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SUBMITTED BY Tafg Chln KLet

SINGAPORE ACCIDENT STATEMENT

]MPORTANT NOTICE
i Pt"a;d g9{9d the detarls or the accident to speed up the cla ms process.

2.This FormmLrslbe@
3. nformalion prov ded must be as truthfuland accurft as possible, Any wilful misrepreseotalion orwitholding of materialfacts may allow insurance cornpanies to
repudiale policy abll ty.
,f. Th e issue and acceptance of th s Form by rnsu rance com pan ies is not af ad m ssion of pollcy liability on the part ol lhe nsuran ce compa nies.

5. Anyfalse reporting may be referred to the Policefor investigation-
6. Tlris reporr willbe rorwarded by the insurerc of the G A Records Managemeft Cenire esiablished bythe General lnsurance Association oJ Singapore (GtA) for
archivlng afd thal coples ofthls reportwill, for a lee, be made available !por applicaiion by interested parlies.

7. 8y the lodgenrent of this repo( lo the insurers, yo! hereby consenl to lhe archrv ng ofthis report al lhe cenire and to copies of the report being made ava labte

Date Of Repod

Date Of Aacident

Exact Location Of Accident

Country/State of Loss

1UOA|2O18 16:26

08/08/2018 20:30

BARTLEY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alte.native Phone No

Vchicle Particulars

Manufacturer

IVodel

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?

lf No, Please state action to be taken '

SJN9872Z

OOI KUAN JONG

s 15134't 8F

NOEMAIL

(LOCAL) +65-96173079

oTHERS-96173079

I\4ERCEDES-BENZ

200E

LEISU RE

NO

THIRD PARry

PRIVATE CARVehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Nane of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driv ng Experience

Gend er

Mobile N umber

Fax Number

Coniact Number

EMail Address

NTUC INCOIVE INSURANCE CO.OPERATIVE LTD

COIVPREHENSIVE

NO

5087811260-0'r

DRIVO CLASSIC

OOI KUAN JONG

s1513418F

02t11t1961

INDOOR

3A10411979

39 YEARS AND 3 MONTHS

MALE

(LoCAL) +65-96173079

oTHERS-96173079

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Dliver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property darnaged? YES

| tsave beer approached by unklown pe"son(s)
soliciling/ofFering accident clairrs aSSiSta-ce.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state wh ch Police Station

Was notice of intended Prosecution given? NO

lf Yes,aqainst whom?

Circumstances of Accident

I was travelling along lane 3. Suddenly, vehicle B swerved from lane 2 to lane 3. Thls resulted in the left front area of vehlc e B to
side swipe into the right doors area of my vehicle A.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

BLK 214 #1 1-806
II,4ARSILING LANE

730214

NO

OWNER

.

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

Vehicle Reglstration Number

Vehicle Mlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding DI ver)

CO[.,4MERCIAL VEHICLE

HTUN LIN

G5399349X

935336 2 3

YN5482P
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

l,pleasere,roltcorrectlvthedeiail!oltheaccidenttospeeduptheclaimsplo.ess-

2. rh is Form musi rre !-q1!plr!e-d-!v!hll-a1i''jb-si-d-er"-aldlerlhe-A!!belit!-d-p!vs{'

3. lnformation provided must be as truthful and at6!rat9 as_-p991ible' Anv wilful mi5representation or wlthholding of material

- 
ir.i' -rt ,lr.* i"*urance 

'ornpar\ies 
to reoudiate'p-9!sLli!-bilitl'

4.TheissUeandaCceptsnceofthisl'ormtryin5UrancecompaniesisnotanadrniSsionotpolicyliabilityonttjeparioftheins'r'.n.e

5. Anv fabg{!portine mav be referred to the Police for investisation'

6 I he report will beforwardeclbylheinsLrrersoftheGlARecordsN4ansEemenlCentrecstablishedbytheGeneri:llnsurance
Association of sineapo," tcr'ql r" "tl''iilc'""lra'ti.r"i"0* "iil't "o"rl 

will lor a fee be rnade available upo applicatiofl bv

nterested partie5.

