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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

12/03/2019 17:37
12/03/2019 09:05
ALONG MOULMEIN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJC5400L

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

WOO KONG YEN BRYAN LEE
S7631151Z
BRYANWOO@GMAIL.COM
(LOCAL) +65-91007284
OFFICE-91007284

VOLKSWAGEN
TOURAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072117255-03

WOO KONG YEN BRYAN LEE
S7631151Z

24/09/1976

INDOOR

10/02/1995

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91007284

OFFICE-91007284
BRYANWOO@GMAIL.COM
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Address 54 NAMLY AVENUE
Postcode 267625

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : WAN CHUAY POH

GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKH2096M

Vehicle Make/Model/Colour LEXUS RX270
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG CHOI FONG
NRIC/Passport Number S2504910A

Contact Number 97339745

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the detalls of the accident 1o spead up the claims process,

2. This Form must be ompleted by the Policyhs

AE ALkl

3. Infurmation provided must be as truthtul and accurate a3 possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acoeptance of this Form by Ifsurance companies is not an admission of pobicy lability en the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this repart will far 2 fee be made aallable upan application by
mterested parties

7. By the lodgmunt of this report to the insurers, you hereby congent to the archiving af this report at the centre and to copies of
the repirt being made available aforesaid,

8. Consent under the Personal Dats Protection Act {PO:PA)

| understand, scknowledge, agree and consent that:

(a}

(]

]

My insurer, my workshop and the General Insurance Association af Singapore ("GIA) rmay/are permitted 1o collect, use,
disciose and/or process my persanal 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 transfer such
Personal Information 1o all Insurer(s} who have insured vehicle(s] involved in this accident {all insurer(s) whe have insured
wohiscle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpase(s)
of :

Ui} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatsons relating to the claims:

() investigatng the accident and/for my claims;
[} earrying out and/or dealing with my instructions or respending to any enguirios by me:

(vl administering my claims (including the mading of correspandence, statements, invoioes, FEDos oF NoHCEs 1o me,
witich could imvalve disclosure of certain personal data about me 1o bring about delivery of the same 45 well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with appticable law in administering, processing, handling and/or dealing with my claims. [gallectively the
“Purpases’|

all inwyrer(s) who have Insured vehiche[s) invalved in this scoident and the Insurers’ Imwepersflaw firms, mayfare permitted

ta collect, use, disclose and/ar process my Persoral Information for one or mare of the above Purposes; and

my Perional information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers ar
agentsfinchuding their lawyers/law tirms), which may be sited outside of Singapare, for one ar more of the above Purposes

(@] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant in present and all future claims.
(e} the ntarmation so coliected under (d) abowe may be shared | disclozed:
(il toall inserers and/or any other third parties that assist in evaluating, Investigating, cantrollimg or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the Purposas stated, or
{il] for complying with requirements under any regulations, laws or court orders.
= i
Palicyhoider's Sgnatura Dirivemr's Signature EP &5
Date & Time |1fp$ R (It ghriver is not the policyhokder)
Date & Time NRIC/FIN Moo

FEL]
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _/f
1/'We declare the foregomng particulars are true in every respect.

4 4 ,J/ués/ﬁeﬂ
Policyhalder's Signature Diriwer"s Signature Reporting Centrg Perfonngl s 5i Ll
Date & Time: 13/ 3/ Lo (M driver iz not the palicyholder] Hime %

[ Date & Time: KRICSFIN Mo
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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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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

/0L ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

i1 Dac 1991

Class 28 Motorcycles nol exceeding 200 co s

Class 3 Molor Cars and Molor Traclors the weight of
which unladen does nol ex ceed 2500 kilogiams

\Wmm i |
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Accident Photo

Memncs Mumbee 'S 2 & ([ L
Pl

WONG CHOI FONG

Bith Caw:. 22 Feb 1961
fssue Date: 16 Dec 2002

!Mlllﬁl"ﬁiiﬂ'ﬂllﬂlﬂ" |
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Addendum Sheet

#
! 4
o

GENERAL INSURANCE iSSMHTIDN OFSINGAPCOARE RECORDS MANAGEMENT CENTRE
EEHE{& & Rafles Sy ¥13-00 Unpapors O4E503
LH‘SU CE Tel(E5) 6224 0010 Fau [E%] 6224 0030

ST Cperating Howrs : Monday te Frigay, 09:00 = 1700
AECORELS MAMLIEMENT CENTRE [T nmm:nuunhl.hl MdED2ITTIE

MPORTANT i Pleasesubmit the completed Addendum form tothesa game Authorised !lipnﬁ!ﬂuﬂl'ntrl'

with whom you submitted the Original Repert. |

ADDENDUM i f

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo & P f-ﬁﬂ%wﬂ Wehlcle Registration No: ‘lgmb'

Mamejas

im MRIE] & MRIC/FiM/PassportMNo ¢

11*) Pleasa deletezs appropriate

Address 2 _s’l}‘apu rel |
Contact [Tel) : Mablle No. ?"I ﬂlﬂ? 'k;

Emall Address i

Date of Accldent ¢ Iﬁ—‘ﬂ'ﬁ\ 'J"Q_hq Time of Accident : Q’? } o<
Place of Accident m_wd ’?ﬁm
InsuranceCompany _'Eﬂ!,g

(8] ADDITIONALINFORMATION7 AMENDMEN

| have madeareportonthe abave mentioned sccldent and would like to inslude additienal Infarmationor
make the following amandments:

bAIK ok Acioann o 12osbel

/ gloghro ]

Polleyhalder / Driver’s Signature orting sznﬁan 5 Signature
Date:
NHIE}F NNo.:

Date:

PR e W
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