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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport comectly the details of the accident fo epaed up ihe claims process
£ This: Fiarm must be completed by the Palicyhalder andior the Autharized Drivar,

3, Informabion provided murt be as truihfiul ang ACCUrAlE a5 possl
— e

repudiate policy ability.

L. Any willul mesrepresentation o withaiding of material facts miy allow Insurance

CoOmBanas to

4. The lssue and acceplance of this Form by Insurance companins |s not an admission of padicy liability on the pan of the insurance companias.
5, Any false reporting may be referred to the Palice for investigation.

8. This repo will ba forwarded by the insurers of e GIA Recands Managamarnt Cenirg-astablished by the Genaral Insurance Associabon of Singapore (GIA) for
archiving and fhat copies of this report will, for @ foo, be mads avaliable upon appiication by interesied parties,
7. By the lodgemant of this repart {o the insurers ¥ou hersoy ennsant to the archiving of this rapart-at the contra and o cuples of the report belng made avaiiabie

alorasald,
Date Of Raport 03/0%/2018 14:21

Date OF Accideni
Exact Location Of Accident

ACCIDENT STATEMENT

03/09/2018 02:00
ALONG CORPORATION ROAD

CountryiState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKEIG11K
Insured/Policyholder
MNamea Of Registerad Owner NG SWEE CHEONG ANDREW
NRIC Na SAG2R30TE

Email Addrass
Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vahicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Plzase state action lo be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Caover Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ANDREWNGSCEGMAIL.COM
(LOCAL) +65-81696585
OTHERS-81606595

TOYOTA
HARRIER

WORKING PURPOSES

NO

REFORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5100907770

NG SWEE CHEONG ANDREW
SEE28307G

14/09/1986

OUTDODR

29/08/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81686555

OTHERS-B1596595
ANDREWNGSCEGMAIL, COM

Page 1 of 14



8LK 13 CANTONMENT CLOSE
Address “07.27

Posicode 080013
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Drivar's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface ORY

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

Mumber of vehicles involved in the accldant 2
Was any body Injured in the Accident? MO
Wes any injured conveyed to hospital by NG
ambulance?

Was any other matenial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Datails of Police Action

Was the ateident reported to the police? NO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was thare any video captured by Car Camara? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SLXTI10K

Vehicle Make/Model/Colour
Detalls Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Nama

MNature Of Damage

No. Of Passenger (Inciuding Driver)

r‘ngn 2ol 14




SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report correctly the details of the accidant 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 withhalding 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 admission of policy liability on the part of the insurance
companics.

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

6. The report will b forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
tha report baing made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set outin this {form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “parsenal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims Including the sertlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/for my claims;
{iii) carrying out and/or dealing with- my Instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with apphcable faw in administering, processing, handling and/ar dealing with my claims, {collectively the
“Purposes”|

(b) allinsurer(s) 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 Personal Information far ane or more of the above Purpases; and

t]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under {d) abave may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

{il} far camplying with requirements under any regulations, laws or court arders. -~
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Pollgyholder’s Signature Driver's Signature ‘__H.eﬁbfrling rsannel's Slignature . A
Date & Time: 5’} q/ f‘? {If driver is not the policyholder) Mame; L/ -.-'I/
Date & Time: NRIC/FIN No.: L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehiek 4 -f’r-vz:’fr.~1 &t Jou s‘;,—,.frv( S%Um b= ke

Vehiele 4' n_f;,-pk( f;q&/ At Wi M'} i
[V

Viehele = ks TAe beel 'ﬂdr‘ LVohel 4
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DECLARATION

|/We declare thgstoregoing particulars are true in GVErY respect. f
‘l -' /
f |
| & {7%?
%/ ,f;# '!]' zr:' ‘L

Fullcyhm‘éer's Signature Driver's Signatura Rep ng Ceritr P SO0 ! s Signature
Date & Time: <) f-? / ’;? {if driver is nat the policyholder) ame w ;

Date & Time: NRIC/FIN No.:
22 A
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; ACCIDENT STATEMENT
acciventpate 0299 ; 2 *I;énl:ummm‘m. Tinie:(O8%5 T 07 5) ()

locaTioN: .« Lorpaotim Ko

1, DETAILS OF VEHICLE
alVEHICLE Numeer,_ SICE 3611 1<
b)INSURANCE COMPANY: I Tul ZNcoME
cIPOLICY NUMBER: S | @090 $330
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&l MAKE & MODEL:__rayo I+ A o )
fITYPE:(SALQON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
IPURPOSE OF USING AT ACCIDENT TIME:____ =l
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER s
AINAME Mb_SHWEE CrEOW it ol FEM.ALE]
CONTACT:

- Qf\ ‘} B NRIC/FIN/PASSPORT:_SE6 L83 +F L ~El69 -£595S

qiﬁ"*@- C)ADDRESS:,_ !> Contfatpert (hue HoF -39
| : S/e5%0 13) —
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S b ﬁ£ T‘tgw"ﬂ&-’ DRIVER .
C ity dap) GITSIME: (MALE / FEMALE|

D EVEN) S INRIC/FINJP ASSPORT: CONTACT:
{--l.:] <) ADDRESS; 2

*d)DATE OF BIRTH: (_|LE /09 /_ 1448 ) (Dommm/yYYYY)
©]OCCTUPATION: (INDOOR / Q
(DNTE OFDRIVING padR -+ -: 29 [8/®
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {0
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ODwer e
5. @) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
)ROAD SURFACE: (DEY / WET / OTHERS . J
4. WAS ANYBODY INJURED (YES / NQJ
7. @)REPORTED TO POLICE (YES /NO). .
IF YES, PLEASE STATE WHICH POLICE STATION: ===

_ 8. THIRD PARTY VEHICLE
Bk M et o) VEHICLENUMBER _SEX F9(9 KK mopeL: ENFINTE
Listadine £ 1wy b} DRIVER'S NAME:
a] NRIC/FIN/PASSPORT: CONTACT:
e ' 9. THIRD PARTY VEHICLE
v, @] VEHICLE NUMBER MODEL:
" @) DRIVER'S NAME;
Uity St b gRIC/EIN/P ASSPORT: CONTACT::-

......

L - .5{1:;4?9 IanafraJAO;c;g@ﬂ;g;j L7
\J\ew: ' _
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Vehicle No(For Motor} EKEIE] 1K | Certificatn Numiber |
[Searen |
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Select  Policy No. Humber Maima NRIT Product  Cover Type Mo, Cibpect Date Enpiry Date
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