/- Bv the lodEment of this report to the insurers' you hereby consent to the archiving of this report at the centre and !o copl€r of

,1",.oo;16p.q maoe ivrirab'e dlo' csa id '

8. Consent under the per3onal Data Prote'tion Act (PDpA)

I understand, acknowleclSe, agrce and consent thatl

(a)Myinsurer,mYwork5hopandtheGenerallnstrranEeAssociationofsing?'orel6lA")ma'/JrEpL'rmittedto'ollect'Lr5e'
disclo,o r^d/ur p'"'"" -' o"';";' ;'i'lp"""n'"-to""t'o^ "' 

nu' n'1i'i'o''r'la'danvolr'nrperson"' nrorr"r')a

ptovldecl bY me or post"t*o o' n1'''""|."''it()'f "o'"'u 
tn" 't"*onal.lnform;tion") and disclose and lransfer such

pcrronat lnformarion t. ,,, ,.r,,',"rt'rj *i. il". ,"rr,.i r"n,.,",rrr 
'.volvcd 

in this accident (all insurer(s) who have inr!r'd

vehicte(5) involved in trr,. ,..,0""i'"ir,, i. * ectrvety ,eferre,l ro as the-"lnsurers''), the lnsLrrers' lawvBrs/law firmf ihe

_ Monetary Authorrry of s;ngapole anJany ,"r*u"nr gove,nmenr agencv/authority isuch as the police), for th_a purposc(5)

(i) processing, handLrnE and/or dealing vJith my claims including the settler'ent ol the clairns and 3nV necessary

l"vr gIlBrL Ons lFld( n8 ro ll'ts ' a 
'1s

(ii) inveetigathrg the accident aod/or my claim!'

(ili) carrv ng oirt and/or de3lLnA wlth mY instfirctions or responding tcJ anY enqulries by me;

(iv) administering my claims {includlng lhe rnailing ol corresponrlence' statements invoices' roporis or nolices to rne'

u,hich .ould invorve disoorurolii.r,uin ,",r.nat dara about ine ro bring about delivery of the same as well 3s on the

extern:t cover ol envelopes/rnail packages); and/or

{v) complyine with applicable 13w in administe'ing' processing' handlin6 a ndlo' dealinB wilh my claims (collectivelv the

"PurPoses")

{h]allinsurerls)whohavelnsuredvehicle(5)involVedinthi5accidentandthein5r,rers,lawyel5/lawtirm3,maY/arcpelm:tted
ro collect, use, di*'"* 

' ^'r&; ;:#:l;'u't""" " "r '"r"r"'"'''n 
{or one or more of rhe sbove Purposts; and

(c) my P€rsona lnforflatron rnay/can be discloscd by any ot the lnsurers anrl/or GIA to thc r thlrJ partY scrv ce providers or

aeent5(incl!dine their l'*t"'Jl::;;;;:;';iliri'"''0" 'o"a 
o*''ae ot srns'pore' ror one or more or ihc above purposes

(d)myPersona]lnformationwillalsobecollectedandusedtocompile[|airnshistoryfolthepurposcoflrauddetcction,
investigation and mdnaEement in present and allf!ture €laims-

(c) lhe nforrnation eo collectecl under (d) alrovc may be shared / dlsclosed:

(i)Loa]lin!urersand/olanyothelihirdparliesthatassistineValL]atins,investigating,conirollingarnranagingllaud,
rcgurators, law enrorce"'"".,i ;;;;";;;;;;;; agen"re' u"n"onautv required for the purposes stated' or

(ii) for conrplying with requiremenls under any reguLations' laws or court o'ders

10-i)s-l 8 i l6r3l

T. ;q!r;,e,, o,,,"',s'o \r o' -.rr-o dc''' D' < 8 -ile

r\1Bn l !1rg (S09lt8l5)
( ustollrcr Cart Lrcculi\e
r"'lotor Scrvicc ( cnlre

w .Fc\eC bv Reourl nq Ce.irc Peron'P
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Sketch Plan Pg. 2

CH PLAN

CIRCUMSTANCES OF THE ACCIDENT
wastm1,ellj11gaIoflglan93.Suddenly'vehicIeBswe,,t,edfio

swipe into the right doors nrea o[rny rehicle A.

Declaration

l/We declare the foregoing particulars are true in svery respect_

^ l0'08-l8i lli:.12

Driveas Signalurs (lfdriver is not the poJicyhotdsr) / Date & Ti,ne

Alarr TxnS (S0gl3:5t ^ /
r, usrornel C.rr.. I.r.tr,riuc \d -{
\,1ororSr.!i,k.(".ntu. \
Wiln€ssed by Repo.ting Cenlre Personml

t trt
Vchicle A: SJN9872Z Vehiclc U: YN5482P
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