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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 31/07/2018 11:43

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

31/07/2018 07:15
KPE TOWARDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SKZ8988E

NG TIAN CHIONG
S$1202376F

NOEMAIL

(LOCAL) +65-96668988
OTHERS-86668988

BMW
740L1-3.0 (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

NO

MP302780

14/05/2018 - 13/05/2019

NG KOK LEONG
S7425195A

07/07/1974

INDOOR

04/12/1996

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86668988

NGVINCENG@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

66 SUNRISE AVENUE
806704

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : NG DING LI SHAUN
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGQ8286S
MITSUBISHI LANCER

PRIVATE CAR
TAY KENG HON
S7099098lI
97359761
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Sketch Plan
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L. Please report corrgctly the datails of the accident to speed up tha claims process.

2. This Form must be camaleted by the Policyholder and/ar the Authorised Driver

3. Infermation provided must be as truthful and sccurase as possible, Any wilful misreprasentation or withholding of material
facts may aliow insurance companies to repudiate polley Nabiliy.

4. The Issue and acceptance of this Form By insurance companies is not an admission of policy labifity or the part of the insuranica
COMm:panias.

Sl alse raporting m farred to the Poliea for | ing.

&. Tha rapart will be forwarded by the insurers of the G4 Aecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Imbarested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copias of
the repart being made available aforesaid.

B. Consent under the Parsonal Data Protaction Act (POPA)

| understand, acknowledge, agrea and consent that:

(a) Myinsurar, my workshap and the General Insurance Asseciation of Singapore [“GIA*} may/ars permitted to collect, use,
disclase and/for process my persanal data/parsonal informatian setaut in this [farm] and amy athes personal information
provided by me or possassed by my Insurer (collectively the “Tersonal Information” | and disclose and transfar such
Personal Information to all insurar(s) whe have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehidas| involvad in this accidant shall be collactively referrad e as the "Insurers”), the Insurers’ wyers/Taw firms, the
féonetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpesais)
of:

i processing, handling and/or dealing with my claims including the sattlement of the daims and any necassary
investigations relating to the claims;

{ii) Inwvestigating the accident and/or my clalms;

{7il] carrying cut and/or dealing with my instructions or respanding to any enquiries by me;

[iv) adeministering my claims [including the mailing of corresoondence, stataments, invaices, reparts ar naticas to me,
wiich could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ext=rnal cover of envelopes/mail packages); and/for

() comphying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
"Purposes”)

(b} allinsurers) who have insured vehicle(s) Invehed n this acddant and the insurars’ lawyerslaw firms, may/ars panmitted
to collect, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes; and

{2} my Personal Information may/can be disclesed by any of the Insurars and/or GUA ta their third party sarvice providers or
agents|induding thelr laveyars/law firms), which may be sited sutside of Singapare, for ane or more of the abave Purpases.

[d)  my Personal Information will zlso be collected and used to complle claims history for the purpose of fravd detection,
Investigation and management in present and all futurs claims.

2] tha information sa collected undar {d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in avaluating, Investigating, controfling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes statad, or

{ii] for complying with requirements under any regulations, laws or court arders.

Sk
jl! I;:I'}II I"'-!E
Palicyholder's Sgnature Driver's Siana tlire I 1 Repexting &n.tlre Mm?ﬁlls Slgnature
Date & Tima: {0 driver is not the palicyholder) MName: . il I‘-'U'Il| ‘:‘ 131
Date & Tima: WRICFIN Mo | ||'IT| t'] ll r 0 —[ l' (E
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Pleasa nota that your insurar may have 14days Time Frama for you to submit an Own Damage Claim

under your own comprehansive policy. Please chack with your policy for mora mfumlq.nr.ipn.

DECLARATION
I/\We declare the foregaing particulars are true in every respest.

"’ﬁf’ﬂﬁ’w% 3 &

Palicyholder's Signatura Driver's Signature : Rsparting Centre Aersannel s Signature
Date & Time: {If driver is nat the policyholdear| Mamea: f'f' ﬂf
Date & Tima: NRICIFIM Mo, ! K}
o ) Claim Cwyn Paliicy { ¥ Claim Third Parly { }Reporting Only
(/) Claim OO/ P at ather workshop :
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