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ENTRY DATE & TIME: 13/08/2018 13:49
SUBMITTED BY: Wong Kee Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 13:49
11/08/2018 13:40

TURNING TO HG AVE 2 FROM UPPER SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SLJ7873G

EDMUND NG PENG KIAT
S7633567B

NOEMAIL

(LOCAL) +65-97431071
OFFICE-97431071

MERCEDES-BENZ

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0004693

EDMUND NG PENG KIAT
S7633567B

15/10/1976

INDOOR

12/06/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97431071

OFFICE-97431071
NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: : PASSENGER
GENDER: : FEMALE

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 attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBK3187T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Name of Driver KHOO KENG BOON
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1456236B
83834156
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S_I_(etch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pieasereport correctly the details 6F the accident to speet up the claims p_recésé‘ !

3. This Forin muist b _m;'n'ggeté_d..bg the Palicybiolder a?}@:l'/.ef &he 'At.:ti'm_risad-ﬂr.iyér’_' '

3. Ipformation provided rmust be as truthful and accurate as possibie; Any_;‘\!‘e!_fui'misrepre-sen'tatéon orW}thhbidihg ofmaterial

facts may alow insurance companies 1o repudiate poticy Habiity. R : e R e

4. Theissue and acceptancs of this Form by insuance chmpanies i fiotanvadmission of policy fability o the partaf the fhsurance A
companies. : S : R S S : L

5. Any false reporting may be ref_egred to-the Police for investigation,

6. The report will be forwarded by the.insirers of the GIA Records Maaage’mém Centre esyablished by the Génér_a} insuranee.
Assaciation.of singapore (GIA) for archiving and that sopies of this 're'p_:em't will for a fee be made available upori applicatior by. -
Interested partes. ) T A _ R T e S

7. Bythe lodgmentof this re'gﬁor_t'm' the insurers, Qmi hereby cansent 1o the archiving of thisreport at _t{n:e- contre .ancl_:-to‘ _;:é.pies_ of
the report being made availabte aforesaid. ’ e R SR A
. Consent uhder the Personal Data Protection Act (PRPAY 117 i
R umdérstan.d,'a_t_knuw%edge', ag?ee and.consent that ' : :

{a} Wiy Insurer, my workshép and the General nsurance Association of Singapore ("GIA"} .mayg’ar:e'permitted to colEcy ey
disclose and/for process my peréon_a_%'dataf;;er_sm}ai' fnformation setout In this form] and any.other persenslinformation... -
provided by me'ot possessed by my ifsurer tcollectivelythe ~personal infermatioh’] and-disclose and transfer such
personal Information to all insyrerls)who bave ihsured vehicle{stinvolved i_r\-_‘z'h__ls seident {alfinsurerisi who have nsured
vehicle{s) involved in this accident shall be collettively refgrrez:_! toras tha "ms_};sé'efsf’}, the nsurars’ tawyers/law firms, the

Manetary Authority of Singapore and any relavant governiment zig.'e‘my]en_ith"_gfit\,%-(such 56 thie police), for the purpésals] . .
of . S - ot : FER ;

{1 processing, handling andfor dealing with my tlaims inciding the settiement of the claims ard Any DECELSATY _'

" investigations relating 1o the clafms; IR T : : Ve

{ii} investigating the accident and/or my chaimis; ) _
{iii) carrying out andfor dealing with my instructions ar responding to sny enguiries by me;

{iv) administering my-claims -(’mcEm:iing ﬁhe_- mailing of-cort‘_espundeh:ce_( sratements, Involces, reports o:r-m'téces: to .m_éz

which cauld involve disclosure of certain personat Gata sboulmeto Bring about deliverpof the same giwelasen the
externat cover of envelopes/mail packagesh andfor : o o

{v} complying with applicable law in-administering, processing: handling and/or dealing with:ny c_%a‘z.ms.{c_oli'ect%_wéi\; the
"Pﬂfpases”) ' . o S B ) e T Sl

(b} all insufer{s) whe have insured vehicleds) nvolved inthis secident and the tnsurers’ anye{s/}a'w firpas, misy/ere peroitted
to collect, use, disciose and/or progess my parsonal tnformation far ongor more of the ghove Purppses; ands o :

{¢})  roy Personal nformaticn may/can be disclosed by any of the fnsurers and/or GiA To their third party seruite pr‘o'véd-e'ré'ér : _
" agents{including their lawyers/law frms), which may be sited gutside of Singapore, _fcr ane ermaore of the stiove Plirposes.

{d} . my Personal tihformation will also be collected gnd used to compile chaims histgry for the prpose of fraud detection,
investigation and management in present and ail future ¢laims. : RS

{e) . the information so collected under {d) ahove may be shared / disclased:

(i} to il insurers and/for any other third parties that assist in evaluating, Investigating, cortrofing or. managing fraud, .

 regulators, law enforcement and government agencies ac rensnnably required forthe p‘u.r;éo’se'-s srEted; or

{ij) for complying with requirements ndier any regulations, faws or courtorders.

: A ! R T P e . - ST,
. Driw% _-Signalﬁ?e é ; e Reporting Lentie Pers_c‘:m_}e_i’ﬁ_ Sigratiyre
Date & Time: ' ; - [ifdriveris nctthe.poﬁwhoider) e L Narme: : BERE R

Date & Tine: ) S NRIC/FIN Wo
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SKETCHPLAN

DESCRIBE C!-RCUMSTANCES OF THE ACCIDENT

_Sketqh Plan #2 Pg. 1
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