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SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/11/2018 12:57
15/11/2018 10:35

TOA PAYOH STADIUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMA4063H

PNG ENG HUAT
S0248638E

NOEMAIL

(LOCAL) +65-90179936
OTHERS-NOPHONE

HONDA
ODYSSEY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101550079

PNG ENG HUAT
S0248638E

12/08/1949

INDOOR

10/07/1969

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90179936

OTHERS-NOPHONE
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)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

APT BLK 781 PASIR RIS STREET 71 #13-554
510781

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
5

NAME:
GENDER:

: PASSENGER
: MALE

NAME:
GENDER:

: PASSENGER
: MALE

NAME:
GENDER:

: PASSENGER
. FEMALE

NAME:
GENDER:

: PASSENGER
: FEMALE

NO

NO

YES
NO
NO

SLAG6590B

PRIVATE CAR



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTI
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7 Informiation prosided must be a pruthiul and acrurate &s possibile. Ay wilful mincepresentation o withhelting of marerial
facts may allow inturance companies to repudiate policy Hability,

. The Hsue and acteptanice of this Form By bsurance campanies B fol an admasion of policy Eability on the part of the Inurance
COMpBneL, ) o '

. T report will e forsatded by the Insuriers of thie GIA Hecords MEnagement Centre established By the Genesal insurance

Aswoiation of Singapore [GIA| for archiving and that copies of this report will for 3-fee e made available upon 2pplication by

intefested parties.

- By ine lodgment of this repert to the inwuners, you hereby consent to the archiving of this repgre 1 the zentre and to coples of

the report being mide available aforesaid.

. Cansent undor the Personal Dats Protection &ct (POPA)

| understand, mmu{udgu, agres and chnsent thag
el insurer, my workshop and the General Insurance Assodation of Sngapore {(“GIA") mayfare permitted to coliect, use,
disctose andfor ptmmvﬁermna!dihmemnal information set gut m this Tformi and any other persanal information
provided by me or passessed by my inurer (collectivaly the “Personil informatian”) and divchase smd trarsfer such
‘Fersonal Information o all thiurer(e) wha have insurad uehdd{ilinwhed in this aczident (2l insurer(s) wha have insured
uhldrlil involved In this accidesit shall bé cofectvely referred boay the "Insurers”), e Insurers” Tavwyens /law frms, the

Minetary Authority of Singapore and sty relevent government agency/suthociry faech as the polica), for this purpossfs]
of

{1 processing andiing andfor dealing with my claims induding the setlement of the clilms and oy fecessary’
Investigations relating to the clalmy;

{ii} investigating the accident andfor my claims]
(Rl carmying out and/on dealing with my instructions of résgonding 1o any enquires by me;

[iv) sddrmiriatering iy clalmi (including the mailing of correspondance, statements, mvploes, roparts or nolics 1o me,
which could mvalve disclossrs of 2ortain personal 2aty abaut me o bring about delhery of the same az wellazanthe -
external cover of prvelopesmall packages), and/of

v) eomplyng with applicabis (e in adoimstenng processing, handling and/or dealing with my clalmajoolloctively the
o

(B] -8l insurers) who havie imsured vehicheli) minold inthis sccidest and the imireey’ lawsersTaw firms, may/ire peomitted
to coliect, use, disciose and/for procesy my Peesonal information for one or more of the aheve Purpeses; and

lef oy Persond! Informition ray/dan be discicded by any of the Insurers ant for GIA to their third party service providers or
apenysimcluding Wi imwyers/law femsl, which moy be sited outside of Sagapare, lor one of more of (e above Purpoies,

[d)  mw Personal information will also be colieted and used 1o complie chaims histong for the purpose of fraud detection,
irneectigation and managermnent in present and alf futute claims,
f}  the intormation ko esliected under (d) above may be siared / disclosed
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tegulatons, lavw enfarcement and goverrment agéncies ad reasonably reguired for the purposes statad, or

{H) Tar complylng with fagubiemimts unddie sny regulatitng, faws or court aider,

CITY AUTO PTELTD
Blk & S Ming Road

01 56000825 mnglndE.ﬂ
- 'f'y{/%]p ﬁﬁ%/ﬁﬁ? *:m-maﬁ e 65 704a
{Clsims'Sechion)

Pabcyfcide s Sgnature Pirteer"s Sgnature Repprting Centre Parsoncel's Signature
D i Time: [t driver s not Lhe polieyholder| Hame
Date & Time NRICFE Na s
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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