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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/02/2019 16:05
27/02/2019 10:45
PIE (CHANGI) BEFORE LOR 6 TOA PAYOH EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SKB8680T
Insured/Policyholder

Name Of Registered Owner ANG KIAN KOK
NRIC No S$1528170G
Email Address NOEMAIL

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

(LOCAL) +65-97565311
OFFICE-97565311

MERCEDES-BENZ
C 180 KOMPRESSOR

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092522976-01

ANG WEI CONG
$9411666Z

02/04/1994

INDOOR

18/02/2013

6 YEARS AND 0 MONTHS
MALE

+65-81219053

OFFICE-81219053
NOEMAIL
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Address 93A JALAN BUMBONG
Postcode 739919

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMG9281E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name ANG WEI CONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKB8680T
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

(1

Plpinie (epet oipectly the detail of the acgdent to speed wp the claims process.
This Form raast be completed by the Policybolder andfor the thorised Driver.

information proveded mist be a4 truthihsl snd sccurate as possible Any wilful misreperesentation o withholding of material
facts may afiow msurance compares 1o repediate policy lability.

The sy eod sccepiance of thts Farm by Insurance companies i not an admission of policy labality on the part of the ipsuiance
LOnpaED

The report well be farwarded by the insuters of the GIA Records Management Centre established by the General Insurance
Aasociation of Bngapore (GIA] for archiving and that copees of this report will for a fee be made avadable upon application by
inerestod parties

By 1 indgmeen ol this report 1o The maurers, vou hereby consent 1o the archivng of this report ot the centre and 1o copees of
the report being made avadabie aforesaid

Comsent under the Personal Data Protection Act [POPA)
LRALT T T T il[tﬂm!‘. dgres and consest That

l2]l Wy inLgrer, my workshop and the General Insurance Assooiation of Singapore | "GIA™) may/ore permitied to collect, use,
disthoie andior process my personal datafpersonal information set out in thes [Form] and any other parsonal information
provided by me of possessed by my msurer [collectvely the “Personal Information”| and disclose and transfer such
Porspnal information to all insuren(s] who hsve nsered vebiche(s) involved in this accdent {all insurers] wio have meured
vehicle{s) imvolved in this accident shall be collectively referred o as the “Tnsurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoese{s]
ot

11 processing, handling andfor dealing with my daimsg inchuding the settlement of the dalms and any necessary
ivvestigations relating 1o the dalms;

(i) srvestigsting the sccidemt and/or my claims,
[} carrying out and/for dealing with my instructions or responding Lo any enquinies by me;

[iw] ademmsitering my dams (ncuding the malling of correspondence, statemants, invoices, reparts or notices to me,
which tould invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
erterial cover af envelopea/mad packages); and/for

) campbying with applicable lw In administenng, procewdng. handling and/or dealing wath my claima (collestively th
“Purposes’
B0l emsures (5] who hawe insured vehiciels) mvetved in this accident and the insurers lawyses/law firms, may/are permitied
ta colbect, e, dudose andfior procoss my Personat Information Tor ene of more of the above Purposes; and

ch  my Personal Information mayytan be disclosed by ary of the Insurers and/er GIA to their third party seriice providers o
agentiimchuding S Gvwywrs o firems], which may e sited outside of Singapore, for one or more of the sbove Purpoun

{d)  my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
mveshgation and managerment in present snd 8l fulure claims.

{e)  thae information so collected under (d] above may be shared | discloved;

{5} to @l wesrers andor gy other third parties that assist in évabsating, investgating, controllng or managing fraud.
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

far eargpiying willh reguirements under any regulations, laws or court arders

- 92

(R — Stifnatisre Dﬂ-rfFi Signature Regurting Centre P'EI*.MHH Sagratuire
Date & Teme! {1t drewer is ol the policyholder) Name
Blate & Timag NRIC/FIN Mo,
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Accident Sketch Plan

SHETCH PLAN

\ \ \ \ ASEB B6RoT
A B.Smealfl E
T
B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T umg trawling fwaight alesy ldog 1 whgs T Fete aw  iwpack boliwd

me. T Aot dowa £ deeceed, realiting ot T hag beea rear ended .

aetoulars ane Lhue i e respecl

| /\M

olicyholdos s Sgnature EI'III:-r'L Signatore Reporting Centre PegRonne! s Signature
[gte K 1ima [1E drivver =5 mat the policybolder) Name
Mate & Time MRICFIN M
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

& Raffles Cuay WIE-00 Singapode DAE580
Ted 165 G224 0000 Fas |E5) 6224 0030
it nahig O}

Ciperating Houry - Monday to Friday, 09.00 - 17-00

RELCHDS MANAGEMENT CENTRE UEN 365300006 / G5T Reg. Mo : MAODGLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the game Authorised Re porting Centre

with whomyou submitted the Original Report.

(8)

(8)

ADDENDUM
PARTICULARSOF PERSON MAKING THE AMENDMENTS:

M ame|as shawnin MEs) 2 ANG WEI CONG MRIC/FIN/PassportNo : 584116662

(*Vehicle Driver [ iemesSvwer| (*] Please delete as appropriate

93A JALAN BUMBONG

Address Singapore| T39819)

Contact (Tel) Mabile No, - 81218053

Email Address

Date of Accidert ;. 27/02/2018 Time of Accident: 10:45

Place of Accident - PIE (CHANGI) BEFORE LOR 6 TOA PAYOH EXIT

Insurance Company: NTUC | I i

ADDITIONALINFORMATION fAMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Add in injuries person

/'\I \

.'I .f.ll|

Policyholder / Driver's Signature Reporting Centre Fem:n?el's Signature
Date: Name:

WRIC/FINMG.:

Date:
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