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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repon CormeClly the details of the accident io speed up the claims process.

Z. This Form musi be completed by the Pobcyholder andfor the Aulharsed Driver

3. Informalion provided must be as ruihil and accurate as poesible. Any willul misrepresentation or witholding of matcrial facts may allow insurance companies 1o
rapudiale policy liakility

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the par of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GLlA Recorgs Management Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made availablke wpen application by interesied paries.,

7. By the lodgamant of this rapae to the insurars, you hereby consant Lo the archwing of this repor at the centre and 1o copies of the repor being made availlabla
aforasaid.

ACCIDENT STATEMENT

Dale Of Report 05M10/2018 14:34

Date Of Accident 25/09/2018 18:50

Exact Location Of Accident CIRCULAR RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLAS32d
Insured/Policyholder

Mame Of Registered Owner KEN HO RUI HENG

MRIC No S9108249B8

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-91506161
Altarnative Phone No OFFICE-91506161
Vehicle Particulars

Marnufaciurer AUDI

Model Ad 2.0 TFSI QU S-TRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming und.er your own insurance policy NO

far repair 1o your vehicle?

If Mo, Please state action lo be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy WO

Paolicy Mumber 5101716540

Cover Note Numbear

Driver

Mame of Driver KEN HO RUI HENG

MNREIC Mo 591092498

Diate OF Birth 2103/193

Cecupation INDOOR

Date Of Driving Pass 05122009

Driving Experience 8 YEARS AND 9 MOMNTHS
Gandar MALE

Mobile Number (LOCAL) +65-91506161

Fax Mumber
Contact Number
EMail Address

OFFICE-91506161
MOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, 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?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver)
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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 141 SIMEI STREET 2
#04-72

520141
NO
DWHNER

NO COLLISION
CLEAR
DRY

NO

NO

WO
s

NO

NO

YES
MO
NO
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SKETCH pLay

IMPORTANT NOTICE

1. Please report correct
th
. Lozrectly the detail of the accident 1o spepd
Z. This Ferm must be ram leted b iy eed up the elaims process,
ha
orl 3

r 3. Information prow
ided must b
- B as
facts may sllow insurgn Mmiumm‘_mw._.ﬂ et
e e . Any willul misrege csentation of withhelding of mat
mpanies to tepudiate pollcy liabiliy,
.

4. The issue and
acceplance gf 1k :
tompanies, this Form by insurance ¢ W i ol
ampanies Is not an admission of policy lability an the part of the Insurance

3. Any false reporting m be rgfprred ¢ lice fi
¥ po v L

6. The report will be |
Association gf Snil'lﬂII':“TIIIW:Er’d‘_imf by the insurers of the GIA Recards Management Cenire extakiished by the General Insurance
p (G1A] far archiving and that copies of this report will for o fee be made available upon application by

nierosted partips,
By the | i
¥ the lodgment of Lhis Teport to the Insurers, you hereby cansent to the archiving of this roport at the centre and to coples of

the report being made available aforecaid.
8 Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

:I'F insurer, my workshop and the General Insurance Assoclation of Singapore
isclose and/ar process my persanal data/) I I ¢ out In this [farm

i ‘personal infarmatlan set ou
provided by me or possessed by my insurer (collectively the *parsonal Information”] and dll.rJ'.nn and transfer such G
Personal Information to all insurer(s) whe have insured vehick(s} invahmed in this accident {all msz.:reﬂﬂ who ha-_.u: insu':
vehiclefs) involved in this accident shal be coliectively raferred to 25 the 'Jnsur_uu"]. the Insurers’ lawyers{law flrm;.:‘s:
Manetary Authority of Singapere and any relevant government agency/sutharity (such as the police], for t|'lIIE puUrpos
aims including the settlement of the claims and any necessary

{"GIA") may/are permitted Lo collect, Use,
] and any other personal information

(2}

of
{i] processing, handling and/or dealing with my cl

investigations relating to the claims;
{ii) investigating the accident andfor my claims;
r dealing with my instructions or responding to any enguiries by me;
staternents, involces, reports or notices o me,
o bring about delivery of the same as well as on the

