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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

Country/State of Loss

ACCIDENT STATEMENT

17/09/2018 17:52

15/09/2018 17:00

JUNC PAYA LEBAR RD & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GW6810K

KOYO REFRIGERATION AND AIR CONDITION SERVICES
10403100W
NOEMAIL

OFFICE-67452869

NISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5061594406-05

CHAN FOOK ONN
$1014230Z

06/05/1946

OUTDOOR

03/04/1964

54 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98179046

OFFICE-98179046
NOEMAIL

Page 1 of 17



BLK 8 EUNOS CRESCENT
#01-2673

Postcode 400008

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD6933E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JOANNA WONG QUEE HENG @JOANNA WOO QUEE HENG
NRIC/Passport Number S1138945G

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the clasms process.
2. This Form must be ca

1. Information provided must be #s trathiul and accurate as possible. Any wilful misrepresentation or withholding of materia
facts may allow insurence companies o pepudiate policy Hability.

4, The ksswe and scceplance of this Form by insurance companees s not an admission of policy Rability on the part of the Insurance
CENTIPAriE:

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aswociation of Singapore (GIA] for archiving and that copees of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consant that:

fal My insurer, my workshog and the General insurance Assaciation of Singapare ["GIA") may/are permitted 1o collect, use,
ditclose andfor process my personal data/personal information set ot in this [form) and any other persanal infarmation
provided by me er possessed by my insurer (collecthvely the “Personal Information”) and disclose and trassfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who bave insured
wehicle(s) involved in this accident shadl be collectively referred to as the “Insuners”), the Insurers’ wyers/law firmg, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of;

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investgating the accident and/ar my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis. or notioes to ma,
which could Involve discloswure of certain personal 2ata about me 1o bring about delivery of the same a3 will 35 on the
enternal cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling andfor dealing with my claima_(collectively the
"Purposes”]
(B all insurers]) who have indurad vehicle(s) iInvolved in this accident and the insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal information for one of more of the above Purposes; and

e} iy Persanal Information may)/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{induding their lawyersfiaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{dh  my Personal Information will also be collected and used to compile clsims history for the purpose of frawd detection,
investigation and management in present and ail future claims

(#] the information so collected wndar (d] above may ba shared /[ disclosed:

{i] toall insurers and/or any ather third parties that assist in evaluating, investigating, controfling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguinements under any regulations, laws or court orders,

o

Policybodder's Signature Repartirg Centre P _\Slpu‘ture
Date & Time:; il‘f not the policyholder] Mame
Date & Time: HIRIC/FIN o,




Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Rthtc o Hoedeptnd.
v
i
DECLARATION
I'We declare the loregaing partculars are true in every respect.
Pobcybaldess Sgnature Drirver's ure Reparting tm?ménmﬂ Signature
Date & Time (H drivef is n policyhalder) Hame:
Date & NRIC/FIN No.:
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN FROM LANE 2
PAYA LEBAR RD TWDS 5IMS AVE. SUDDENLY VEHICLE B WAS TRAVELLING
ALONG LANE 1 CUT ONTO MY LANE. AS A RESULT, VEHICLE B HIT ONTO MY
VEHICLE REAR RIGHT PORTION.
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Others

Anney |
SOTICE OF REPORTING
i confirm that CHAN FOOK ONN_NRICFIN SI01423004
resndimg 4t Bl 8 Bunos Crescent s01-2673 S{4MMHE), Fa " fan
mars f 1itic atcident which odccumad at | I.J:"_“" :I.'Ih'... I_‘l!!l-_"
g the* tallowing vehiches GWONIOh _issam Condil/ Loy ansl
Mt

S DaYATE ¢ heveroleyBlach Saleon <Br Locatlen s Cruilly mparsd

. +
- T ' ] |
riprpinge pighi fo Simny AN CEEE e, han v oas 00 l_ll'rF'_I-_\‘!:llll‘lt lapye Tor 10T AL ily

ipht hoseyver misjudeed the

thi_asther party vwas o the frst lanc (o TNCH r

mrnine circumfercnce_and hence collided into the rear rivht

Mr.Chan's vehicle, Mo injury,

. If this 2ccident was reported to the Pohice within 24 houwrs of ils occurmence,

- i

then he che has complied with Scc $4(2) of the Road Traffic Acy, Cap 276.

[

Rank Name of lssuing Officer; SG 1T Muhd Savwvidi

Dhate: 15092018

Time: 2020hrs l
M

SDRel &

Kampong Ubl NPP
Bipah % Lumoy Crewdednl

Paolice Post/Unit: Kampon Uibi XPP T i:f‘!“:"_"l :#;ﬂ';;f“‘
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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




Accident Photo
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