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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 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 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

20/09/2018 19:51

20/09/2018 09:30

FOUR SEASONS PARK CARPARK ENTRANCE
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

SFX888H

SANTOSA HANDOJO@ KANG KIEM HAN
S2186013A
LARRYSCONG@YAHOO.COM.SG
(LOCAL) +65-92345751
OTHERS-92345751

TOYOTA
ALPHARD

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102706655

ONG SIONG CHUAN ,LARRY
S0119596D

29/01/1953

OUTDOOR

29/08/1994

24 YEARS AND 0 MONTHS
MALE

+65-92345751

OTHERS-92345751
LARRYSCONG@YAHOO.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 653 WOODLANDS RING ROAD

#12-476
730653

NO

PAID DRIVER

COLLISION - HEAD ON COLLISION
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)

SBK377Y
MERCEDES BENZ

PRIVATE CAR

KHANG ANDREW JIHOON
(G5692324T

91550946
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be g0 d A :

3, information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllity.

4. The issue and acceptance of this Form by Insurance companies ks nat an admission of policy lability an the part of the insurance
Companies.

talse be ref: il

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avaflable upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal iInformation
provided by me or possessed by my insurer (collectively the “Personal information™) and disciose and transfer such
Personal Information 1o all insurer|s) wha hove ingufed vehicle{s) involved in this acsident (all insurer(s) who have ingured
vehiclels) Involved in this accident shall be collectively referred to as the “insurers™), the insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase{s)
of ;

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

{i] investigating the accident and//or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (includmg the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dedivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law In adminktering, processing, handling andfor dealing with my clalms. |collectively the
“Purposes”)

{b] all insurer(s) who have Insured vehicle[s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c]  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e] theinformation so collected under (d) above may be shared [ disclosed:

(il o allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement @nd government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

(g M7 %zﬂ? Aﬂfi

Policyhalder's Signature Driver's Signature rﬂng Contre I's l]ﬂnture
Date & Time: {tf driver iz net the policyhalder)
Date & Teme: .-.:... \eﬂ Bﬂ' \ q HHI;.I'-FIN Mot

3Opw
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Sketch Plan #2

SKETCH PLAN ﬁTLIR "'Ekp,gquﬂ Pﬂ.t’. uﬁpﬁfL ﬂﬂﬂ!ufﬂ(

*’*‘iﬁ-fvc &SSH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 90t Septembar 3018 at 9.30am T aw dvlumag down &
Short bend Slope o cavpavk, I saw a cay CoOmmg bb fvow +ho
Qv pave. T netice e bording o hewdphone avd we s Todkwy
ot Phe Wardp e T sdop gy Cay \wned iately aesel Loy’
at e ath Cav hut tlw{eﬁ-’fwfa-‘c‘ﬂ‘-q Cl\‘u"f'-‘:nﬁﬂ\{ KT ke "W-’n
VOWT Fidht howd DR |

DECLARATION
IfWe declare the foregoing particulars are trug in every respect. :

el — M/

Policyholder's Signatura Drivar's Signature rrﬂnlﬂl nel’§ Signatyre
Date & Time: [ driver is not the polcyhoider)
Date & Time gﬂﬁ Em % NRIC/FIN No.
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORAT [ON JAPAN |
Moo [} -
NI A 70
FRAKE o \ ;

TR RMT  CeTION
=C2T L8

M K178 =014 '

4472
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Accident Photo
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Accident Photo
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Accident Photo




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 20 of 22



Accident Photo
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Addendum Sheet

b
PN S
ik, TEMNERAL INSURANCE ASIOCIATION OF IIN-U-&IU-I.I RECORDS MAMAGEMENT CENTRI
( GEHERAL § Railies Cay R18-00 Sagapore 04540 i
9] E*IHEHEIEHCE Tal [65) 5224 0010 Fax (63} 6224 0010

4 ﬂ'llrl'llll-l Wit Manday ta Frigey, B9000 - 17100
RETTRD MAMAZEREH] CENTRE VEM BERESIRTO0 | GIT Rug. Mo MADEOLITHE

. L
IMPCRTANTNOTE: Please submitthe completed Addendumformto the same Authorised Reporting Ce nere
with wham you submitted the Originsl Regort.

ADDENDUM

(4 PAHTIEUL#.RSCIFFEHSD MAH[NG THEAMENDMENTS:

Qriginal Report No ¢ ﬂ’fd’{gfj,'}%-ﬁ V:hl:fndnegiurmnn Mot _g:')C ng] f/

Marme|ss shawnin un::]:mmwﬂmﬂﬁmf?ulpnﬂ Mo Sullq;ﬂh [)
['@EHCHE Owner) () Please delete sseppropriste

Address : 2 : Slngaporel |
Contact (Tel) -1 Maoblie Mo, ! ‘?1:5%{

Emall Address i | .

Date of Accident | TimeofAccident: ﬂjgﬁ

Flaceof Accldent w—w M'K‘ W@']M
Insurance Company' HML

8) ADDITIONALINFORMATION fAMENDMENT

" |have made g report on the above mentionedacsident and would like to Include additional informationar
make the fallowlng amendments:

Tinen Pseoy I Cuk Aumeel To S&LETT?/

E 0

policyhalder / Driver's Signature E'Drilng 1rfﬁu
Date: '\hm-

NRIC/FIN

Date: Qf!ffﬂ }OL&J

jignature
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