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SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/11/2018 15:50

06/11/2018 14:40

YISHUN AVE 2 JUNC OF YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBB8668L

EFFICIENT SYSTEMS PTE LTD
200003907N

NOEMAIL

(LOCAL) +65-93828825
OFFICE-66533262

HYUNDAI

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103099640

ONG KENG WEE
G6549912L

22/05/1982

OUTDOOR

20/11/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-96133544

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

52 UBI AVE 3
#03-42

408867
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : ONG KENG POO
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBB7131A

COMMERCIAL VEHICLE
LIM ENG CHAN
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMC1639G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG KENG WEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBB8668L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ONG KENG POO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBB8668L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Fieste report correcthy the details of the secident to speed up the Ciims protess.

Thoa Farm reust tr completed by the Policyholoer ane) 0 TTH SUENOTES BR W

 information provided must be a5 irushful and accurate &3 pogsible. Any WilPl misrepresentanon of withhlding of materis|

facts may sllow (reurance companies to repudlate poticy Bability.

. The lsus snd seceptante of this Farm by inlurance companies i notan admission of policy labliity o0 the part of the FEUFsnCE

COmpanies.

EIeTres 1o

The report will be forwsrded by the insurers of the GLA Records Management Cantre astabiisned by the Generil insurance
Essociation of Singapore {51A) for archhving and that cepies of this report will for a fee be made svailsble upon soplicition by
rteresied pariies.

the Pg of investigation

By the indgment of this report 1o the ingurers, you hereby consent to the srchling of this repart 81 the centre and e ropies ol
ihe reparl belng made avallable sforetsid

. Consent under the Personal Dats Protection Act (POPA]

| understand, sckaowledge, agres and conserd thet

18] My Ingurer, my warkshop end the General insurance Assocstion of Singapore |"GIA"] miy/ete parmitled 1o coliect, uie,
disciose and/or process my personal deta/persons! mlormation set out in thig jform] and ary oiher perional Isfgrmation
grovided by me o possessed by my insurer [collecttvely she “Persanal Informabion®) and disclete snd transfer sch
Personal Information to il insurer(s) wha have insured vehlcie(s) irvohved in this acsldent fall insurerit] wha havg it ed
vehiclpls) imvalved (a this accdent shall be collectively refertad to as the “Insurers”), the lnpurers’ lawyers/low firma, the
Moretary RUtharity of Singapore and any relevant government sgency/autharity [such as the podicel, for the gurpedelt)
ol 3

i} processing, handling and/or dealing with my claims intluding the settlement of the clbims and any niecessary
investigations refpting to the ciaimi;

(i} investigating 1he acodent andfor my claims;
(i} carrying ot snd/or dealing with my instructions or responding ta sny enguiries by me;

{W}admintizering my cialrs (induding the mailing of cormespondence, statements, Tyoies, reports of naticed 1o m&,
whith could invalve discinsire of cerialn personal dits aboul me-to bring about delivery of the same a3 wel as onthe
external cover of ervelopes/mai packeges); andfor

{v} tomplying with applicable law in sdministering processing, handiing sndfor dealing with my clalmk. (cofiectively the
*Purposes”

(B] 8l Insurefsh who have Insured vehichels] invahved in this accicent and the intusers’ trwsyerslaw tiem, byt permitied
1o collget, utE, disciose ahd/or seacsss my Parsanal infarmation for one or more of the above Purpases; and

[¢€) sy Pereanal infarmation may/cen be distiosed by any of the inpurers and/ur SIA 1o their third party service SrOViGETs of
sgertslincluding their lawyerslow firmi), which may be sted outside of Singapore, for ong or more of the above Purpoies.

fd) my Personal information will alse be collected and used 1o compile claims history for the purpose of fryud gEtection,
Investigation knd meragement in present and sil future claims.

{2} theinformation so collected undst () sbove may be shared f dlscicied:

(1) toaltingurers and/or any other third parties thal assist [n evakusting, Irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s ressanably requires for the purposss staled, of

[} Tor complying with requirements under sny regulations, laws of court ofgers.

{ _.‘jll'L |
¥ e — Jﬁl GTA /f' F
Policyholder's ¥ f Drtver ture n#ﬂic:nm Parsonungl's Slgnatore
Oatw B Tirma: [if detvar s net the polpyhelder) Mama:
Date & Time: MRIC/FIN No.
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 6 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 20



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

S
AN |

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




