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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tris Form must be completed by the Policyholder and/os the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful migrepresentation or withalding of material facts may allow inswrance companias ba
repudiate podicy abality

4. Tre igsue and acceptance of this Form by insurance comganiaes i nod an admission of policy liability on the parl of he insurance companias,

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

&, This report will be forwarded by the nsurers of the GlA Records Managemeant Cenire established by the Genersl Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made aveilable upon application by intarestad parles

7. By the lodgement of this reporl 10 the insurers, you hereby consent lo the archiving o this réport at the centre and to copees of the report being made available
afarasaid.

ACCIDENT STATEMENT

Date Of Report 10/08/2018 09:57
Date Of Accident 08/08/2018 19:10
Exact Location Of Accident CARPARK OF BLK 204 BEDOK NORTH 5T 1
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SGTT161d
Insured/Palicyholder

Name Of Registerad Owner KOPl++

Co Reg Mo 533149318

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-9T209551

Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at

2 PRIVATE USE
time of accident

Are you claiming under your own insurance policy N
far repair o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

YVehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number 5090077932-01

Cover Note Number B

Driver

Mame of Driver ONG BANG YAD

MRIC Mo SB2313802

Date Of Birth 20/09/1982

Occupation COUTDOOR

Date OF Driving Pass 14/05/2003

Driving Experience 15 YEARS AND 2 MONTHS

Geander MaALE

Mobile Number (LOCAL) +65-97209551

Fax Mumber

Contact Number
EMail Address NOEMAIL

-'-"aga 1of17



ddress BLK 274D PUNGGOL PLACE #08-844

Postecode 824274
Was drivar an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER
Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passangper.d NAME: - YULILY
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHI146C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MAH FOOK HOOMNG
NRIC/Passport Number S17T37031F

Contacl Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



DETAILS OF INJURED PERSON 1

Mame YU LILY
Approximate Age

Injuries Sustain HiP
Injured person in which venicle? SGTT161J

Were seat belts worn?

Was this injured conveyed to hospital by

: NGO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT

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

2. This Farm must be gg

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

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

hi e ma o P

6. The 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and ta copies of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, uss,
disclose and//or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the *Personal Infarmation®) and diselase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) admunistering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure 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) complying with applicable law in administering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”|
(B}  all insureris) 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 Persanal Information for one or mare of the above Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} theinformation so collected under (d} above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Tima: {If driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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IMPORTANT NOTICE

b Bhld

Complete and submit this form to the individual Insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim procass,
This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy Hability,
Thee issue and acceptance of this farm by Insurance companies & not an admission of palicy llability an the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

L’h!"-‘ C.p{; Sﬁ )

Accident details

Date and time of accident

Date: 0F Auys 2O  (DD/MM/YY)Time: /7/0

(HH:MM) |

Exact location of accident

e F;Zr Sock  dey Beokt.
A, FreeA !

Details of vehicle
Vehicle registration number LT 714/
Vehicle make and model Jvors  cith -
Type of vehicle Saloonno MPV.=— CRV O Vano

Lorry O Bus O Motorcycle o Others:

Vehicle category Private o Commercialo— Motorcycle o |
Purpose of using at said time MAente
Are you claiming under your Yes O Nowm—  if no, please select:
own insurance company? Third part claimo—  Reporting only O

Insurance information

Insurance company N7t
Policy number Ipf@o?{?ff:’n? -—of
Type of policy Comprehensive=—  Third party fire & theft o TP only o

Insured / Policy holder
Name s LOF/ + + Maleo  Female o
NRIC / Fin / Passport number £33 145378
Contact
Address

Driver Same as insured above 0 (skip to D.0.B)
Name Coy Aaey Yho Male.=— Female o |
NRIC / Fin / Passport number 7 P ) D 02 |
Contact F720 FEs/
Address Lleek — 2740 »5{(«?: e/ Alace

Hod- fvy Husapore  EIY27¥

Email address H
Date of birth 20 Jept (84
Occupation Indoor o Outdoor o—
Driving date pass 1y ﬂﬂ:l.«;f X5

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

-

Yes o No.z

Jeororv

' Accident captured by camera?

If no, relationship of the driver and insured:

YesO No.o-

Weather condition

Cleac o~ Raining o Others:

Road surface

Dry.o~ Wet 0

No of passenger

0.

Passenger 1

(Inclusive of driver] |

| Name

Yo L F,a" L

Gender

Male o Femalelo—

Passenger 2

Name

Gender

Male o Female

Passenger 3

=

Name

Gender

Passenger 4

Male o Female o

/'f

| Name

| Gender

Maleo - Femaleno

Passenger 5

,| Name

i Gender

Passenger 6

Maleo - Femaleno

Name

| Gender

Male - Female o

Other information

-

-

Was anybody injured?

Yesi©k NoO

Was other vehicle damaged?

Yes O No-&

Details of police action

| Reported to police?

Yes O No=— If yes, please state which police station.

| Police station name

Page 2



Third party vehicle 1

! Name

waeb  faok toond

Contact number

NRIC / Fin / Passport number

LiE2EndlF

Vehicle m;htratinn number

(rd H 21844

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

:
| Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name

Witness 2

gl Name

Injured person 1

' Name Y LfLy
Injuries sustained e _
Which vehicle person in? F67T F161U4

Were seat belts worn?

Yes o Noo—

Was injured conveyed to
| hospital by ambulance?

Yes o Noo—

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O N-::_'- BT

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Ne o

Was injured conveyed to
hospital by ambulance?

Yeso Noo

e

.-,.--"/

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo~

Was injured conveyed to
hospital by ambulance?

Yes 0O )lo/u
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