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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cor'eﬂlx thiz dedails of the accident to speed up the claims procass,

2. Thas Farm maust be completed by the Policyholder andfor the Authorised Driver,

3. Infermaticn provided mst ba as truthful and accurale as possible. Ay wilful missepressntaion or withalding of material facts may allow meurance companias 1o
repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies &% nol an admission of polkcy labiiity on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapare [(GIA} for
archiving and that copees of this report will, for & fee, be made availatie wpon application by inlerested pariles

7. By the lodgeméant of this report to the insurers. you hereby consent lo the archiving of this reporl al the cenftre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/08/2018 13:58

Date Of Accident 27082018 20:00

Exact Location Of Accident ECP TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGL588EB
Insured/Policyholder

Mame Of Registered Owner WONG CHEE KEONG
NRIC No STRITHRIA

Email Address NOEMAIL

Mobile Phaone No (LOCAL) +65-9794 7865
Alternative Phone Mo OFFICE-NOPHONE
Vehicle Particulars

Manufacturer BRW

Maodel X1 SDRIVE20I AT D/AB 5DR HID SR NAV

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? NO

If Mo, Please slate aclion lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5094356470

Cover Note Number

Driver

Name of Driver NG POH KWAN

MNRIC No 581225034

DCate Of Birth 07/07/1981

Occupation INDOOR

Date Of Driving Pass 27/06/2003

Diriving Experience 15 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96875705
Fax Number

Contact Mumber OFFICE-MOPHONE

EMail Address FRENSHIPBEAND@HOTMAIL.COM



& DOVER RISE
#07-04

Postcode 138678
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with tha Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by N
’ 8]
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingloffaring accident claims assistance,
Number of Passengers (Including Driver) 4
Fasaahger 1 NAME: - MARY ANN

GENDER: FEMALE

Passenger 2

MAME: CLAIRE WONG
GENDER: FEMALE

Passengars NAME DORYN CHUA
GENDER FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥as, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3268P

Vehicle Make/Model/Colaur
Details Of Properlies

Vehicle Categaory PRIVATE CAR
Name of Driver HEMNG CHWEE KIM
NRIC/Passport Number S02028762
Contact Number 97383057
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Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claims process.

Z. This Farm must be completed by the Pollcyholder andfor the Authorised Driver.

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

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

5. fal i 1 Police for investigati

6. The report will ba forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Associatian of Singapore [GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you herey consent to the archiving of this report a1 the centre and to copies of
the repart being made available aforesaid,

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

{3} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted 1o colect, use,
disclose and/or process my personal data/personal Information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information”) and discipse and transfer such
Personal Infarmation to all insurer(s) who have insured vehide]s) invalved in this accident [all insurer{s] who have insured
wehicle{s) involwed in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing. handiing and/for dealing with my daims including the settlement of the claims and any necessary
imvestigations refating to the claims;

(i) inwestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions of responding 10 any engquirkes by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
whieh coubd involve disclosure of cartain persanal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

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

(b} allinsureris] wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal information far one or more of the above Purposes; and

[ch  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiingluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Fersonal tnformation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

e} the infarmation so collected under (d) above may be shared ( disclosed:

{i} toallinsurers andfor any other third parties that #ssist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purgoses stated, or

{ii} for compliying with requirements under any regulations, lpws of court orders.

i w13

l-‘ol'nqhﬁldeq_".s.Signatum Drivar's Signature - ﬂ.wpurhr;g- 'CH‘:'I“!T! E;}!;;-;Ine_l's 5|gna.tu"!
Date & Time: (If driver ks not the paelicyholders) Hame:
Data & Time: ;1:& r&; 08 HIRICFIN S0.:
BB '.EPW" ¥
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: g‘@ o ggeg B ACCIDENT DATE 8 TWE: &7 8{1&]&' me
conTacTNuMBER: 83 6 F 05 E-MAIL ADDRESS: ]q‘Ethﬁbﬂﬁﬁj@LTﬂmdi [- com
LOCATION: E‘C P —fgwﬂpdg MCE . |
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when tie cars mimn’r ok we hegw +o Yvake MMM
hegun 19 brake. C 0 However, a5 | heowm N atelewade
aud move 6FF, |\ Ouedead wy ce0v Wiew wivor § Saw) ‘we Yo (sHamaeee
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Lyemicle. . 5

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBKMIT AN

OWYN DAMAGE CLAIM UNDER YOUR OWH POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleese siale
{ |} Chasm Own Palicy ')!/{Claim Third Party [ ) Claim ODVTP a1 oihar workshop { ) Reporting Oty

DECLARATION
Ifwe declare the foregoing particulars are true in every respect,

Hep-:rn: ng Centre Personnel's Slsn-'llurr

Pabicyholder's Signature Drriver's Signature
Date & Time: [If driver is not the policyhalder] Kame:
Date & Time: 32|18 2018 KRIC/FIN Mo
2P -
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