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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.

ACCIDENT STATEMENT

Date Of Report 03/09/2018 11:29

Date Of Accident 02/09/2018 14:45

Exact Location Of Accident UPP SERANGOONRD TWDS SENGKANG EAST DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN2543U

Insured/Policyholder

Name Of Registered Owner REBECCA ASHLEY WONG YASHI (REBECCA ASHLEY HUANG YA
NRIC No S$8132181G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96821171

Alternative Phone No OTHERS-96821171

Vehicle Particulars

Manufacturer HONDA

Model FIT

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5081067795-02

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

REBECCA ASHLEY WONG YASHI (REBECCA ASHLEY HUANG YA
S8132181G

15/10/1981

INDOOR

02/04/2001

17 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-96821171

OTHERS-96821171
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

12 ROBEY CRESCENT
#02-05

546290
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLM7898U

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont gorrecthy the detalls of the accident to speed up the clalms process
!. ".‘.r|_-_:_4. g DY 1N Foticyhoacher anc.y or T WENor i g O v

3, Information provided must be 25 tnuthifyl and sccurate ad posidble. Amy wilful miscépresentation or withholding of materal
facts may aflow Insurance companies to repudiate policy lisbility.

4, The issue and scceptance of this Form By insurance comparnies Is not a0 adméisusn of palicy llabllity &a the par of the insurance

Assoclation of Singapore (GLA) for archiving and that coples of this repart will for 2 fee be rade svailable upon anplieatian by
Intwrested partles.

7. By the ledgment of this regort 16 the inguters, you heroby coniant 10 the srchhang of this report ot the centre ard to copley of
the report belng made availabls aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
lunderstend, acknowledge, agres and consent that:

(8] My ingures, my workshop snd the Genersl Insurende Azsocstion of Singapore |"GIAY] may,/ere permitted o callect, use,
disciose and/for process my personal dets/persanal information set out in this {fosm] and any other personal information
provided by me ar possessed by iy inturer (colectively the “Pertonal Information”) and dise'ace and transfer wch
Personal infarmation to all insurer{s] wha have insured vehicle{s) invahed in this acadent [all insurers) who have Insured
vehigle{sh imvalved in this sccident shall be collectively referred 1o as the Tnsurers™), the Insurers’ awyerslaw firmi, the
Wonctary Authority of Singapore and any relevant government agency/authority (such as the police), for 1he perposels)
ol:

(I} processing, handiing and/or dealing with my daims including the settlement of the claims and sny necessary
investigations refating to the claims;

(i) irvestigating the accident and/ar my claims;
{lii) carrying sut ardfor dealing with my ingtructions oF respanding to any enquities by me;

[} adminictering my claims (induding the malling of cormespondence, ttatemants, invoites, reports of notices to me,
which could involve disclosure of ceraln personal data about me to bring about delivery of the same 23 well 25 on the
external cover of envelopes/mad packages); and/or

{v} complying with applicable taw in administering processing, handiing snd/or dealing with oy clalmy. [callecively the
“Purposes”}

[E) &l bnsurec(s) whe have insured vehiclids) invalved n this accigent ang the Inturers lawyerslaw firms, mey/are permitted
1o coflect, use, disciose and/for process my Persanal informatinn for one-or more of the above Purposes) nd

e} myPersonsl infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service prowviders or
sgentsfincuding their leayerstaw firms), which may be sited outside of Singapore, for one or more of the above Purpoass

(8] myPersonal information will also be collected and used 1o compile cleims history for the purpose of fraud cetertion,
irvestigation and management in present and all future claimes.

(e} theinfarmation so coliected under (d) 2beve mey be shared [ discloced:

() eoaill insurers and/or any other third parties that assist in evaluating, Investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonabhy required for the purposes stated, or

(i} for complying with requirernants under any regulations, laws of court prien

) el sifin il

Policyholder's Sigrature = Priver's Signature R g Cantre F:lurlh el's Sgrature
Cate & Time: (I driver Iy nat the paligyhalden) Nama:
Date & Tima: NRICFIN Mo,
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Individual Statement

SKETCH PLAN =T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forzgeeng particulars sre true In every respect

sl 2sal-) erfeslie
Poleyraleer’s Sligratue Diriver's Sigaature Reportingfentre Personrel’s Sigrsture N
Dute & Time: it driver i nat 14 policyhelder) Name

Bate & Tire: MRICFEN Yo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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