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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormactly the details of the accident fo speed up the claims process.
2. This Form must be complated by tha Policyhalder andior the Authorised Drivar,

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy ability

4, The izsue and acceptance of this Farm by insurance companses i2 not an admission of pelicy lianiity on the parl af the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapere (G1A] for

archiving and thal coples of this report wi

far a fan, ba mada avaidable upon application by interasted partias

7. By the ladgemant af this report o the insurars, you hereby cansent to the archiving of this report at the centre and to copies of the repert being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

Wehicle Reqgistration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

06/06/2018 16:21
05/06/2018 19:40

SLIP ROAD OF PUNGGOL EAST

SINGAPORE
DETAILS OF OWN VEHICLE
SIW3087TR

WONG CHEE PANG JERE
51227788A

MNOEMAIL

(LOCAL) +65-91811858
OTHERS-91811858

TOYOTA
WISH

PRIVATE USE
O

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
O
5082741049-01

LOUIS KOH CHENG HWEE
S8541773H

18/1211985

INDOOR

05/04/2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-918118358

NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident raported to the polica?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 315A PUNGGOL WAY
#17-655

821315

NO
FRIEND

CHAIN COLLISION
CLEAR
ORY

NO
3
NO

YES
NG

2

NAME : WONG CHEE PANG JERE

GENDER : MALE

MO

NO

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

VYehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLJ1427B

PRIVATE CAR
CHUA LIEW SHAN
S8005528E
S6842585
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DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SGR59758
Yehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver YAP QAN FONG JERICA
MRIC/Passpart Mumber SB831221C

Contact Number 83887437

Address

Posteode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the details of the accident to speed up the clalms process.
2. This Form must be compled mid/or the Authorised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palley Dability,

4, The lssue and acceptanca of this Form by insurance companies is not an admission of palicy lability on the part of the insyrance
campanies,

- may ba he Police for Investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon application by
Interested partlas,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (POPA)
{understand, acknowledge, agree and consant that:

{a} My Insurer, my werkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by ma or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal infarmation to all insurers) wha have Insured vehicle(s} involved in this accident [all Insurer|s) who have insured
yehicle(s) invaived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lavyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposels)
of ;

{I} processing, handling and/fer dealing with my claims including the settlement of the claims and any hecessary
frvestigations relating to the claims;

(i) invastigating the accident and/or my claims;
{iif) carrylng out andfor dealing with rey Instructions ar responding te ary enguirles by me;

(v} administering my ¢lalms {including the mailing of carrespondence, stataments, invaices, reports or natices to me,
which could nvolve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} comglying with applicable lzw in administering, processing, handiing andfor dealing with my elaims.(coflectively the
“Purposes”]

{b] allinsurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted
to collect, use, disclose end/for process my Personal Infarmation for ane or mare of the above Purposes; and

{c]  my Personal Infarmation may/ean be disclosed by any of the Inzurers and/or GIA to their third party service praviders ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or mora of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
Imvestigation and maragement In present and all future claims,

(e} theinfarmation so collected under (d} ebove may be shared [/ disclosed:

{I} to all Insurers and/or any ather third parties that assist In evaluating, Investigating, centrolling or managing fraud,
regulaters, law enforcement and gavernmant agencles as reasonably required for thie purposes stated, or

{il} for comphying with requirements under any regulations, laws or court orders,
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Dgte BTime: ik 1§ {IF diriver is not the policyholder) Natne: !
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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' DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Slgnature
Date & Time: (.| | 1.F
| a MeSp

GLAIAAE SloslchPlanForm WS

i

Driver's Signature
{If driver I3 not the pollcyl}plderi

Date & Time: [ L] i

r.-‘r"lepnrtln
/. Name:”

{_ WAIC/FIN No.:

ntre Personnel's Signature
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