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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

18/09/2018 12:19

17/09/2018 21:45

BLK 635 JURONG WEST ST 65 OPEN SPACE CARPARK
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

SKK5342S

TNG KIAN HAO
S8703086E

NOEMAIL

(LOCAL) +65-81806370
OFFICE-81806370

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085359454-01

TNG KIAN HAO
S8703086E

11/02/1987

INDOOR

26/07/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81806370

OFFICE-81806370
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

BLK 314A PUNGGOL WAY
#15-619

821314
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN FROM BLK 635 JURONG WEST ST 65. AS | WANTED TO
REVERSED MY VEHICLE, | DID NOT NOTICE THAT MY GEAR IS NOT ON REVERSED. AS A RESULT, MY VEHICLE HIT

ONTO VEHICLE B REAR RIGHT PORTION.
Attachment(s)

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

Was there any audio recorded?

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)

SJ74918X

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

=

. Please report ¢orrectly the detalls of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be s fruthiul and accurate a3 possible. Any witful misrepresentation os withholding of material

facts may allow insurance companies to repydiate policy lability,

. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General insurance

Agsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment 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 aforesasd,

Consent under the Personal Data Protection Act (PDPA)
| umderstand, scknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAT) may/are perritted 1o callact, use,
disclose and/of process my persanal datafpersonal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved [n this accident (all insurer]s) who have insured
vehicle|s) invalved in this accident shall be colectively referred to as the "Insurers™), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{} processing, handiing and/or dealing with my claims including the settiement of the claims snd any necessary
imvestigations relating to the claims;

{il} Investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, Invoices, reports o notices to me,
which could involve disclosure of certain persenal data about me 1o bring sbout delivery of the same as well a1 on the
external cover of envelopes/mail packages); snd/or

(¥} complying with applicable law in administering, processing. handling and/ar dealing with my claims (collectively the
“Purposes”|

(8] &l insures(s) who have insured vehicie{s) invehied in this sccident Snd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dizclese and/or process my Personal information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal information will also be collected and used to compdie claims history far the purpose of fraud detection,
nvgstigation and management in present and all future claims.

{e] the information so coltected under [d) above may be shared / disclosed:

{1} to 3l esurers and/or any other third parties that assist in evaluatng, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

[ii] for comp with requirements under any regulations, [aws or court orders,

Pl

Date & T ¥ driver i3 nat the policyhalder) Name:

tyho ignature Driver's Signature Reparting Centre P-&tml': Signature

Date K Time- NRIC/FIN No_:
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Accident Sketch Plan
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DECLARATION
IM;;;& egoing particulars are true in every respect.
Palicyhalder's Snature Driver's Ssgnature Reparting Centre Pnﬂ:ul'-; Signatare
Date & T (1 driver is not the policyholder) MName: \
Diate & Time: MRIC/FIN Mo
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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
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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

Page 23 of 26



Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL IMSURANCE A3SDCIATION OF SINSAFDNL RICONDS WANASEMINT CINTALD

GFNFRAL T Raurs Qudy F10-00 Lirgapoin 04080
INSURANCE 7ol |65 6200 D030 Faa jbY] 6124 50350
rie=aie

O stuing Homers  Wsrcdary 1y o, 0900 - 17800
B OO0 s k] COWTHE A Ak 000 [T Nag e kSN TTER

IMPORTANT NOTE: Flease submit the completed Addendum form to the game Authorised Reporting Centre
with whom you submitied the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MMANSITIB  vehicle Registration No: [KLS YW

P2 T iae ehasnin MIC) | MRIC/FIN/Passportis «_ B3 olo{Te
[*VehiclpBFiver / Vehicle Guner) (*) Plaase delete as sppropriate

Address B WYy Paryo) pay AT0Y Singapore® M3 |
Eontact [Tel) : Maobile No.:_§ | EDb130,

Email Address

Date of Accident  :_alali3 Timeof Accident:  31:YT

Placeof Accidernt :_ Ok 3% M}ﬂ-{ 3 T opfn JSpeilq  erpe e

Insursnce Company: _ . M Jut

(8] ADDITIOMALINFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would liice to include additional information or
make the following amendments:

| aeille 4o gg‘J en  Jle Headt o h\{ ""H" on et

oy ythide Ihoped 10ds  riged d uid, cerdiinn ey
hid Gl gurlon s drraged

Saddin gigee pedre and .I-.uﬁaJ phrl o5 -

/
__/

¥ ,]
b= T

Poli f s Signature Reporting Centre hrfm‘ufi Slgnature
Date: Nama. \
MRIC/FINNG.: U

Date:
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