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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor i'..Drrl::Cﬂ'E the details af the accident to speed up the claims procass
4. This Farrm mwsl be compleled by the Policyholder andior the Authorised Driver.

3 dormation provided must be as iruthful and accurate as possible. Any witful misrepresantation or withalding of material facts mey allow insurance companies 1o

repudiate palicy habiliy

4. Tha issus and acceptance of this Form by insurance companies is not an admission of poley liabilily on the par of lhe insurance companias.
5, Ay fakse reporting may be referred to the Police for investigation.

6. This repor will be forsarded By the insurers of the Gla Raconds Managarment Cene eslablished by the General Ingwrancs Association of Singapons (G} for
archiving and thal copies of this report will, for a fee, be made available wpan application by interested parties,
7. By the kdgoment of this repat 1o the insurers, you hereby consent i the archving of 1his report at tha centre and o copies of the repar being made availabla

argresaid

Date Of Repon
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
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 1o your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Mumber
Driver

Mame of Drver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabiie Mumber

Fax Mumber

Conlaclt Numter
EMail Addrass

ACCIDENT STATEMENT

20/11/2018 15:27

19M11/2018 20:00

SLIF RD BRADDELL RD TWDS UPP SERANGOOMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLM7T3457

NG SIEW KHENG MAGDALENE
SEE00591C

NOEMAIL

(LOCAL) +65-20090393
OFFICE-90090393

HYLIMNDAI
ELANTRA AD 1.6 GLS AT

FRIVATE USE

M

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3090572950-01

NG SIEW KHENG MAGDALENE
S6B09591C

09031968

INDOOR

2710311995

23 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90000393

OFFICE-20090393
MOEMAIL
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BLEK 31 HOUGANG AVENUE 7
#03-01

Postcode 238800

Was dnver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Wasz any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malarial or property damaged? YES

| ns_we_ bean approached by urjknnwn _persah{s} NO

soliciting/offering accident claims assistance.

Mumbor of Passaengers (Including Driver) 4

Passenger 1 NAME: e
GENDER: : FEMALE

Passenger Z NAME: i
GENDER: : FEMALE

Passanger 3 MAME: .
GENDER: FEMALE

Details of Police Action

Was the accident reporied fo the police? NO

If Yes Please state which Police Station

Was nolice of infended Prosecution glven? ND

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Mumber 5)J86885

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number
Page 2 of 1§



Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Wara seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

DETAILS OF INJURED PERSON 1
NG SIEW KHENG MAGDALENE

NECK & BACK
SLM7TI4EZ
YES

MO
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IMPORTANT NOTICE

1. Please report correcty the details of the sccident to speed up the daims process.

2. Thiz Formmth 2l =l sk i

3. Information provided must be as sruthiful and accurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate policy Bgbility.

& Iheunumdlcupunc!nfwsFﬁmhﬁhumw-mﬂuhnﬂ-m“ﬂuﬂdmﬁqhﬂﬂvﬁnﬁlmﬁmm“l
companies.

5. Any false reportin may D& reiferreq (o the Polke for inyest fitiaig

6. The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General iAsurance
mﬁﬁmﬂaﬁh:ﬂm.ﬂﬂmm#ﬂmﬂfwihhmm“mhﬂmh
interested parties. ’

7 narmm.ﬂ:ﬁk:mm.mmrmmmmmm-ammnfmurmnnﬂ-cem--wmpmd
the report being made avallable aforesaid..

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, sgres and consent that:

{2) My insurer, my workshop and the General insirance Association of Singapore. ("61A%) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
mwmwmwmmwhmmwmmmm

sonal information to all insurér(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shail be collectively rafermed to as the “nsurers”), the Insurers’ lawyers/lew firms, the
Monetary Authority of Singapore and any relevant government agency/authotity {such as the police), for the purpose(s)
of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
investigations reiating to the claims;
mmmwm-@m
m::mummm-mmmwmwm'mmwm
(i) administering my claims (including the mailing of correspondence, statements, voices, reports or notices to me,
'nm:\hMWMHMMWHMIqMHM'MthHﬂHMH
external cover of anvelopes/mail packages); and/or
(v) complying with applicable law in sdministering, processing, handling and/or deailing with my claims. {collectively the

v ised D

Lol NS e Py e o

Lo Baitit]

