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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase repar cormectly the details of the accident to spoad up the claims procass.
£. This Form must b completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies o

repudiate palicy habdiby

4. The issue and acceplance of this Form by insurance companies is nod an admission of pobcy liability on the part of the inswrance companies,

5. Any falze reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Goneral Insurance Association of Singapore [GIA) for
archiving and that cegses of this report will, for a fee, be made avallable upon application by interested parties.

7. By the: lodgement of this report 1o he insurers
aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

¥ou hareby consent o the archiving of this repon af the centre and o coples of the report being made available

ACCIDENT STATEMENT
18/03/2019 15:11
02/03/2018 14:00
FIE (CHANGI) AFTER LORNIE RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
spLz21T

ALEX LIAN TECK HUAT
572268671
MOEMAIL

(LOCAL) +65-00691121
OFFICE-90691121

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103232868

ONG CAIl XIAN
585054388

12/02/1995

INDOOR

01/05/2018

0 YEAR AND & MONTH
FEMALE

(LOCAL) +65-91826686

OFFICE-91826686
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 invaolved in this accident?

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

Was any body injured in the Accident?

WWas any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

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 caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

16 PASIR RIS LINK
#10-59

318166
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES
NO
2

NAME: o
GENDER; : FEMALE

WO

MO

YES
NO
MO

SLPT4802

PRIVATE CAR
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Mao. Of Passenger (Including Driver)

Papge 3 af 14
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IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the daims process.
2. This Farm must be ¢g

3. Infermation provided must be a5 Eruthfyl and accurate as possible. Any wilful misrepresentation or withhalding of materia|
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is riot an admisslon af palicy llability on the part of the insurance
CoOmpanies,

5 Ise in to

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (G1A} for archiving and that copies of this report will for a feg he made avallable upan applcation by
interested parties.

T. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made avallable aforesald,

& Consent under the Personal Data Protection Act (POPA}

lunderstand, acknowledge, agree and consent tha:

{a) My insurer, my workshop and the General insurance Assaciation of Singapora [“GIA®) may/are permitted ta callect, use,
provided by me or possessed by my insurer (collectively the “Persona Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have Insured vehicle|s) invalved In this aceident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers®), the Insurers' lawyers/law firms, the

Manetary Autherity of Singapara and any rdmﬂtlwu'mmnt'qlnqhmhwhv {such as the police), for the purpose(s)
of :

[} processing, handling and/or daaling with my claims including the settlement of the claims and any niecessary
Investigations relating to the claims;

{ii} investigating the acsident and/or my clalms;
(i} carrying sut and/or dealing with my instructions or fesponding to any enquiries by me;

(v} administaring my claims linchuding the malling of correspondance, statements, invoices, reports or nolices to me,
which could involve disclasure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable faw in administering, processing, handiing and/or dealing with my claime.|eollectively the
“Purposes”)
{b) all insurer(s) who have [nsured vehicle(s} Involved in this accident and theinsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor procass my Personal information for one or mare of the above Purposes; and

e} my Persenal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited uutﬂduﬂhpmu. for one or mare of the above Purposes.

(d). my Personal Information wil alsa.be callected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e). the information so collected under {d] above may be shared / disclosed:

1i}- to all insurers and/far any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agancles as reasonably required for the purposes stated, or

{li} far complying with requirements under any regulations, laws or court orders.

X Hiasz - 7 L/:"*J-

Policyhalder's Signature Drlver's Signature Iiln_urm; Centre ﬁ'tui;pnul‘l Signature
Date & Time: {IF drlver Is nat the golicyholder| Mame: |
Date & Time: MNRIC/FIN Na.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

X fuwsrt -

.-"-- 1A

/H{}

Polleyhalder's Signature

Driver's Signature Reparting Centra Pﬂ‘!ﬂﬂlf*l Signature
Date & Time: If driver s not the palicyhaider) Name: |
Date & Time:

NRIC/FIN No.
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SINGAPORE ACCIDENT STATEMENT
IMP NT NOTIC|
*  Complete and submit this form ta the individual Insurance authorised reporting centra.
*  Please report correctly on the details of the actident to speed up the claim process,
4 This form must be filled up by the policy holder andfar autharised driver.
*  Information provided must be as fruitful and accurate a3 pessible. Ary witful misrapresentation or withhalding of material facts may allow
msurance companies to repudiate pelicy lizbility,
®  The lssue and acceptance of this form by insurance companies is not an adrmilssian of palicy liabiSty on the part of the irsurance companies,
% Any false reporting may be referred to the traffic pelice department for investigation.
Accident details
| Date and time of accident Date: 0] Mar 901 (DD/MM/YY) Time: /o0 {HH:MM)
Exact location of accident
‘ Ae Foionat cf"fﬁo:p.“ alor Fornte
Details of vehicle
Vehicle registration number FoL 22T
Vehicle make and model VelBwerttn  Fehoceo 1y
Type of vehicle Saloone— MPV O CRV O Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Privateee—"  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No.z~  if no, please select:
own insurance company? Third part claim o Reporting only o—
Insurance information
Insurance company AMiec
Policy number
Type of policy Comprehensivaz~~  Third party fire & theft o TP only o
Insured / Policy holder
" Name Alee  Iean  Tref  Huod Malez— Femalen
NRIC/ Fin / Passport number FTag Pe# T
Contact Yocf  way |
Address Bloek sos V?E?Vﬂy Lrwoe
L #osr-err Mﬂﬁm SForey
j 4
Driver Same as insured above o (skip to D.0.B)
| Name Ot &fF  Joror Malec  Femal
NRIC/ Fin / Passport number PFPror vig £
Contact P EEFE
Address Elock 1€ Pt £33 Lok
L O]  Sepapne croy
Email address i
Date of birth 2 Sfeb 4 PPr
 Occupation Indoore—  Qutdoor o
Driving date pass gr HoE-

Page 1




General information of the accident

' Was driver an employee of

[ 'ves o

Noo-—"

the insured’s company? If no, relationship of the driver and insured: h ~lacy ]
| