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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SGN5602Z2
Insured/Policyholder

Name Of Registered Owner LEE YIN KONG

NRIC No S$1150815D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98322183
Alternative Phone No OTHERS-98322183
Vehicle Particulars

Manufacturer DAIHATSU

Model -

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5050321013-07

Cover Note Number

Driver

Name of Driver LEE YIN KONG

NRIC No S$1150815D

Date Of Birth 26/02/1956

Occupation INDOOR

Date Of Driving Pass 14/12/1979

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

07/02/2019 18:56
05/02/2019 12:05
ALONG ROCHOR RD

39 YEARS AND 1 MONTH
MALE
(LOCAL) +65-98322183

OTHERS-98322183
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 635 VEERASAMY ROAD
#04-172

200635
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SHC1881G

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

L Feae répar conectly the details of the accident to oeed up the claimi procis
2 This Form munt be oo

b Intosmation provided must be o inthivl and sccyrate a3 possible. Any wilful misrepresentation or withholding of materisl
lects may #llow naurance companies to repudiate polioy llstilny.

4 The wive and scceptance of (his Form by insurance companies i not an admisson of policy abdity on the part of the msurance
EAMTH R - "

b Any talse neporting may be referred to the Police for investigation.

fa The reoort wel ba forwarded by the insurers of the GlA Records Mansgement Centre extablivhed by the General Insurance
Aszstiation of Singapore (GIA] kor archiving and that copees of this Feport will for a fee be made avsilable upon application by
teresled gart e

7. By the lodgment of this repart ta the mswrens, you heeby consent 1o the archiving of this report at the contre and ta copies of
the report beeng made available sloresaid,

A Consent under the Personal Data Protection Act [PDPA)
lunderstand, ickhowledge, agree and consent that

l#} My insurer, my workshop and the General insurance Association of Singapore {“GIA®) may/sre permitted to collect. use.
duclose and/or process my perional data/personal information set out in this [lorm] and amy othes pEfsonal mloimation
proided by e or posseste by my insuner (collectively the "Persamal information” | and disclose and transier such
Peraonal nfarmation to all insurer(a) who have insured vehicie(s] involved in this sccident {81l insureris) who have insured
veliclefs) nvohes i thes sccident shall be coliectively referred 1o as the “Insuren™), the insurers’ lawyers/law firm, the

Manetary Authosty of Singapore mnd any relevant governmert agency/ suthornity (such as the police). Tor the purposeis)
ok

It processng, handling andfor dealing with my claims induding the settlement of the claéims and any necessay
imywytigations relating to the dabms;

i} imyestipating the accident andlar avy claims,
(i} rarmying out and/or dealing with my instructions oF respanding 16 any enguinies by me:

(i admsnstering my claims {inchading the mailing of correspondence, statements, invoices, reports or notices to me,
which could srvolve disclosure of certain personal dats sbout me 1o bring about delivery ol ihe wame &5 well 35 on the

enternal cover of envelopes/mail packages); and/or
[w} complying with apphicable law in administering, processing. handiing and/or dealing wath my caims joosliecmely the
“Purposes”)
(i) sl imsrarjs) who have insured vehiche(s] involved in this sccident snd the Insurers’ lawyers/law firms, may/fare permitied
to colleit, use, dnclost and/or process my Personal information for one or more of the above Purposes: and

feh  my Personal Information may/con be disclased by any of the insurers andJor GIA Lo their third party sendce providers or
agentdinchuding their lawyers/law firms), which may be sited cutside of Singspore, for one or more of the Stave Purpaked

{d] my Persansd infermation will sl be collected and used 1o complie claims history for the punpose of fraed detection,
ivestigation and management in present and il future claims

el the information so collected under (d) above may be shared | diclosed:

{1 1ol irurers and/or any other thard parties that sssist in evaluating, isvestigating. wuluwmﬁ“
regulatons. liw enforcesment and government agencies 3 reasonsbly reguired fior the purpases stated, or

(il for comphying with requirements under any regulations, lews or court orders.

dﬂjé-/ wf%&&-‘? p?ﬁ:{{'?

Al b s S agnatione re Persennel’s Signatune
Dhatw & Tiie 11 drteer 3 net policyholdat] Hame
Date & Tome: MRICFIN Na,
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Individual Statement

SKETCH PLAM

i le A SN 56022
Vehitde & She /9614

[N
faxior I;:mﬂ'-

[fuU L SHOU CompLex ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  tne Stawd dare | hme, I, Vehiie A, SGNBpolE

| WAL SHYPhany on Mok gerted _venue. _due 10 red sght- feoud

G- ceconds later | whick B, CPciB) &, KA o

W veht (et rear  porhen

DECLARATION
i diecian e the foregoing pariculads sre el n avery respect.

% . i"& 02/6> /11
o =
Pelipyh & Dwvver’s Signature E

Centre Personne! s Sgpnature
Maye§ Tme {1t driver o5 mot the poboyhobder] Same

Date & Time: WRICFIN Mg
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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

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo
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