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SUBMITTED BY. Wong Shu Man

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repo mrractl-_.: the delails of the acciden 0 speed up the claims process
2, This Form must be completed by tha Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material Tacls mey allow insurance companies 1o

repudiate policy Eability,

4. The issue and acceptance of this Form by insuranca companses is nal an admission of policy kability on the par of the inswance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be made available upon applicatien by inlerested pariios,
7. By tha ladgament of this repert 1o the insurers, you hereby consent bo the archiving of this repor at bhe conlre and to copies of the repon being made available

sferesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

20111/2018 16:48

20/11/2018 08:50

JUNCTION OF IRRAWADY ROAD AND SHAN ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
tlime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMES016R

oW SENG YIP
50035470H

TLJANHONG@ GMAIL. . COM
(LOCAL ) +65-92216658
OFFICE-92216658

HONDA
AIRWAVE-1.5 M (A)

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105169592

OW SENG YIP
50035470H

30/10/1951

INDOOR

19/05/1871

47 YEARS AND & MONTHS
MALE

(LOCAL) +65-82216658

OFFICE-92216658
TLJANHONGEGMAIL .COM
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Address 18 PARRY ROAD
Postoode 547201

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 lo hospital by NO
ambulance?

Was any other material or property damaged? YES
[ hgw_e_ been approached by unknownlpersm.!s] NO
soliciting/offering accident claims assistance

Wumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident repored to the police? NO

It Yes Please state which Police Station
Waes notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are sccident photes available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Mumber EHCS81A
Vehicle Make/Model/Colour HYUNDAI SONATA CITYCAB
Details Of Properties

Vehicle Category TAX]

MName of Drver

MWRIC/Pasepart Number

Contact Mumbear

Address

Poastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)



Sketch Plan Pg. 1

SHETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process.

2. This Fasm must be completed by the Policyholder and//or the Authorised Driver

3. Infarmation provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow insurancg companies (o pepdiete policy Rability.

4. The lssue and aceeptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
EoMmpanies,

5. fals referred to the igation.

6. The repart will be ferwarded 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 @ fee be made available upon application by
interested parties.

7. Hy the ledgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report being made available aforesaid

B C t under the P | Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

@) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/sre permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and discose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vahiche(s} invobved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), fer the purpose(s|
of :

{if processing, handling and/or dealing with my claims including the sottiement of the daims and any necsisary
investigations relating to the claims;

[ii) imvestigating the sccident andfor my claims;
[iil] carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the malling of correspandence, statements, invoices, reports of nobices ta me,
which could involve disclosure of certain personal data sbout me 1o bring sbout delivery of the same a5 well a3 on the

external cover of envelopes/mall packages); and/or
{v} tomphying with applicable Law In edministerng, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer{s) whe have insured vehicels] invelved in this accident and the Insurers' lawyers/law lirms, may/are permitted
to collect, use, disclose and/ar procest my Personal information for one of more of the above Purposes; and

fc} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[including thelr lawyers/law lirms), which may be sited gutside of Singapare, for ane or more of the above Purpoues.

{4} my Personal information will slse be eollected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

{e) the information so enllected under (d) above may be shared |/ disclosed;

fiy 1 all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(H} for complying with reguerements under any regulations, laws or court orders.

A 2. fea

Polityholder's Signature Diiver's Signatusne Reparting Cenire Perscnnel’s Sgnihy
Date & Time: (I driver ks not the policyhelder] Name: I[ e )
Date & Time:; MNRIC/FIN Mo - I"’ﬂ{“ [ E o ﬁ‘_ﬂ'
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/Wi declare the Toregoing particulaes ses true in every respect

e a 4
e} L
Palicyholdéi's Sgnature ) Driver's Signature . Eeporting Centra Perscnmeds Signal

Date & Time: {IF dewver i nat the policyholder) Name E { O
Crate & Tirne: NRMC/FIN Mo : h l"\ { q’ &
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