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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

Country/State of Loss

ACCIDENT STATEMENT

07/01/2019 14:00
04/01/2019 16:10
BLK 7 EXPRESS RD
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

SJV9843R

NG KIE HENG
$8104769C

NOEMAIL

(LOCAL) +65-98718122
OFFICE-98718122

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106093408

NG KIE HENG (HUANG JIXING)
$8104769C

14/02/1981

OUTDOOR

15/02/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98718122

OFFICE-98718122
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 (including own vehicle)
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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 8 EMPRESS ROAD
#11-31

260008
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE2791L

COMMERCIAL VEHICLE
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Accident Sketch Plan

1, Pleade repon copmac) the detalls of the actident t spedd up e caling process.

3. Thie Fern st b corabbeie L Polcyioldn anddor e Auihortoed Dt

1. pdormation provided must be o gl gos ecusin s possisle. Any wiliul imwepresantation o withhokling of materizl
farty may sliow Insurance companies to fapudise Yoo i

4, The ksswe and accsptance of this Form by lsurance compankes s not an acmission of poficy labily on the part of the Irsirsnce
BT
AP ey e Ly paan] G Ges ollen To0 T il

. T repon will be forwarded by ihe Insurers of the GIA Reconds Management Ceiilre establishid by the Getverl insuyano
Aasociation of Singepoie (GIA) for srchiving v that coples of this repart will fur & fes b made svallable upon application by
ileresied parihes,

7, By dee lodgment of this eport to the msurers, you harsby consant 1o the srchiving of this report ot the centre snd to coples of
the repost boing made availabie aforesald,

R Coosast wder the Feeois! Dnm Svotssios Aot [FOFA)

i inierstand, acknowledge, sgres and conseiil Lhet:

{a] My insurer, my workshop and the Generel Insurance Assoclation of Singapare ("G4} may/are permitted to collect, use,
dirchase arvlfor process my persanal deta/personal Infarrmation set out (n this [form] and eny other personal Information
provided by me or possessad by my insiirer (eollactivaly the “Pamans! Informstion”) and disclose and trancher such
pPersanal Information to all insurer{s) who have Insured vehide(s) valved b this accldant (all Insuners) who heve Insured
yehickefs] Involved in this seclidunt shall be collecthely referred to as the “irssrers”), the insurers’ lawyers/law firms, the
Menetary Authorlty of Sngapore and any relevant government agency/authority (suth as the police), for the purpose(sh

al §

{i} processing, handiing and/or dealing with my caims Inchuding the settimment of the calms and any necessary
irvestigations ralating 1o te claims;

[1) Investigating the sccident snd/for my caims;

(1) carrying et amdfor dealing with rmy nstructions o responding to any engquiries by me; ]

(i} administering iy clalies {including the malling of correspondancs, statsmants, mvolcas, reports o notices to me,
which could Invohve disclosure of certaln personal data sbout m to bring sbout delivery of tha sama as wall & on the
extemal cover of erwelopes/mall packages); sndfor

v} complying with sppiicabie law In administering, processing, handling andfor dealing with my calms. [collectively the
“Purposas”)

all insurer{s) who have nsured vehicle(s) involved In this secident and the Inssers’ lnwyers,/law flrms, may/are permitted
1o cofiect, use, disclose andfor process my Pessonal information for one or mare of the above Purposes; and |

vy Personal Infarmation may/ean be disclosed by any of the insurers andfor GLA& to thelr third party service providers or
agentafincluding thelr lwyers/Taw firma), which may be sked outside of Singapore, for one or more of the sbove Purpeses,

] mmmmmhmﬂuwuﬂuﬂm%hhmdmm |
Irwestigatien and manzgement |n present and all future cliims,
{e} the informaticn so collected under (d) above may be shared / dischosed:

{1} toal Insurers andylar any other third parties that assist in evalusting, Imvestigating, controlling or managing fraud,
mmmwmmumqwmmmmw

with roguirements under any regulations, ws or court orders.

Dt B Thm: (it dirfwar s nat the palicyhaldar] Mame: |
Date & Time: NRIC/FIN Mo

ElARRAL, Ll aiF uins, VT

Page 3 of 16



Accident Sketch Plan
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DECLARA . :
e the foregoing particulars are true In svery raspeet.
Hgnatere Driveer's Signature Reparting Centre Slgnaturs
Date & [1f rivier 38 not tha policyholder) Mame:
Date & Time: NRICFIN M.t
GUAME Sbwes BT e, W70 1
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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

PRIVATE HIRE |




Accident Photo
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Accident Photo

TOYO
MODEL
ENGINE
FRAME No.

COLOR
FA40 735 -
IWARILT 1E -OQ% JAN 10
WD.B': TOYOTA MOTOR THAILAND CO..LTD. WAOE IN THAILAND
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Accident Photo
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