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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

ACCIDENT STATEMENT

10/01/2019 16:53
10/01/2019 03:05
RIVER VALLEY RD B4 OXLEY RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLG92E
Insured/Policyholder

Name Of Registered Owner KWOK GOK LIN
NRIC No S0180426Z
Email Address NOEMAIL

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

(LOCAL) +65-96310356
OFFICE-96310356

AUDI
A5 2.0 QUATTRO A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082625237-02

TAY KUAN LENG DESMOND
$9201881D

10/01/1992

INDOOR

20/06/2012

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96310356

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 ATTACHED STATEMENT.
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
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 514 SERANGOON NORTH AVE 4 #07-266
550514

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: NG YU JUN JEANETTE
: FEMALE

NAME:
GENDER:

: ONG WEI XIANG MATTHEW
: MALE

NO

NO

YES
NO
NO

SKA9524K

PRIVATE CAR



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG YU JUN JEANETTE
Approximate Age

Injuries Sustain BACK AND NECK
Injured person in which vehicle? SLG92E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ONG WEI XIANG MATTHEW
Approximate Age

Injuries Sustain BACK AND NECK
Injured person in which vehicle? SLG92E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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1. Pleass report gormed the deiedls of the accldednt io speed up vhe clalms process
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3. Information provaied musl be s gt e pad sccurats s powsitds. Ary wiifl misrepresentation or withholding of materisl
facts may aliow surance cormpanies to geouiioe golios Debiipr.
A, The lezum and acceptanoe of this Form by [nsroncs compenies i not oy sdmbssion of polkey BabilRy oo the part of the surancs
companbes.
5. i e reooeing duwy ba mismad fo che Folies Tor impes el
B The report will be fonsaaded by the insurers of the GIA Records Memagenmend Contre astabiished by the General insumance
Assoctatbon of Singapore (GIA) for archiving and that coples of thls report will for & fee be made avallable spon application by
Intereshed pariies
. By the lodgment of thi repori bo the insurers, you hereby consent to the archiving of this repost at the centre snd to coples of
ihe rapoct betng made avallable aforasald.
I Conpess witer the Pacgoned Duta Protection Act [PDRA)
| endersiand, scknowiedge, agree snd consent thon
fn) My insurer, imy workshop and the Gensral Insursnes Assoclstion of Singspore {"314°) may/are parmitted to collect, uss,
dischose and/or process my personal data/persenal information set out in this [form] end any othir personal Infarmetion
provided by me or possessed by my insurer (collectively the “Pessonsl Inforaston”) snd dizclass and transher such

Personal Infarmation o all insurer{s) who have Insured vehice(s) Involved In this accident (all insurer(s) who have Insured

vehichafs) imeplved in this sccident shail be collectively referred to as the "nsurers”), the Insurers’ lawyerslaw firms, the

Thonetary Authority of Singapere and any relevont government agency,/authority (such as the poliezs), for the purpose]s)

of:

() processing, handling endfor desling with my clalms including the setthemant of the claims and any nocessary
Irvestigations redating 1 the cladms;

(¥} Investigating the accdent and/or my clalms;

(1) carrying out and/or dealing with my instructions or responding to any enquirtes by me;

[ie} administering rmy claims [nchuding the meding of correspondencs, statamants, involces, reports or notlces to me,
wihiich could invobve disclnsure of certaln personal data about me to bring about dalivery of the sama as well as on the
external cover of epvelopes/mall packages); and/or

(v} complying with applicable law in adminstering, processing, kandling and/for dealing with my clalms. (collacthvely the |
“Purposes”)

B all ngurer(s} who heve nsured vehiclefs) Imvobeed In this accident and the Insurers’ lowyersflaw firms, may/are permitied
to coflect, use, disclowe andfor process my Personal nformation for one or mare of the sbove Purposes; and |

fe}  my Personal information may/can be disdosed by any of the insurers and/for GIA to their third party service providers or
sgents{including thelr wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) oy Personal Infarrmation will slo be colected and used to compile cinims history for the purpose of fraud detection,
Irvestigation and management (n present and all future daims.
{e] the information so coflected under (dj above miay be shared | diiciosed: ]

Iy o all Maurers and/or any other third parties thal assist In evaluating, Investigating, controlfing or managing fraud, |
raguiatars, oy enforcement and government agencles as reasonably reguired for the purposes stated, or

(i} for complying with requirements under mny regulations, [aws or court orders,

Polisyhalder's Sigrature Reporting Cantre Persornel’s Signatury
Ot & Time: (I dirfver Is not the eame:
Datw & Time: MRIC/FIN No.:

GIASAT Pt e orm V3
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Accident Sketch Plan
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DECLARATION
/e declare the foregoing perticutars are respact.
Polisyhoider's Sgnature Driver'sSignature | Reporting Cortre Personnel's Signature
Date & Time: {1 drtver s pot tha pedicyholder) Hame:
Datn & Time: NEICFIN Mot
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Accident Photo
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Accident Photo
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