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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report :arrn-.‘.l!lr the details of the accident o apaed up the &laime procass
2, This Farm must be complated by the Policyholder andior the Authorised Driver,

3. information provided must be as trutnful and accuraie as possible Ay witful misrepresanialion of withokding of melerial facts may allow insurance companies 1o

repudiaie polioy abilily

4, The issue and acceptance of this Form by msurance compames s ned an admission of policy lkability on the pad of the insurance companies

5. Any false reparting may be reférred to the Pollce for investigation.

&, This report will ba forwarded by the insurars of the GLA Records Management Cantre established by the Genoeral insurance Association of Singapare (GLA] for
areniving and that copses of thes report will, far a fes, be made available upen application by nleresled parties

7. By the jodgemant of this repart 1o the Insurers, you hereby consent 1o the-archiving of this repon at tha-cenire and 1o copies of the reparl being made avadable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location O Accidant

Country/State of Loss

07/07/2018 17:32

O7/0TI2018 10:45

HOLLAND VILLAGE OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWGS16E
Insured/Palicyholder
Name Of Registared Owner SUTHITHAM ZI RONG
MNRIC Mo S8BE0625A

Emall Addrass
Mobile Phone Mo
Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Arg you glaiming under your own insurance paolicy
for repair to your vehicle?

if No, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleatl Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

SEUTHITHAMELIVE.COM
{LOCAL) +65-03385311
OTHERS-93385911

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098445950

SUTHITHAM ZI RONG
SBEESNGZ5A

16/12/1988

INDOOR

05/10/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83389911

OTHERS-33389011
SSUTHITHAMEZLIVE.COM

F‘.1.:'|f | of 2&



Address

Fostoode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured
Vehicle Reaistration Number of Driver's Chan

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accldent
Waeather Conditions
Road Surface
Other Information

Was any foreign vahicla involved in this accidant?
Mumber of vehicles Invalved in tha accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

YWas any other matanal or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver)

Fassanger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was nolice of intanded Prosecution given?

If Y¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

\ehigle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Oriver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger (including Driver)

BLK 151 TAMPINES STREET 12
#1110

521151
NO
OWNER

SIDE SWIPE
CLEAR
CRY

e
WO
YES
MO
2

MAME: i GIRLFRIEND
GENDER! FEMALE

MO

NO

YES
YES
L[]

DETAILS OF OTHER VEHICLE PROPERTY 1

SLHT438R
HONDA ODESSY

PRIVATE CAR
LOW POOI MOOW
S2686225F
87863035

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

2 This Form must be d by the Pallicyholder andfor the Authorised Driver,
1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

farts may allow insurance companies to repudiate policy liability.

A, The lssue and acceptance of this Form by Insurance companies is notan admisston of policy lability on the part of the Insurance
companies

%, Any false roparting may ba rred to the Police for Investigation.

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

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 af
the repart belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form| and any other personal information
provided by me or passessed by my insurer {callectively the "Personal Information” | and disclose and transfer such
personal infermation to all insurer(s) wha have insured vehicle|s) Involved in this aceident (all insureris) who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autharity {such as the policej, for the purpose(s)
of:

[i] processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/far ri'w claims;
{iii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims 1includingf1he malling of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well 2z on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my ciaims (collectively the
“Purposes”)

(B8] all insurer(s) who have insured vahicla(s) Involved in this accident and the Insurers’ tawyers/law firms, may/fare permitted
to collect, use, disclose and/ar procasi my Persanal Information for one or maore af the above Purpases; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will also be dollected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and ail future claims.

{e] theinformation so collected under [d] above may be shared [ disclosed:

(I} teallinsurers and/or any other th|r|:| parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.

P ;féﬂ bed

Policyhalder's Signature Driver's Signature ng Centre onnel's Slgnature
Date & Time iy (If driveer is not the policyholder) Name: /
:i- Fjl_u._ t .24...-1'-8 Date a Time: NRIC/FIN No.: 4 J" f)

F32 hwg
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DECLARATION
|/\We declare the foregoing particilars are true in every respect,
|

'I N ."
= | /
C " ¥ | Mr Wq }EJ
Policyholder's Signature Driver's Signature fpurtmg Centre Pgespnne's Signature
o Ntk

Date & Time: = Tl 225 (If driveris nat the policyholder)
( Date & Time: NRIC/FIN Mo.: ( f a/ ﬁ« M
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ACCIDENT STATEMENT
Accmemume:ﬁl ;‘fﬂ'.f 3"?"—61{DD;MMWWYJ. TiME:(_/© . 4T ) HHMM)
tocanon o ey Niwaae  Ogeu fiv Gavpewie

1. DETAILS OF IImP'E}l-H!!:I.E
aJ VEHICLE NUMBER: [ENY =
b)INSURANCE COMPANT,_INTUC. lncemee
c)POLICY NUMBER__ DA 84S 950
d)POLICY TYPE: (GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE EL: (e e S o .Y
FITYPE:( / COUPE /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGch.iP’____‘LH COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_DrawnTe. USe
|| ARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/HG)
IF NO, PLEASE STATE (THIRD PARTY CLAINI/-REPORTING ONLY)

2, JNSUREDHFDUCVHDLDEE e
AINAME.__ >UTHRITHARA Z Emh BLEJ FEMALE]

b} NRIC/FIN/P ASSPORT: SR SO06L2S A CONTACT: 336 55|
cjanpRess: Bl 1] Torpews G 122 mw—\<

. S sy _ _
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of passengd DRIVER

Cilncludbang dimey FNAME | ' (MALE / FEMALE)
) A B INRIC/FIN/P ASSPORT: CONTACT:
(3 ) ADDRESS:
*d|DATE OF BIRTH; |_/£& ;2- “JSE (DDIMMIYYYY)
o) OCCUPATION: | DLITDDDEj

f)YEARS OF DRIVING EXPRERIENCE:_ /U YEAMS
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: LowiiNee
5 o) WEATHER CONDITION: @fﬁ\q’ RAINING / OTHERS |
bJROAD SURFACE: [DRY.Y WET / OTHERS ]
6. WAS ANYBODY INJURED (YES /G
7. a|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
S o pussmase  a) VEMICLENUMBER: SERA43RR.  ymopeHONDR TOHESSY
U fedidive 4000y b)) DRIVER'S NAME__Laww POl Maow
; c) NRIC/FN/PASSFORT:_S268 (22SE  conrach _THE303S
b 7. THIRD FARTY VEHICLE

e 1 — d} VEHICLE NUMBER: s
e | - ) . " .-'. & II EJ DR|VERr5 NAMIE:

Cine fl g S.Quﬂf\l%’lmm@ ,E—LQ*E'../- cevin
|
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