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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

ACCIDENT STATEMENT

22/09/2018 15:19
22/09/2018 06:45
JUNC JURONG TOWN HALL RD & JURONG EAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL9966Z

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

KWOK SIEW FOONG
S7925491F

NOEMAIL

(LOCAL) +65-88089688
OFFICE-88089688

BMW
5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085737903-01

KWOK SIEW FOONG (GUO SHAOFENG)
S7925491F

24/08/1979

INDOOR

09/12/2004

13 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-88089688

OFFICE-88089688
NOEMAIL
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BLK 413 PANDAN GARDENS
#20-134

Postcode 600413
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : TAY KEE YAN GWYN

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 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 SLJ7327S
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SHUM LAI HING
NRIC/Passport Number S1264529E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

Name KWOK SIEW FOONG (GUO SHAOFENG)
Approximate Age

Injuries Sustain HEAD, NECK, BACK & SHOULDER
Injured person in which vehicle? SLL9966Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAY KEE YAN GWYN

Approximate Age

Injuries Sustain FACE

Injured person in which vehicle? SLL9966Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

TANT

4. Pleass report correstly the detalls of the secidant 1o spees up the claims process,
2. Tmis Farm must be cormipleted B |

i, Infarmation provided must be as truthful and accyrEte 83 pousible. Any witful misrepresentation ar withholding of material
facts may ailow insurance companies o repudiate policy abity.

4. The iseue and seespiance of this Farm by (ngUrance companies is nat an admission of policy Rabiifty on the part of the Insurance
cormpanies.

5. Any fabs

B The report will be forwarded by the insurers of the Gbs Records Management Centre establithed by the General Insurance

Aysselation of Singapore (GLA] for archiving and thet copies of this repart will for a fee be made svaiable upon spplication by
Imterestod parties.

7. By the loggmant of this report to tha insurers, you hereby consent to the archiving of this reoort at the centre and 1o coples of
the report being made svailabile aforesaid.

B Corsent under the Personal Data Protection Act (POPA)
| understand, pcknowledge, agree and consent that:

{al My insurer, my workthop and the Genersl [nsurancs Assseiation of Singepore ["GIA”) may/ate permitied to collect, use,
disclose andfar progess my personal date/personal irformation set out in this [farm] and ary sthar personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsansl Information 1o all inauraris) who have insured vehiclels) imeolved In this accident (all insurer(s) who have insured
yericlely] Invohsed i this sccident shall be collectively refarred to a5 the “lnsurers®), the insurers’ Swyers/iaw firms, the

Monetary Autharity of Singapare and any relevant government sgencyfauthority [such as the palice), for tha pursase(s)
of:

I} processing, ~andling and/or dealing with my clBims Including the settement of the dlaims and any necessary
imusstigations relating to the deims;

i} Imwextigating the pecident avd/or my daims;
(i)} corrying out and/or dealing with my instrictions or responding to any snquinies by me;

{iv) administering my ciaims including the malling of corresponcence, statements, inveices, reports of notices to me,
which could Imvelve disciosure of certain parsonal data about me 1o bring about delivery af the same as well 25 on the
gwternal cover of snvelopes/mall packages); and/or

(v} compiying with applicable kw in administering, processing, hardling and/or dealing with my clalms. (collectivaly the
“Purposes”)

(6} &l insurerfs) who have insured vehiche(s) invalved in this sccident and the Insurers’ inwyers/law firms, may/ate permitted
to coliect, uge, ditclowe snd/ar procoss my Persanal mnformation for one ar more of the sbove Purposes; and

[c]  my Parzonal information may/ean ba dischosed by any of the insurers and/or GiA to their third party servioe groviders or
agentalinchuding their lewyars/taw fiems), which may be sited outside of Singapore, for one of more of the above Purposes.

{d} my Personal Information will alse be collscted and used to compile claims history for the purpose of fraud detection,
imwestigation and managemen? in present and ail future claims.

(g} ihe information so toltected wnder (d) dbave may be shared / divciosed:

{1 ta 8 Insurers and/or any cther third parties that assist in evilusting, investigating, controliing or managing fraud,
reuiatars, lew enforcement and govemment agencies 35 reasonably reguired fer the purposes stated, or

(i}, for complying with reguirermnents under any regulations, lws or court ondars,

alicyhaider s Signature Driver's Signatire Reporting Caritre Signature
Date & Temea: {IF driver is net che policybinldar) Mams;
Date & Tema: MRIC/FIN Mo.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the ; ing particulars are truen
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Palicyho'dess Signature Driver's Signature Fbmﬂrﬂuh?vﬁﬂd:ﬁimlm
Date & Tima: (M driver is ot the policyholder) Marme:
Date & Tima: MRIC/FIN M s
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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

___ Made by BMW

| ()5 .

| N5sB30A (WBAFRZ20X0C580570
INGAPORE v 23T0%GE

475/9 .- . 4400kg -

1=~ 100kg
2—- - 1275kg.
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