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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report correctly the details of the accident to speed up the claims DrOCess
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possimie Arvy wilful

repudiate policy liabdlity,

4, The issue and acceptance of this Form by insurance companses is not an admission of paolicy liability on the part of the insurance cormpanies

5. Any false

rting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre aetablished by the General Insurance hssociation af Sin
archiving and that copies of this repart will, Tor a fee, be mada available upon application by interested parties

7. By the lodgement of this repart 1o the insurers, yau hereby consent to the archiving of this report &t the centre an

aforasaid,
ACCIDENT STATEMENT
Date Of Report 19/10/2018 15:30

Date Of Accident
Exact Location Of Accident
Country/State of Loss

19/10/2018 07:20

BT PANJANG FLYOVER(CLEMENTI) AFTER ESS0 STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC 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

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SL53658R

CHOONG MING LING SUSAN
51517024G
SUSAN.CHOONGML @ GMAIL.COM
(LOCAL) +65-98732340
OTHERS-65685682

OPEL
ASTRA HB

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094469518-01

CHOONG MING LING SUSAN
315170246

08/05/1962

INDOOR

20/08/1980

38 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98732340

OTHERS-65695682
SUSAN.CHOONGML@GMAIL.COM

srapresentabon or witholding of material facts may allow insurance companies to

gapares (GIA) for

d to copies of the report being made available
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BLK 325 #06-198
JURONG EAST STREET 31

Postcode 600325
Was driver an employees of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle B

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Wag any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: WONG XING YI KELLY
GENDER: : FEMALE

Was the accident reported to the police? NO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: EMAIL TO MOTORVIDEO@INCOME.COM.SG

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7A08E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Oriver KIM

NRIC/Passport Number

Contact Mumber 893983950

Address

Postcode

Insurance Company Name
Nature Of Damage
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MNo. Of Passenger (Including Driver)
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Sketch Plan

SKET M

OTICE

1, Please report correctly the detaiis of the accidert to speed up the claims process.

2. This Farm must be complet

3. Infarmation provided must be as truthful and atcurate as possible, Any wilful mistepresontation or wathholdirg of materal
faces may 3llow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurence companies s not an admission of policy hiability on the part of the ingursnce
COMmpanies,

5. Any false reporting may be referred to the Police for investigation,
. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Guneral Insurance

Assoclaticn of Singapore (GIA] for archiving 2nd that copies of this report will “or 3 fee b made avzilable upan applicatian by
interested parties,

7. By the pdgment of this report (o the insurers, yor heteby consant 5 the arcroving of thic report at the centre and to capies of
thie report being made available aforessid.

8. Consentunder the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore | "GIA”) may/are permitted to oollect, use,
dischose ondfor process my persanal data/personal Infarmation set aut |n this Iferm] and any ather parscnal mfarmation
provided by me or possessed by tny insurer [collectively the “Personsl information” | and disclose and trassfer such
Personal Infarmation to all insurer{s) whe have insured wahicla|s) mvolved n this accident Jall insurer|s) who have insured
vehiche(s) [nvolved in this sccident shall Bo coliestively refered to as the “Inswrers”], the Insurers lawyersflaw firms, the

WMonetary Authority of Singapore and any relevant government agencyfauthurity (sueh s the police), fos the purpose(s|
af:

i} processing, handiing and/or dealing with my ciaims including the seTement of the daims and Iy Necessary
Irvesligations refating to the daims;

fidl inw.-stintmg the accident and/or my claims,
(1§} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i adrmenistering my clolms [inchuding Lhe maiting of correspondence, statements, inveloes, FRPArLS of nolices 10 me,
which could Invelve disclosure of certain parsonal data about me to bring about defivery of the same as well a5 an the
externad cover of envetopes/mal packages) and/or

{v). complying with applicabite law in administering, processing, handling and/or aeaing with my claims. [cailectively the
“Purposes”)

() il insurer(s) wha have insirad vehicle]s) involved in this accient and the Insurers’ lawyersflaw firms, may/zre permittad
1o collect, use, disclose andfor process iy Personal Informaton for one or enore of the ghoeys Purpeoses; and

[} my Personal Infarmatian may/can be disdosed by any of the knturers andfar Gt their chird party service providers ar
agentifincluding thair lasyers/lew tirms), which may be sited putside of Singapore, for one or mare of Lhe aoove Purposis.

i) my Persenal Informatian wili also b collected and used to compile claims histary for the puspose of fraud detection,
Irwestigation and management in present and all future claims.

{e] theinformation so collected under [d] above may be shared / disclowd-

{1l tealtinsurars andfor ary other third parties thar assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govern ment dfancies o reasomably required forn the purposes stated, ar

{il} for complying with requiressents snder any rezu |at|u:|m., Erecs or cuwert ordors.

b .

Palicyhiolder's Signatura D_r.i:r;!’l s;g_lﬁém S Reparting Cantre Perscnnel s Signature
Date E Time: ﬁ'ﬁlﬂ? 5 U, - {17 drises s nat ther sulipytoldern Haaimie &,
Pt & Tiene: NRIC/HN N S Paeny 5z
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L [ SL83sar) m_ﬁﬁ,_m% en e fofi s, s fie  trwllie |
L0t ':“il'sﬂ"{ ; Wdrq 5 |f 4 i £

DECLARATION
|/We declare the forogoing particulars are tiue in Byery respact.

A £

Poligyhelder's Sighature Orwvar's Signatura Reporting Centre Personnel’s Signatura
Date & Time. {If driver is not the policyholder| Narms: " e
Date & Time: RHICIFN N0 SPeeing s
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