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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasn rapart correctly the detalls-of the accident to spaed up the clams process
2, This Form must be completed by the Policyhaider andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or withodding of malerial facts may allow ineurance companies o
repudiate policy liabidity

4. The |ssus and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance companies
& Any false reporting may be referred to the Police for investigation,

fi. This reporl will be forwarded by tha insurars of the GIA Fecords Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of his report will, for & fes, be made available upan application by infereslad partes

7. By the lodgemant of this report bo the ingurers, you hereby congant to the archiving of this raport af tha centra and to coples of the repon being mada avaliable
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Ownear
NRIC Mo

Email Address

Mobile: Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbar
Driver

Mama of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Number

Contact Numbar
EMaill Address

19/02/2019 1218
03022018 16:30

BANDA STREET OPEN SPACE CARPARK

SINGAPCORE

DETAILS OF OWN VEHICLE

S4J2804M

LEONG WEI HOA
SB671256C
JAYDEN.LWH@GMAIL, COM
(LOCAL) +65-06432288
OTHERS-96432288

TOYOTA
AXIO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5102080651

LEOMNG WEI HOA
SBET1256C

15/07/1986

QUTDOCOR

130712007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96432288

OTHERS-96432288
JAYDEN LWHEGMAIL.COM
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Address

Poslcode
Was driver an emplovee of the Insured's Company
If No, Relationshlp of the Oriver with the Insured

Wehicle Registration Mumbear of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including cwn vehicle)
involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas Flease state which Palice Station

Was notice of intendad Prosacution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 108 BUKIT PURMEI ROQAD
#04-101

080108
WO
CWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Maka/Model/Colour
Deatails Of Properies

Vahicla Catagory

Mame of Driver
MNRIC/Passport Number
Contact Numbaer

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

SLASEO9C

PRIVATE CAR
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SKETCH PLAN

PORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be the Policyholder an tharised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to i icy liability.

The issue and acceptance of this Form by Insurance companies is net an admission of policy liability an the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapore [GIA) far archiving and that coples of this repart will for a fee be made available upan application by
interested partles,

Sy the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will als be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinfermation so collected under (d) above may be shared / disclosed:

(i) toall Insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying with reguirements under any regulations, laws ar court orders.
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Policyholder’s Signature Driver's Signatura //ﬁlportmg Centre Per 5 Sigpature
Date & Time: (If driver iz not the pallcyholder) Mamae: ﬁ‘ ?—)

Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Pn!iwhalder‘f‘!‘.ﬁ]ature Criver's Signature ;ym{ing Centre Person Sippatur - r?
Date & Time: (I driver is not the policyhalder) ame: / g
Date & Time: MNRIC/FIN No.: / 2
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Claim Handling

Claim Handling( Claim Task 002 OD-MX)
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ACCIDENT STATEMENT

ACCIDENT ms.rs f__;__;_Lﬁ) {nnmmmm TIME: g_,_i(.l_l (HH:MM)

LOCATION: Ui éy-\ Stes ri ( Cr P2 f'\{

1.

¥ho of passen 43
C“*ﬁfudmg diver)

DETAILS OF VEHICLE 9772804M

Q) VEHICLE NUMBER:__ '
b)INSURANCE COMPANY: U o

c)POLICY NUMBER; 51029 3{)3 |

d)POLICY T‘fF'E. ( COMF'REHENS‘?/E / THIRD FA%‘ / THIRD PARTY FIRE &THF!]

8)MAKE &
HNTYPE:(S / COUPE /MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

ig]VEHICLE ATEGORY:(PRIVATE / CGMMERCIAL / MDTDRCTELE]

h)PURPOSE OF USING AT ACCIDENT TME:__ Ui ver 1t
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

: ﬁiju:;lgﬂ'ﬂ CH’%DE%E L HYA .@ élFEMALE_i
CONTAC

bINRIC/FIN/PASSPORT;__ S ¥ b6+ 17SGC
c)apDREss,_S\* 15D Baeit Warmus Roa) 04 - /9

- S(0%0(oR) .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER *
S)NAME; As . "*EGUQ - (MALE / FEMALE)
b NRIC/FIN/P ASSPORTL__ CONTACT:
c) ADDRESS: -

5,

&
7

B,
SN of pasanger
C lb*ﬂud:nﬂ debvzr

~d)DATE OF BIRTH: (1S_/_DO7y 19 '5 (DD/MMAYYYY)

e OCCUPATION: {mnocn /0
NDATE ofprivING |=S l3 of{20v3

WAS DRIVER AN EHPLDY E OF THE INSURED'S COMPANY? (YES ;@
IF NO, RELATIONSHIP D@DWER WITH INSURED;__ linay

a|WEATHER CONDITIDN: ( / RAINING / OTHERS )
b)ROAD EURFACE'W.F ERS, , J
WAS ANYBODY INJURED (YES .«g e
a)REPORTED TO POUCE (YES / ] ‘

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VeHicte Numser__ SLA 46990 vope. Awdi

] DRIVER'S NAME:_

C ) "' €] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER; : MODEL:
?““ o} passenger o] DRIVER'S NAME: -
'“““ﬂ’l*"ﬂ ‘1”*’"‘5 f)] NRIC/FIN/PASSPORT: CONTACT::

C

——
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REPUBLIC OF SINGAPORE
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