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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piease report comectly the detads of the scaident to speed up the caims process
2 Thes Form must be completed by the Policyholder and/or the Authorised Driver

3 informaton provided mast be as truthful and accurate as possible Any wiful misrepresentaton or withoiding of materia! facts may afow insurance companies fo

repudiate pobcy Habdity

4 The ssue and acceptance of this Form by insurance companes is not an admession of policy kabiity on he part of the nsuranca coOmpanies

5 false rope be referred to the Police for Invest
6 This report will be forwasded by tha nsurers of the GIA Records
archving and thal copies of ths repor will, for 2 fee. be mada avai

Management Centra established by the Ganeral Insurance Association of Singapore (GiA} for
fable upon applicaton by interesied partes

7 By the iodgament of this report fo the surers, yod hereby consent to the archiving of this report 81 the cenire and 1 topies of the repart baing made avaitable
aforesad.

Date Of epori

ACCIDENT STATEMENT
09/11/2018 16:03

Date Of Accident 09/11/2018 13:55
Exact Location Of Accident JUNCTION OF HOLLAND AND DEMPSEY RD
00unt_ry!‘$tate_ of Loss ~ SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number scMes2ss
Insurad/Policyholder
Name Of Registered Owner LEE KWANG HONG
NRIC No $1391845G
Email Addrass NOEMAIL

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Modet

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
Vebhicle Calegory
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
QOccupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

{LOCAL) +65-56880569
OFFICE-96880569

MiNt
ONE-14.2
NG

THD v ang ¢
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103974184 (PREMIUM)

LEE KWANG HONG
$1391845G

25/05/1959

INDOOR

23/05/1977

41 YEARS AND 5 MONTHS
MALE

{LOCAL) +85-96880568

OFFICE-96880569

. NOEMAIL
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Address ;?? I;g?RONG 1 TOA PAYOH

Postecoda §318773
Was driver an employes of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicls Registration Number of Drivar's Own =
Vehicle %

Insurance Company of Driver's Own Vehicle -

‘Ganeral Information of the Accident

Type Of Actident COLLISION -~ HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn 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}

soficiting/offering accident claims assistance. b

Number of Passengers {Including Driver) 2

Passenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

i Yes,Please state which Police Station

Was natice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SENT TO INSURANCE

Was there any audio recorded? NO 7

: DETAILS OF GTHER VEHICLE PROPERTY 1

Vehicle Registration Number ' 68629655
Vehicle Maka/Model/Colour TOYOTA VAN
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHEW KONG LAM(K LAM ENGTERPRISE)
NRIC/Passport Number S$1360663C
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrctly the detalls of the acddent to speed up the datms process,
2. This Form must be ooy

PigLyy

Y RRCYNOION

3. Information provided must be 25 ruthtul and accurste g possible. Any witful fiscepresentation or withholding of material
facts may aliow Insurance compantes to repudiate policy Hability,

4, The issue and 3cceptance of this Ferm by insurance companies is not an admission of palicy lisbility on the part of the insurance
companies,

5. Mﬁ%mmmmmm-

6. The report will be forwarded by the wnsurers of the GIA Records Management Centre astablished by the General insurance

Association of Singapare [GIA] for archiving and that coples of this repont will for 3 foe be made available upon application by
interested parties.

W

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

8. Corsentunder the Personat Data Protection Act {POPA}
funderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to colfect, use,
disclose andfor process my personal data/personal information set out in 1his {form] and ary othar personst information
provided by me o7 possessed by my surer {coliectively the "Personal Information™) and drdose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved In this accident (3l insurers) who have insured
vehicle(s) involved 1n this accident shali be coliectively referred 1o 2s the "lnsurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agencyfauthority {such as the policel, for the purpose(s)
of:

(i} processing handting and/or dealing with my chaims including the settiement of the daims and any necessary
investigations relating to the claims:

(i) Investigating the acodent andfer my clais:
(i} carrving out andfoc deafing with my imstyian. L eesponding to any enquiries by me;

{iv} administering my claims {including the maiig 3« arrvspondence, statements, involces, reports or notices to me.,
which coyld involve disclosute of certsin fFerse it a9t aboul me to bring about delivery of the same a1 welt as on the
external cover of envelopes/mail packages), 24d/or

{v} complying with applicable law in administering. processing. handling and/or deating with my claims.{coliectively the
“Purposes”)

{6} altinsurer(s) who have insured vehicie{s] involved in this accident and the insurecs’ awyers/law firms, may/are permitted
to coliect, use. disclose andfer process my Personat information for one of more of the above Purposes; and

fe}  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for ene or more of the sbove Purposes.

(@) my Personal Information will alsa be collected 3nd used 10 compile claims histary for the purpose of fraud detection,
investigation and management In present and alt future clairns.

(e} theinformation 5o collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling oe managing fraud,
regulators, faw enforcement and government agencies as seasonably required for the purposes stated, or

{6} for co g with requirements under any regulatiins, laws or court orders. - -
IDAC BUKIT BATOR 1\_{»\(,}

511 Bukit Ea:o:i’_r';{t =3

g iy - Smqipere £32545
i J i g FE}U ::3 Tel 65603312 Foxi £39 €722

4 ’ Email: vacbl@singnat.conisg

Pohcyhaider's Signature Driver's Signature Repotting Centrs Personnel's Signature
Date & Time: {Hf drrver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SoM0eDd_ Q0 TIRAEN . RudeTion e
GBG =Gty € wv we Feom SEHJ D

o 13
VI IDAC BUKIT BGATOR (7:.0)
: 511 Bukit Betoh Shavi 23
tad Singaporn: §55 ys.
Tel: 6550 3312 Fax B5530772
Email. vecbL@sing oo

g:' o ‘f\]\ G t;k-«:‘s,‘ 3 \Z\J

DECLARATION -
i/We declare 2 icregoé rticulars are frue in every rﬁﬂ.

N\
Policyholder’s Signature Oriver's Sgnature Ii:pnning Centre Pecsonnel's Signature
Date & Time; {1 driver s not the paticyholder) Mame:
Date & Time: NRIC/FIN No.:
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