{iii} carrying out and/o
{iiv] administering my claims (Including the mailing of correspendence,

which could invalve disclosure of certain personal data about me 1
external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
o have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
e or more of the above Purposes; and

(B)  allinsurer(s) whi
to collect, use, disclose and/or pracess my Personal Information for on
f the Insurers and/or GlA to their third party service providers or

my Persanal Information may/can be disclosed by any o
sited outside of Singapore, for one or more of the above Purposes,

fc)
agentsfincluding thelr lawyers/Taw firms), which may be
my Personal Informatian will also be collected and used te compile claims history far the purpose of fraud detection,

(d}
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared [ disclosed:
il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fiil for complying with requirements, under any regulations, laws or court crders.

1 o A,
Fﬂulcrhﬂldeﬂg Sigha Drriver's Signafile Reporting Centre Personnel’s $ignature
{If driver is p=palicyholder) Name:
NRIC/FIN Mo,

Crate & Time:
Date & Time:
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_I;KETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[I ——ae |
I S
| ]
.
E
—_—
DECLARATION
I/ We gaclare the foregoing particulars are trudin

BVErY respect.

Reparting Centra Permnnfe $ Signature
Name;

HNRIC/FIN Mg,
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
CIRCULAR ROAD CARPARK. | RECEIVED A CLAIM LETTER FROM MY INSURANCE

COMPANY THAT MY VEHICLE WAS INVOLVED IN AN ACCIDENT. THERE WAS NO
DENT ON MY VEHICLE.
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Tl of passm g
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B.
e ﬂ-ﬂ passenger

C leduding deiver) b] DRIVER'S NAME, T

T

’:i' Mo di- Fq fﬂzﬂﬁﬂ-—'

{:fﬂdurz.nf, dHW}

()

ACCIDENT DATE:(_ 2% 7 09 /0% ) DD /mmvevy), nme:d UNEAD
Comavk  Ciceglar Rﬂﬂﬁ_ﬁ%jf‘—ﬂ‘

LOCATION;

”HH:MMJ

DETAILS OF VEHICLE T
Q) VEHICLE NUMBER: SLA53 EJ :
b)INSURANCE COMPANY: ;'{;ﬁl{;} TR
C]POLICY NUMBER: - = THEFT
dJFOLICY TYPE: rcwpggﬁgus ( mani: PARTY / THIRD PARTY FIRE & ]
&|MALE & M DEL:.

v ."-"AN / LORRY / MOTORCYCLE./ OTHERS)

fITYRE: ;m M/ COUPE /

o) VEHICLE CATEGORY: (PRI J COMMERCIAL M\?mnc'rcm
h)PURPOSE OF USING AT ACCIDENT TIME: SR
i| ARE YOU CLAIMING UNDER YOUF OWN |Nsunmcgglésiq -

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT
AL FEM ALE)

INSURED / POLICY HOLDER
g

AINAME_ n_ 4o _?:n!h CDNTA?
'3}{115'_’1_._

bf”REfFINfPF-SSFDET
c] ADDRESS: 14 IHMEA Cr o 11{)4 XL

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

DRIVER
a) NAME:
b NRIC/FIN/P ASSPORT:
) ADDRESS:

*d)DATE OF BIRTH: ; 7103/ 149] ){DD/MM/YYYY)
] OCCUPATION: [N ! Dmgﬂﬂﬂlu ootV
fIYEARS OF DRIVING EXPRERIENC
Lfms DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 6\(55 7 (ip)
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:
o) WEATHER CONDITION: [C{EAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / RTHERS, :
WAS ANYBODY INJURED (YES / N@)
JREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION

THIRD PARTY VEHICLE
o] VEHICLE NUMBER: ﬁﬁl‘? DblF— . MODELL,

(MALE / FEMA LE)
'CONTACT:

)
-

c] ' NRIC/FIN/PASSPORT:.
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: : MODEL:
@) DRIVER'S NAME:,_ '

fl  NRIC/FIN/PASSPORT: CONTACT:.

Cmeil =

faxe =
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Policy Search Page 1 of 1

eBaolecch ' GeneralClaim
Hallo, NAC_PAYA_UBI_ 800601 + Change Language  + Change Password  + Log Out
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