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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detads of the accident to speed up the claims process

2. This Form musi be compbeted by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of materal facts may allow insurance companies 1o
repudiate polcy abdity

4. The issue and scceplance of this Form by insurance compansas & nol an admission of policy hability on the part of the insurance companies

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

#, This reper will be forwarded oy 1he msurers of the GIA Records Managemant Centra established by the General Insurance Association of Singapore (GlA} far
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties

7. By the: lodgement of this report 1o the msurars, you heraby congent to the archiving of this report at the cendre and fo copies of the repon being made avaiable
alorgsad,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

06/08/2018 11:35
03/08/2018 1930

MIDDLE RD JUNCTION WITH NORTH BRIDGE RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWs081U
Insured/Policyholder
Name Of Registered Owner ONG WEI TING TRICIA
MNRIC Mo SBAS0ZTIE
Email Addrass NOEMAIL
Mabile Phone No (LOCAL) +65-90297512
Alternative Phone Mo OFFICE-90297512
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLATBOD (R18 BI)

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

Are you clalming under your own insurance policy

for repair 1o your vehicle? Na

If Me, Please state action to be taken REPORTING ONLY
Vahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Paolicy Number 5101049124

Cover Note Mumber -

Driver

Mame of Driver ONG WEI TING TRICIA
MNRIC Mo SBAS02TOE

Date Of Birth 14/12/1988

Occupation OUTDOOR

Date Of Driving Pass 12122011

Driving Experience 6 YEARS AND 7 MONTHS
Geandar FEMALE

hMobile Number (LOCAL) +65-90297512
Fax Mumber

Contact Number OFFICE-30297512
EMail Address WNOEMAIL
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Address BLK 419 PASIR RIS DR 6 #10-279
Postocode 510419

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Dniver with the Insured OWNER

Vehicle Registration Mumber of Drivar's Own -

Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accldent

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged? YES
I h?.n-'F;j bean approached by upknnwn_persnn[s} NO
zolicitingfoffering accident claims assistance,

MNumber of Paszengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NG

If ¥es,against whom?
Circumstances of Accident

| WAS DRIVING ALONG MIDDLE RD ON THE CENTER LANE WHILE APPROACHING THE TRAFFIC JUNCTION WITH
MNORTH BRIDGE RD, | TURNING LEFT INTO NORTH BRIDGE RD, VEH B FROM THE EXTREME LEFT HIT ONTO MY VEH
LEFT HAND SIDE,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? L [o]
Vahicle Registration Mumber SLP1117P

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver CHAN EU-KEONG
NRIC/Passport Number S72146991
Cantact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger {Including Driver})
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciaticn of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me o passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers”), the insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of :

(il processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as weli as on the
external cover of envelopes/mail packages); and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle[s) involved in this accident and the insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

i) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders,

quic-,HuJue r's Signature Driver's Signature Reparting Centre Persannel’'s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the for

g particulars are true in every respect

Policyholder's Signature
Date E\Jime:
Date & Time:

Driver's Signature
{IF driver is not the policyholder)

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:



Tel [65] 6224 D010 Fax (65] 6224 0030
Dperating Hours : Monday to Friday, 09:00 - 17:00
RECOARDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MADDD1T7735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 043580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo ;M nfjolil | Vehicle Registration No: SLw sa¥()

MNamejas shownin NRIC) ; __Qﬂ_s wie i 'Tu‘ng Trvevg NRIC/FIN/PassportNo 53%co0279€E
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 3 Singapore( |

Contact (Tel) : Mabile No. : 42292512

Email Address

Date of Accident /¥ [IF Time of Accident : 19:39.
Place of Accident  : Midefle Rl Junctiow woeth  Morih Erefge R/,
Insurance Company: MNTUVC

(] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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PolicvMer [ Driver's Signature Reporting Centre Personnel’s Signature

Date: j(( %[LG‘ x::;?l;-'lw No.:
Date: = _;?I.",s;-‘
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