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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 04/03/2019 15:04

Date Of Accident 01/03/2019 10:00

Exact Location Of Accident JURONG EAST ST 24 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV4976J
Insured/Policyholder

Name Of Registered Owner WONG SAI CHEK
NRIC No S$2565599J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98250836
Alternative Phone No OFFICE-98250836
Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS5 SP
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 COMPREHENSIVE
Fleet Policy NO

Policy Number 5050479327-07

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

WONG SAI CHEK
S2565599J

24/10/1963

INDOOR

20/01/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98250836

OFFICE-98250836
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 322A JURONG EAST STREET 31
#08-260

601322
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

YN2955L

COMMERCIAL VEHICLE
MARIYAPPAN MANIBALAN
G2062756K

86564745
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i, Please report cormectly the detasils of 1he secident to speed up the cialms procass.

2. This Form mast be compgigtmed by the Pailovioider and/or the Authodsed Driver.

3. Information provided must be as grythful 3od SCELTRTR B DOEStOlE. ANy wilful misrepressmiation or withhalding of material
facts may allow Insurance companies to fepudists policy Tabjiity.

4. The issue and accootance of this Form by Insurance companies 15 notan admission of policy Esbility an the part of the Insurance
companies,

5. Ay flse regorting miy be referrad to the Police for investigation.

6. The report will be forwarded by the Insurers of the G1A Records Management Centre establisned by the General Insurance

Assoclation of Singapore | GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgmant of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o cophes of
the repoit belng made svallzble aforesald.

. Corsent under the Parsonsl Datn Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{a] M incurer, my werkehop and the Gensral Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose andj/or process my persanal data/personal Information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
parsonal Information to all insurers) who have insured vehice(s) involved in this accident (all Insurer(sj who have Insured
vathiete{s) lsvalved in this secident shall be collectively referred to as tha “Insurers”), the insurers’ tawyers/iaw firms, the
Monetary Authority of Singapore and any rebevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} precessing, handling and/or dealing with my daims Including the settement of the claims and any necessary
investigations relating to the caims;

[1i) investigating the sccident and/or my claims;
(11i} carrying out and/or dealing with my instructhons or responding to any enquiries by me;

{iv} administering my claims [inclsding the maifing of correspondence, statements, Involces, reports or noticas to me,
which could invoive disclesure of certain personal data sbout me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v) complying with applicalle law in administering, processing, handling and/or dealing with my claims.[collectivedy the
“Purpeses’

{b)  all insureris) who have insured vehicie{s) involved in this accident and the Insurers awyers/iaw firms, may/ara permitted
to collect, use, disclose and/er process my Personal Infarmatien for one or more of the above Purposes; and

) my Personal Infarmation may,/can be disclosed by any of the Insurers and/for 1A to thelr third party service providers or
agent{including thelr lawyers/law firms), which may be sited cutsids of Singapore, for ane or more of the abeve Purposes,

[d} my Personal information wil alse be collected and used to compile calms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le} theinformation so collected under [d) abeve may be shared [ disclosed:

(I} toell insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for eomplying with requirements under any regulations, laws or court orders.

e

# Policyholder's Signature Driver's Signature fieporting Centre Potsonnel’s Signaiure
Date & Timae: (i driver Is not the palieyholder] Name: J
Date & Time: NRIC/FIN No.:

T T T TR T Er e ;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wai Iparhd‘ at 7 ast Sfhreed 24 M‘“”ﬂ- Whea I came back
H  collect my car, there was +wo person mrﬁ'na for me. T drverfolol _me
1 rev collided into_dhe right et por g of my ﬂa’l:;.fg
|7 dnd ng ake @ report becayse 'ﬁ!‘-u saigd  dhat +h
with me . Affer -&n_dgg H:j__fhr_ﬁf me -ﬂmf #Iﬂ' o ﬂn".l" mm" o Compesate
me and ack me v make an qccidgnt r#orf‘ ?}'.Eﬂ'%rt I made a

Mirf.

DECLARATION ;
/W declare the foregeing particulars are true in every respect.

ol e

“a

Palicyholder's Sig Driver's Signature Reparting Centre Persannh'sSignature
Dute & Tima: {if driver is not the pollcyholder) Marpe:

Date & Time: NRIC/FIN Nou
GEERKAE rerchFanf a1
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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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