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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.

ACCIDENT STATEMENT

Date Of Report 17/10/2018 15:30

Date Of Accident 17/10/2018 11:20

Exact Location Of Accident CARPARK DRIVEWAY OF BLK 252 JURONG EAST ST 24
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW3310X
Insured/Policyholder

Name Of Registered Owner CREDIT MAXIMA TRADING
Co Reg No 53007653J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91882327

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5094302490-01

Cover Note Number

Driver

Name of Driver YONG CHONG MING@ SEOW CHONG MING
NRIC No S2015331H

Date Of Birth 29/12/1950

Occupation INDOOR

Date Of Driving Pass 12/04/1969

Driving Experience 49 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91882327

Fax Number

Contact Number

EMail Address CMYONG168@YAHOO.COM
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BLK 681B JURONG WEST CENTRAL 1
#07-72

Postcode 642681
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

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

| WAS DRIVING STRAIGHT ALONG THE CARPARK DRIVEWAY OF BLK 252 ON A SINGLE LANE TWO WAY
TRAFFIC.UPON ARRIVING AT ON UNCONTROLLED INTERSECTION,VEH B DASHED OUT FROM THE STOP LINE
WITHOUT GIVING WAY TO THE MAIN ROAD.THUS CAUSING THE FRT PORTION OF VEH B HIT ONTO MY FRT LEFT SIDE
PORTION OF MY VEH.

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 SHAG649D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver SAPTO BIN MASOD
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate repont porrectly the details of the accident 1o speed up the daims process.
2. This Form must be completed by the Polloyholder png/or the Authorised Drivel

3. information provided must be 2y (ruthtul and accurgte 3¢ potsible. Ay wilful musrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy lability.

4. The lssue and aceeptance of this Form by Insurance comparies I net an admission of policy liabilty on the pant of the insurance

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapate (GIA) for archiving and that coples of thiz repert will for 3 fee be made availzble upon appliestion by
Interested parties.

7. By the lodgment of this report to the insurers, you heteby consent to the archiving of this report #t the centre and to copies of
1he repornt being made available aforesaid.

B, Consent under the Personsl Data Protection Act (POPA|
lunderstand, acknowledge, agres and tonsent that:

fa) My insurer, my workshop end the General Insurance Association of Singapors {“GLA®) may/are permitted ta collect, use,
disclose and/or process my personal dats/personal information set out n this [form| and any other personal information
provided by me or passessed by my ingurer [collectively the "Personal Information”) and dicclste and transfer wch
Persanal Information ta 2l insurer(s) wha have ingured vehicle{s) invoived In this accident |3l insurer(s] who have Intured
vehicielsh imvoived in this accident shall be collectively referred to as the “Insurers”), the |nswrers’ lawyers/lew firms, the
Monetary AUtharty of Singapare and any relevant povernmant sgency/authority (fuch ag the police), for the purposels)
ﬂf P

{1} processing handiing and/or deating with my daims including the settlement of the claims and any necessary
invvpstiphtions relating ta the claims;

{n) investigating the acerdent andfor my clabms;
{11} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administoring my claims (including the mading of correspandente, statements, invoices, reparts of natices 1o me,
which could involve discinsure of certain persanal data about me to bring about delivery of the same o8 wel 25 on the
eaternz! cover of envelopes/mad packagesk and/or

Iv} comphying with applicable lew in administering, processing, hardling snd/or dealing with my chalmi.[colectively the
“Purposes”)

[B] &l insured(s) who heve insured vehiche(s) involved in this acrident and the insurery’ [mwyersilaw firms, may/are permited
to collect, use, disclese andior process my Personal Infarmation for one of more of the above Purpases; end

(e} iy Personal informatsn may/can be disclosed by any of the Insurers 3nd,/or GIA to thalr third party tervice providers or
agenteinduding thesr lewyers/taw firms), which may be tted outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal Infarmation will alia be collected and used 1o compile elaims higtory for the purpese of fraud detection,
investigation and managsment in present and all future ciaims.

le} the infotmation so collecied under {d) above may be shared [ disclosed:

{5} toallinsurers and/or any other third parthes that asslst In evaluating, Investigating, controlling ar managing fraud,
regulators, law eaforcement and government agenties 34 reasonably required for the purposes stated, or

[li} for complying with requifements under any regulations, laws of court orders.

W elit

T DriversSigrhture @ fg Cantre Fersontels SERGTUTE
(i drivar the polcyholdes ) Name:
Date & Tine: NRIC/FIN No.:
¥
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Individual Statement
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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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