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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

ACCIDENT STATEMENT

13/11/2018 16:54
12/11/2018 19:20
PIE TWDS TUAS NEAR ENG NEO EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK8148P

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

JIN JIAN OFFSET PRINTING
51191400L
NOEMAIL

OFFICE-96920901

TOYOTA
WISH

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5072771231-03

NG KAY WAN
S1772499A

25/05/1966

OUTDOOR

16/03/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96920901

NOEMAIL
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Address BLK 358 YUNG AN ROAD #12-69
Postcode 610358

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

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

PLEASE REFER TO ATTACHED STATEMENT.

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 SME248Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S7876878I
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKES8784L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S8512600H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
! OTICE

5. Plcase report comgotly the detaiks of the scodent to speed up the clalms process,

Fien Farm must be Sempletgd by the Policyhalder and/or the Autharteed Drivar

3 information pravided must be a3 truthiul and sccurate 31 pojuible. Ary witfl mi
g s e A0 M e o ey misrspresertation of withhalding of material

4 :r:;muu- and acceptance of this Form by in¥urance campanies b nat an sdmesion of palicy IebAity on the part of the Raurance
pankes,
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b, The resarnt will bs farwesded
Asvociation of Singapore |G
Aleresied parties

by the insurers of the GiA Records Maragement Cenlee ellsbiihed by 1he General lniufBnoe
FA] for archiving and that coples of this repart will for a fee be made avallable upan apalication by

7. By the lodgment af this feport 1o the ingurars,

¥Ou harty consent 1o the archiving of this repert ot the eeatre snd 1 copies of
the report being made availabile aforesaid

Consent undar the Personal Data Protection At [POPA)

urdetatand, acknowledge, agree and consent that:
a1 My maurer, my workshop and the General ingurance Assoclation of Singapete [“GIA") may/are permitted to collect. we.
ditclose and/or process my perional data/personal information set cut In this [form] and any othar persanal infarmaton
Plovided by me or possested by my insurer [colicctively the “Personal Information”] ard disciose snd tramder such
Fersonal Informatien 16 all innurer(s) who have inguned vekece(s) invaled in this accident [all ingureris] who have insured
wehicleis) invalved in thes accident shall be collectively referred to as the “Inturers=), the lasurers’ lawyers/las firms, the

Manetary Authasity of Singapore and any relevant govarnment agencyfauthonity (such as the palice], far the purpone(s)
o

If) mrocessing, handling anifor deakng with my ciaims including the settlement of the elabms and sny necessary
investigations relating (o the claimi:

L} investigating the sccident amdfor my claims;

(1= earrying out and/or dealing with my instructions or respanding to sny engulries by me:

(vl aeministering my claima (including the madling of comrespondence. statements, invoices, freports ar notices to me,
which could invodve declosure of certain personal Bata abeut me Lo bring about delivary of the wame &5 well a3 on the
eaternal cover of envelopes/mal packages); amdfar

(¥l complying with applicabin law in aeminicterng, grocessing, handing andfor deakng with my claims {collectively the
“Purpoans”)

) all gurers) who have insured vebicke[s) irvolved in this accident and the Insurers’ lawepersflaw femn, may/are permated
1o collect, uve, distiose and/or process my Perional Infarmatian for Gre of mone of the abave Purposes; and

(el ey Perional information may/can be disclosed by any of the insurers andfor GaA to their thind party service providers of
apentafintluding their lawyers/law firms), which may be sited cutside of Singapore, Tor one or more of the above Purposes.

|d] iy Personal informatan will also be collected and used to compele claims history lor the purpase al fraud detection,
IHWII‘HIDH #nd management in prevent and all futwe dalms.

fe] the information o coliected under (4] sbave may be shired / disclosed:

(1) 10 @l inssrers and/or any other third parties that assist in evaluating, investigating, controlling o managing fraud,
ringulstors, law enforcement and government sgencies a3 reasonably required for the puspases stated, ar

[iij o complying with fequirements under any ragulstions, [@ws of Court orders.

STT-UBTBAE-UU /é X

JINBIAN OFFSET PRINTING

policyholter's Sigrature Deiver's Sagnatire Reparting Centre Persannel’s Signature
pate & Time: [#f @river v nat the poiicyholder) e
Date L Time:! NRIC/FiM Na, |
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIE Awds Tuss | Mear Emg Mes E¥it

Plews e Refer +a stedgment

[ /

DECLARATION )
\wie deciare the foragoing BIrLCUISTE are LTue In eveps reipact
JIAN OFFSET PRINT .
Paligyholder's Signature Driver's Sigrature RBeperting Contre Personnel’s Signature
[ate & Time {1l drbvar & nof the policyholder) Mame.
Date & Time: WRACFFIN b,
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Accident Sketch Plan

I' WAS TRAVELLING ALONG PIE TWDS TUAS NEAR ENG NEO EXIT ON THE
FIRST LANE, THE DAY WAS RAINING DAY, ALL OF ASUDDEN, VEH B
(BEARING NO SME248Y) WHICH WAS INFRONT OF ME SUDDENLY
JAMMED BRAKE AND STOP. AS SUCH | MANAGE TO STOP BUT DUE TO
THE WET SURFACE, MY VEH SKIDDED HIT ONTO THE VEH B REAR
PORTION. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT.
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Accident Photo

Page 7 of 21



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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Accident Photo
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Accident Photo
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Accident Photo

MODEL
L ENGINE
L FRME o
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Accident Photo
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