MMMﬂmmmmeHMHMﬂMMMIM
(c} my Personal information may/can be disclosed by any.of the Insurers and/or GIA to their third party sérvice providers or
memmmhMMﬂmh-MQMHh'mm

(d)  my Personal information will aisa be callected and used to compile claims history for the purpse of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed:
{1} to all insurers and/ar any other third parties that assist in evaluating, investigating, controling or managing fraud,
() for complying with requirements under any regulations, laws or court orders.

o / 2
\ H‘xl_\}\ h _ _I+ KA \]
F- lic: ! II ":.ﬂ I 'i- P 2y R i . 2 £l ﬂ .
Date & Time: i m'urmrs:’::: palicyholder) Narme: m ' : :
Date & Time: NRIC/FIN No.:

fb]  altinsureris) who have insured vehicle(s} invoived in this ccident and the nsurars’ lawyers/law firens, may/are permitted
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SINGAPORE ACCIDENT STATEMENT _

IMP. NT NOTICE

©  Complete and submit this form to the Individual insurance authorised reporting centre.

% Flease report comectly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or authorised driver.

*  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy lability.
%  The issue and acceptance of this form by insurance companies & not an admission of policy iability on the part of the Insurance companies,
L e Any false reporting may be referred to the traffic police department for Investigation.
Accident d
Date and time of accident Date: (“I/11] 2915 (DD/MM/YY) Time: © ~ {7~ (HH:MM)
Exact location of accident Reade |l @) Ao s T = I
2 Wi T R A1
ils of vehicle
Vehicle registration number ST %S Z
Vehicle make and model HYUNDAT S cLPMNTEN
Type of vehicle Saloon =~ MPV O CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private”  Commercial o Motorcycle o
Purpose of using atsaid time | (T vy Vi«
Are you claiming under your | Yeso Nod  ifno, please select:
| own insurance company? Third part claim ™ Reporting only o

Insurance information
Insurance company il
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insu holder

Name NG Ew e D pLEME  Maleo  Femaleo
NRIC / Fin / Passport number | <« .71 (
Contact Y00 93
Address B 2| Huou s Fve > G 2% 10 )

Driver Same as insured above E‘fsklp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth
Occupation Indoor 0 QOutdoor o
Driving date pass

Page 1




General information of the accident

™
| Was driver an employee of T Yes o No e
the insured’s company? If no, relationship of the driver and insured: C\w (¢
Accident captured by camera? | Yeso _ Nom
Weather condition Clear#” Rainingo  Others:
Road surface Dy  Wetel
| No of passenger X U (Inclusive of driver)
Passenger 1
Name P
Gender Male O Female o’
Passenger 2 P
.
Name a " A
Gender Male g~ Femalee
Passenger 3 | o
Name , ‘ prd
Gender Male o /* Female &
4
"
Passenger 4 A N
Name e
Gender Malea _~Femaleo
P
Passenger '
Nlm - =
Gender Maleo _femaleno
Passenger 6
o
Name P .
Gender Maleo  Fémaleno
7
Other information
ra
Was anybody injured? Yesd  Noo
Was other vehicle damaged? |Yeso®  Noo
Details of police action
Reported to police? Yes O Noa If yes, please state which police station.
Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;htﬂtlnn number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name | i
Witness 2 / / 2
[ Name |/’ _]
7
Injured person 1
Name = il WO ":_"ii WAGDA LENI
Injuries sustained oK o ek
Which vehicle person in? LW T35 2
Were seat belts worn? Yesa© Noo
Was injured conveyed to Yeso  Noo™
hospital by ambulance?
Injured person 2
Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injur n4
Name i
Injuries sustained s
Which vehicle person in? e
Were seat belts worn? Yeso _~ NoO
Was injured conveyed to ;sfﬁ No o
hospital by ambulance?

7

Page 4
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Ho.
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