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ENTRY DATE & TIME: 27/02/2019 15:45
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

27/02/2019 15:45
27/02/2019 13:00

ALONG LOR 21A GEYLANG
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

SKM9761D

TOH SENG HOCK
S2594426G

NOEMAIL

(LOCAL) +65-97432009
OFFICE-97432009

VOLKSWAGEN
TOURAN 1.4L AT TSI 1T2HC4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5065763916-04

TOH SENG HOCK
S2594426G

31/12/11967

INDOOR

22/09/1993

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97432009

OFFICE-97432009
NOEMAIL

Page 1 of 14



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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

371 HOLLAND ROAD
#05-02

278698
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SLU3663P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
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% Moy talve reperting may be ielsrred o the Police (or investination.
& Thesrgort wall be forwarded by the maurers of the G614 Records Management Centre exabillthed by the Genetal Insrante
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. By the lodgnsent of 1his repart 16 the miurers, you herely cansent 1o the archiving of this report at the centre and i copies of
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f Consent under the Personal Data Protacthen Act [POPA]
funderitand, acknowledge, agree and comsent that:

lal - Wy sngarer, my wodishap and the Generad insurance Association of Simgapare [“GIA™) may/are permitted to coflect, wie,
diszlete and/for process my personad data/personal information set out In this [farm] amd any other persanal information
prosides by mo of Dostested by my ingurer [collecEvedy tne “Persanal infarmation”] and disclose and trandler vach
Persanal lnfarmation to all imsureris) who have suned vehicie(t] invalved in this sccident [all inureris) wiho haw ingunsd
wehichels] invalved in i sccident thall be colisctively refemed 1o 53 the “Wndumen™), the Insurers’ lawperslaw firms, The
Mgretary duthority of Sngaoene and sny refevant government sgency/sutharity [such a1 the palice). for the puspesels]

of

{11 sreceisng, handling and/or dealing with my deims including the settlement of the clalms and sny necessary
imeestigatinns relating to the cama;

(i} invwesbigatang the actident and/or my claims:
foi1) e rpeag out andfor dealing with my Ingtrsctions o responding to amy enguires by me;

<} admnincgtering my ¢laims finchuding the mailing f correspondence, statements, imvidoss, reparts o nobices to me,
which could irvalve disdlosune of tertaln personal data about ma 1o bring about delivery of the same as well a1 on the
eafernal cover of envelopei/mal packages): and/or

¥} comphyirg with apolicabile law in administering, processing, handiing and/or dealing with my claimg [elisctrely the
“Furpoies”]

IB} Al irsurer(s) who have insured vehiciels] invaled in this sceldent and the Inisrers® lawyers/law firms, mayfare permitted
to eofiect, wie, disclose and/far procesa my Parsonal infarmation fos one or mare of the above Purpeies: and

ich i Fersanad information may/tan be disciosed by amy of the Insurery and/or GIA to their third party service providens o
agentafinghuding thesr twyersflaw fiomal, which may be sited outskde of Singapore, for one or more of the above Purposes.

1d}  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
treestigation and management in present and 31 future claima.

fel  the information so collected under (d] above may be thared / disdosed:
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Palicyhoiger's Signature Driver's Signature Reporting Contrr s Saarars
Date & Tims: (¥ dheiver is reat the palicyhalder) Name:
Date E Time: NRIC/FIN Mo
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Accident Sketch Plan
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DECLARATION
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ik o T
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Accident Photo

|SKMS761D |

N —

Page 5 of 14



Accident Photo
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Accident Photo

Page 7 of 14



Accident Photo

Page 8 of 14



Accident Photo

Page 9 of 14



Accident Photo

Page 10 of 14



Accident Photo

1= {

®

|

Page 11 of 14



Accident Photo

Page 12 of 14



Accident Photo

Page 13 of 14



Accident Photo

Page 14 of 14



