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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2018 17:10

19/10/2018 10:30

SLIP ROAD AFTER TOA PAYOH TURN LH TO CHANGI/PIE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS3418R

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CAROLINE BAY HWEE PHING
S72242141

NOEMAIL

(LOCAL) +65-97903075
OFFICE-97903075

HONDA
FIT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082810781-02

CAROLINE BAY HWEE PHING
S72242141

25/06/1972

INDOOR

05/05/2003

15 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97903075

OFFICE-97903075
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?

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

Number of Passengers (Including Driver)
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

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 226 PENDING ROAD #07-187
670226

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

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)

SGD3625Z

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims proosss.
I, This Forrm must be campleted by the Paboyholder and/or the Authorized Driver,
3,

Information provided must be as sruthful and accurate ¢ possible. Any wiful misrepresentation or withhelding of material
facts may allaw irsuranee campaniss to reputdiste polloy lability.

The issue 2nd zcoeptance of this Form by insurance companies is not an edmissian of poltoy liahility on the part of the insurance
cosmpanies.

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

tigation.

The report will be forwsrded by the nsurers of the G Records banzgement Centra estabfished by the General Insurance

Bssociatian of Singapare (G for archiving and that copies of this report will far a fee be made available upon application by
interested pariles.

By the ledgment of this report te the insurers, you herely consent to the arthiving af this repart at the centre and 1o coples of
1he report belng made available sforessid,

Conzent under the Personal Data Protection Act (FDFA]

| urdarstand, acknowledge, zgres and consent that: q
7

Iy insurer, my warkshop and the General Insurance Assoclation of Singapere (“GIA") ray//are permited to oolles, use,
disclose and/or process my persana! dataf/personal information set outin this [farm] and any ather personal nfzrmation
provided by ma or pessessed by my insurer (eollectively the “Fersonal information”) and disclase and transfer such
Personal Informatian to 2l insures|s) wha have insured vehiclels) invetvad inthis accidert Lall fnsurerls) who have ireured
vehiclele) invahved in this accident shadl ba collectivaly referred 1o as the “Insurers™), the tnzurers’ lawyvers/law firms, the

Wonetary Autharity of Singepore and any relevant government sgencyfautharity (such as the police], for the purpesels)
of ;

{i) processmg, handling and/or dealing with my claims including the settiernant of the claims and any necessary
inwestigations relating 1o the claims;

ity investigating the accldent andfior my chaims;
{iil) carrying ot andfor dealing with my Snstruckions or responding to any engquiries by rre;

(iviadmiristering my clzims (incluging the mailing of correspondence, statements, inwdines, repiris o naotices te me,

which could invehe disclosure of ceraln persanal data about me to bring about delivery of the same zswell a5 on the
external eover of eavelopesmall packages); and/or

Wl camplying with applicanla law in adminlstering, processing, handling and/or dealing with rmy clabms{colectively the
YPurposes”)

(b)  afinsurer(s) whe have insured vehiclels) invalved inthis accident and the Insurers” lzwyars(law firms, mayfare permittes (\

1o eolect, use, disdose andfor process my Personal Information far are or more of the sbave Purposes; and

leb oy Persenal Wnfarmation mayfezn be disclosed by sny of the treurers andfar E18 1o thelr third party service providers or

apertsfincluding their lasyers faw firms), which mey be sited cutside of Singapore, for one o more of the sbowe Purposes.
{d}  my Persansl Informatian will also be collected 2nd used 1o compile claims history for the purpase of fraud detection,
Imvestigation and manzgement in present and all futiee daims.
te]  the information so collected under [d) above may be shared [ disclased:
[t 1ol wsurers and/or 2ny other third parties that sesist in evaluzting, investigating, controlling or fransgirg fraod,
regutatars, lyw enfloreement and government agencaes 25 ressorably required for The purposes stated, or

1] fer complying with requirerments under any regulalions, laws or court orders.
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Sketch Plan #2
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Accident Photo

Page 5 of 10



Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 10



Accident Photo
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Accident Photo
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