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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

02/02/2019 09:58

29/01/2019 17:55

YISHUN ORTO ( CARPARK )
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

SKP3735D

MATHEW PONG

S9107274B
MATHEWPONG91@GMAIL.COM
(LOCAL) +65-90110749
OTHERS-90110749

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104223337

MATHEW PONG
S9107274B

19/02/1991

OUTDOOR

01/03/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90110749

OTHERS-90110749
MATHEWPONG91@GMAIL.COM
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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

PLS REFER TO THE ATTACHED 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 590A MONTREAL LINK
#03-25

751590
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
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)

GBG2177A
NISSAN

COMMERCIAL VEHICLE

MHE DEMAC VAN
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Sketch Plan

IMPORTANT NOTICE ;

1 Plesse report gorreetly the dotails of the accident o speed up the clalms process,
2. This Form must be oo

3. Information provides must be nwwmmm misrepresentation or withholding of meteral
$zcey may aflow (nsurance comparies to regydiste pollcy abillty.

4. The nsue and acieptince of this Form by insurance companies (s not an admission of policy dapdity on the cart of the Insurence
companiel.

® ik

the Police for InVestEALION

& The report will be forwarded by the insurers of the GlA Records Management Centre established By the General Insurance
assrciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made svallable upon application by
interested partes

=, By the lsdgment of This repoft 1o the insurers, you hareby consent 1o the archiving of this report & the centre and o coples of
+he report being made available eforessid.

& Consent under the Perspnal Data Protection Act (PDPA)
| understand, acknowlkedge, sgree 3nd consent that

{al My Insurer, my werkshop and the Geners Insurance Assaciation of Smgapore [“GIA™] mavy/are permitted 10 collect, usE.
disclose and/or process my personal data/personal irdormation set out in this [form] end any other personal Information
provided by me or possessed by my insurer {esliectivaly the “Personal information”) and disclose and transter such
personat Ieformation to all Insurerish whi have insured vehidels) invelved in this accident (@l nsurer{s) who heal ifgured
vehicigls) invetved In this accident shall be coliectively referred to as the “Insurers”], the insurers’ lmwyers/taw firms, the

Monetaty Authodty of Singapore and any refevant govemment agency/authorlty (such as the police), for the porposeds)
ol

{il precemung handling andfon dealing with my slaims incleding the sertiement of the daims and any necessary
nvestgstions releting to the caims.

[il} Investigating the accidant and/ar my chakm;
{16} cmirrying ut and/or dealing with my instructions or responding to any enguiries by me:

{iv) sdministering my claims (including the malling of correspondence, statements, involces, reports of notices 1o me,
which coudd invalve dielosure of certain persanal data ahout me to bring about delivery of the same as well as on the
axternal cover of envalopes/mail packages); and/or

[w) complying with ap plicable taw in administering, prOCEssing handling and/or deafing with vy clair.collectively the
“Purpases”

b all ingurer(s) who have insured vehicels) inolved in this accident and the Insurers’ awyers/law firma, may/are permitted
1o cofloct, use, disclose and/or process my Personal Infarmation for one or more of the shove PUrpotes; and

[t} vy Personal information may/can be disciosed by any of the msurers and/or GiA to their third party service providers or
agentsiinciuding thelr awvers/lew firmsh, which may be slted cutside of Singapore, for one or more of the above Purposes.

{6l iy Personai infarmation will also be cofected and used to complle claims history for the porpote of fraud detectier,
imrestigation and mansgement [h present ard all future claims.

ig}  tha nformation s¢ collected under (d) abeve may be shaned / disclosad:

(i) o all lnsurers and/ar any other third parties thet asslst in evalusting. investigating controfling or managing fraiad,
regulators, law enforcement and government agences as reasonably required for the purposes stated, ar

il far complying with requirements Under any regulations, laws 6F £oUrt mroers,

/ f '
o Y PRSEL
Folicyhoidelh Signature T Drivers Signatige n-pumnumré(:' nnef's Sgnature
Date & Time: -':M'K L './:li 19 (I driver i not the poficyholder) Wame:
Date & Time: NRIC/FIN No.:

\

SR Wity Pk oeE V3

Page 3 of 12



Sketch Plan #2

1 A N T I N 5 B O

W P i U OO AR E N WA e 5 E 0 w0
. O PO T H
| . 21 55 ol HEEZEEdEEEm

- r———— o m e I._L.ul_u---__._.i: I J
| f-?,-" 1 -1 1 I 1 "1 | R ———-
— . — L VERFHLE B paesit
o _ ) I D W O UNCs -7 41 A B 1R -
o = 5 S TR A il Pw YT HMIN T
- :L! I.ﬂ-'_ ] =1 ; ! [ 1 |l | ¥ |
— o - ‘ : EEE Cal 3
e EEERENEE | HE o e
i I | | | ] | 1 B I
1] L ' | - T EEE
i 1 | | | T T i |
: —_— ! ' | | [ HE
I 1 | ] | 1 : | | | | ' T 1
1 1 I % (8 :I’ . 1 1 T _I_—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b dhe obow stated +me  and  date, ™y uehale . wag gmgﬁ—'
[
chivonry b e packing ot Gohucle & sl inte nic
s 1-1!;‘ et heg u'iF e then n:-”.nfm} iy i
ledk e Spne widnoud ey, aag bt pc contac t ]
t & . + 1 f '-h.df ,..j
DECLARATION
/Wi declere the foregoing partioulars are true in every fespect
J =
,. \ - A2
Pcﬂwmwsmmﬂ I:Irihllr':SI:HlHJrr Feparting Cantra Personne's Signature
Date & Time: {1 driver is not the paficyholder) Mame:

Diate & Tirwe: MRIC/FIN Mo \
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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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