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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 13:54

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 11/02/2019 12:37

Date Of Accident 06/02/2019 14:30

Exact Location Of Accident BLK 307A TAMPINES AVE 2 ( MULTI STOREY CARPARK )
Country/State of Loss 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

SLU4339U

MR NG KOK LIANG ( HUANG GUOLIANG )
S7909838H
KENNETH.NG79@GMAIL.COM

(LOCAL) +65-91143483
OTHERS-91143483

HONDA
CIVIC 1.6 VTI CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MU011991-R00

MR NG KOK LIANG ( HUANG GUOLIANG )
S7909838H

27/03/1979

INDOOR

25/04/2003

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91143483

OTHERS-91143483
KENNETH.NG79@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?

Was there any audio recorded?

BLK 289D PUNGGOL PLACE
#08-845

824289
NO
OWNER

SIDE SWIPE
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)

SJU8348R
MAZDA 3

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

L Please report gorrectly the detsds of the sccident to speed up the claims process

2 Tha Form must be completed by the Policgholder and/or the Authorised Driver

3. Information provided must be 25 iythiul and accurate as possibie Ay witful misrepresentation or withholding of material
facts may aliow nsurance companies to repudiate policy Ebility.

4 Themmunﬂmntm:Fumhmmmumnmmdmmmmmnnumm
ot paes

5 Aoy false reporting may be referred 1o the Pelice for investigation.

E. The report will be farwarded by the insurers of the GIA Records Management Centre sitablished by the Geneval Insurance
mwﬁmimmmnmmammmm:mummmmh
interested parties

7. By the lodgment af this report to the insurers. you hereby consent to the archiving of this repart 1t the centre and tn sopies of
the report being made avaliable aforesaid.

B Consent under the Personal Data Protection Act [PORA)

| ynderstand, acknowledge, agree gnd consent that:

(2l My insurer, my workshop and the mmmﬂM{mmﬂmnmumum
diselose mfmmmmmmmuhu[mmwwmmm
erovided by me or possested by my insurer (collectively the “Personal Information™] snd disclae and transher weh
Personal Information 1o all insurens| whe have insured vehicle(s] invohved in thic acoident (all insurenrs) who have insured
vehicle(s) invahved in this acrident shall be collectively referred to a5 the "Incurers™), the Insurers’ lawyerslw fiems, the
Manetary Autherity of Singapare and any relrvant government agency,/autharity (such as the police], for the purpaseis)
&t :

(1) orocessing handlng and/or dealing with my claims including the witlement of the claims and any necessary
inveitigations relating 1o the clarms;

{n] imvestagating the sccident and/or my claims;

(isi} zarrying out and/or dealing with my instructions or responding to any enquities by me;

(hv) administaring my clasms {nduding the mailing of correspondence, statements, invaices, reports a¢ notices to ma,
whith could involee disclosure of certain personal data about me 1o bring about delivery of the same as well 23 on the
external cover of envedopes/mail packages); and/or

[¥) complying with applicabie law in administermg, processing, handling snd /or deaing with my claimy_[collectvely the
“Purposes”)

[B]  all insureris) who have insured vehicels) invelved in this accidens and the insurers’ [awyers/law firms, may/are permitted
to collect, use, discase and/or process my Personal Infarmation for one or mare of the shave Purposes: and

le}  my Personal infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service aroviders or
sgentyincluding their lswyers/law firm), which may be sted outside of Singapore, for one or mare af the abeowe Purposes.

{d] ey Personal Information will alsc be callected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and afl future claims.
e} the information so collected under [d) sbave may be shared / disclosed:

{ih to allinsurers and/or sy other third parthes thal asust in evabhusting, Investigating, controdling ar managing fraud,
regulators, aw enforcement and Eovernment Sgencies a1 neasonably regquired for the purposes stated, or

(¥} for complying weth requirements under any regulations, laws or court orders.

,;aqlu .,- ulz("zﬁl‘?

Date & Tirme: NN Mo
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Sketch Plan #2
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DECLARATION
1fWie declare the foregning particulars are trug i svery respect.

Polcyholder's Sigrature Driver's Signature Reporting Centre Sagnature
T - iIF driver & nat the palicynoider] Name.
Date & Time: MRIC/FIN Na
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Sketch Plan #3
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Accident Photo
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