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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the accident 10 speed up the claims process.
2. This Farm must be completed by the Policyhokder and/os the Authorised Driver.

3. mformation provided must be as truthful and accurale as possipe, Any willul misrepresantation or witholding of malarial facts may allow insurance companias o

repudiate policy lability,

4. Tne iszue and acceptance of this Form by insurance companies is not an admizsion of pobey liability on the part of the insurance companies.

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

& This report will ba foraardad by tha insurers of the GLA Records Managemant Centre estabizhed by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this rapon will, Tor a fee, be made available upon application by inlaresled parles.
7. By the lpogement of this report to the Insurers, you hereby consent 1o the archiving of thes report at the centre and o copées of the report being made avallable

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SJIN1TBIM
Insured/Policyholder

Name Of Registered Owner NEQ TECK HENG
NRIC No 514215180

Email Address MOERMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Diving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

2410/2018 12:05

14/09/2018 16:20

JUNC QUEENSWAY & ALEXANDRA RD
SINGAPORE

(LOCAL) +65-81176048
QFFICE-81176043

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5072523717-03

NEQ TECK HENG
514215180

08/02/1961

QUTDOOR

09/04/1981

AT YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91178049

QFFICE-91176049
MOEMAIL
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BLK 2988 COMPASSVALE STREET
#11-166

Posteode 542258
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? o]
Was any injured conveyed o hospital by

ambulance?

Was any other malenal or properly damaged? YES

| have t:u:u.nn approached by uqknuwn_persan(s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are aoccident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Mumber GBDS003RP

Wehicle MakeModel/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information providec must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
comparies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral 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 lodgment of this report to the insurers, you hereby consent to the archiving of this re part at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

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

Lii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, (nvolces, reparts or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as weall 25 on the
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”)

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited autside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} toallinsurers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders.

'.\ /Vm

Palicyhalder's Sig naiqisﬂ’\ Driver's Signature Reporting Centre rsonnel’s Signature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Redte 4o Hoftypmpo .

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Date & Time: k '\.\" ") (If driver is not the policyholder) Mame: /

Policyholder's Signature\ﬂ.l.' F—' Driver's Signature Reporting Centre{é‘rsonn!!'s Signature
#
X Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 1 QUEENSWAY. AS THE TRAFFIC JUNCTION TURNS GREEN IN FAVOR,
VEHICLE B PROCEED ACCORDINLY. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE
B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 4 /4 _/ '€ yioo/mmsvyry), ime:( (6 - o ) (HH:MM)

LOCATION:__ Jwng¢ awnmmj i Alogndes 1o

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: _ (K 26| m
D) INSURANCE COMPANY:  w TYL
C]POLICY NUMBER: 58315 W3( ¥ - 07,
dIFOLICY TYPE: [COMPREFERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL: 5
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ "' Y91 € y¢,
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM { REFORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:_ o Trele  lipng (WAARE / FEMALE)
BINRIC/FIN/PASSPORT:____J 51421514 CONTACT:_911360%¢

c)ADDRESS: Blic 3938 Campayiyale Heeet Al-16 (synms)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

3%'“*1' C‘E Imgganﬂé‘ DRIVER
Chn cluding diiar) SINAME: (MALE / FEMALE]

B)MNRIC/FIN/P ASSPORT: CONTACT:

Cl) c) ADDRESS:

“d)DATE OFBRTH: (¥ / 3 ; 4} [DD/MM/YYYY)
8] OCCUPATION: (INDOOR .I’GEEEG_DRJ
|

fIYEARS OF DRIVING EXPRERIEN ﬂ,! L‘;'!Ei
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ P@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (OWnec

3. a|WEATHER CONDTION: (CLEAR / RAINING / OTHERS

BIROAD SURFACE: (BRY / WET / OTHERS
6. WAS ANYEODY INJURED (YES / Wi9)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

[ of passaaer ) VEHICLE NUMBER: “DD £23p MODEL:___
L 'Iv‘dn-rb':l:fnh driver) B) DRIVER'S NAME: —
\} €} NRIC/FIN/PASSPORT: __CONTACT:
2E 9. THIRD FARTY VEHICLE
% ity o) nicmae,. G VEHICLE NUMBER: MODEL:
."“l",_': “7T T e) DRIVER'S NAME:
( ladud Lfl:-:_'.:l e fl MNRIC/FIN/PASSPORT: CONTACT:.
& i
——
Chat| =
{
Ay =

\H'D'f’.«" =
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Policy Search Page | of 1
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Hello, NAC_PAYA_URI_B00601 * Change Language  * Change Password  * Log Qut

My Dasktop Policy Query

Motice of Loss T . . .
Palicy N | | Date of Accident 14/092016 1620
wahicle No,{For Mator) Banira1m Certificate Mumber [ ]

{ searc |

Calact Policy No. Ceartsfeate Palicyholder  Pohioyholder Praduct  Cover Typa Wahicla Insured Commence Expiry Date

Number Name HWRIC Mo, Object Ciate
-, SO07I523T17- NED TECK driva
o 01 HENG 514315160  GPC CLASSIe BIMIFBIM SINITEIM  06/08/2018 05/08/2019
s
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Claim Handling( Claim Task ) Page 1 of 2
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Claim Handhing( Claim Task )
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