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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

31/08/2018 10:10
30/08/2018 19:25
SLIP RD PAYA LEBAR RD TWS PIE (TUAS)

Country/State of Loss SINGAPORE
Vehicle Registration Number SKF5489D
Insured/Policyholder

Name Of Registered Owner NG EK GUAN
NRIC No S$1314561Z
Email Address NOEMAIL

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

(LOCAL) +65-98242578
OFFICE-98242578

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101358913

NG KWAN WEE
S9342995H

10/11/1993

INDOOR

21/01/2013

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92360207

OFFICE-92360207
NOEMAIL
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BLK 80 BEDOK NORTH ROAD
#11-274

Postcode 460080
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number 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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TEO SWEE NGOH

GENDER: : FEMALE

Passenger 2 NAME: : NG EK GUAN
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGJ3019S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG KWAN WEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF5489D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TEO SWEE NGOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF5489D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NG EK GUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF5489D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please réport pomectly the detalls of the actident to spesd up the clalms process
2. This Fanm must be og

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation of withhalding of materis|
fatts may sllow msurance companies io repudiate policy liability,

4. Thedissus and accaptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance
tompanies.

5 |._:-_L e ki L i ]

6. The report will be forwirded by the insurers of the Gia Recards Managemant Cantra establishad by the General Insurance

Association of Singapore (GIA} for archiving and that copies of this report will Tor 8 fes be made available upon application by
Interestad parties

T, By the lodgment of this report to the mzisers, you hersby consent to tha archiving of this report at the cantra and {0 copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

la} My indurer, my workshop and the General Insurance Assodation of Singapore ("GIA”) may/are parmittad to collct, uga,
discloce andfor process my personal data/personal infermation set cat i this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Personal information bo all inswrer(s) who have insured vehicle[s] involved in this aceident (201 insurer(s) wha have insured
wahicli#] invalved in this accident shall be collectively reforred to as the “Insurers”), the Insurers” liwyers/law firms, the
Wanetary Authorty of Singapore and any relevant government sgency/authority (such as tha palice), far the purposefs)
ol ;

(i} processing, handling andfor dealing with my claims including the settement of the clalms and any nRTEsEary
imvestigations relating to the claims;

{il) investigating the accident andor my elaime;
{1} carrying et ancdfor dealing sdth my Inslructions or responding to any enquiries by me;

{iv] adwminiztering my claims {including the mailing of correspondance, statements, Invoices, reports of notices 1 I,
which could involve disclosure of certain personal dala about me to bring about defivery of the rame 35 well 23 on the
externs covir of envelopes/mail packages); and/or

(%] complying with spplicable law 0 sdminkstening, prucessing; handling andfor deating with my cloims. {collectively the
‘Purposes”)
(b} all insurers) who have insured vehiclels) Invobved in this accldent and the insuress’ lawypers/law fir, may/are permitied
tocollect, use, disclote and/or process my Personal nfarmation for one or more of the shove Purposes; and

{e) g Barsonal Information may/con be disclosed by any of the Insurers and/or GLA to their thind party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ena of more of the sheve Purpases.

(d] oy Parsonal Infermation will slio be callected and used to complla:claims histsry for the purpose of reud detection,
Inyestigation and mansgement in present and all future clzims.

{e] theinformetion yo collected under [d) sbova may be shared / disclaepd:

(i re 3l Insurers and/or any other third parties that aisist In evaluating, investigating, controlling or managing fraud,
reguiztors, law enforcement end governmant sgentisr 2 ressonably raquized for the purposes stated, or

i} for complying with regiiramants underamy regulations, |awe or court orders,

xﬂz?’:z}’—/w‘“- x%ﬂ% |

Fnﬂt\'ha-ld;f': SIEnATUTE Driver's Signature :R_tp.mﬁn; Cantre Pe s Slgnsiurs
Cote & Time: [IFdrhver |5 nat the policyhalder) Hame:
[t B Time: MNRIC/EN Mo

Page 4 of 24



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \

OM THE 20[8|20(8 od 3 04 PM AS T wbs TeAveww(
on PAYA LERAR suP EoRlD TOWARPS PlE TupoWl o
SLow) DOWR) AWD SToP To Giue WY 7o maumm&
VERICLE oW MY Rig] |
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Loun BARIG Feowd Tuée RERE of M*-{ VEHI clE
UPON WISPECTION) THE VEWICLE SE3 2009 S
Heda HIH W0 WY Rete ofF Wiy Vehuicle .
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eAR (1) Teo sweE P&oH

__@_wrﬁk Gy AW
e
e S m
/

7
o - ==

DECLARATION

|/ declere the formgoing particulars nrs true [ @uary respeet,

A 'Af}‘“‘%"‘“’:_ ) ?_%‘ﬂ

Pallicyholder's Slgrature [hrlver's Signature . Reparting |fp-_|-._|;::¢ Perga fgnature
Daie & Thne: (I drbver 1= not thee podleyholdes) Mama:
Dlate & Time: NRICFIN Mo~

_— - —_ - e —

Page 5 of 24



Page 6 of 24



Page 7 of 24



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

‘e chx & =@ | HUDA MOTOFWY "

| %

Aes =%
B Ay [ KMHDH4 1 CMCU56313 1

By e g4 2 HE
SV, APPD MODEL NO

Page 22 of 24



Accident Photo




Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

@m‘ & MaMies Quay #1800 Sngapere D4A550

Tl §65] RI24 D0N0  Fax {65) 24 D030
AT Op@aung Hours - Monday 1o Fridaey, 09.00 - 1700
RECOATS MANAGEMENT CEWTRE Uik 6 EDOR0G [ GET e Mo M&001TTTS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original Report Mo : MYANE! nEoy Vehicle RegistrationNo: __ < EFTWR9P
Nametas snewnin NRic) : N9 Frgrn e NRIC/FIN/PassportNo : 49 140AT U
[*vehicle Driver f Vehicle Odner) (*) Please delete as appropriate

Address . Bl % DBodde Wil Bed A11TH singapore( fbe0ts )
Contact (Tel) : Mobile No,: F13362v]

Email Address

Date of Accident  : "ﬂf’iff.'t Time of Accident: _ (%31

Place of Accidemt - JEp B ;Ih}"r lefr B4 fuds Ref7ean) .

Insurance Company: NTd €

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or

make the following amendments:

Pomdl 1p - Wi namlec (81 310S)

s
4
.';d:
F
a"/'
/
"
~
II A’/ﬂ\.
Al an A\
Policyholder / Driver's Signature Reporting Centre Personnel’s Signatlre
Date: Mame: N
MNRIC/FINND.:
Date:
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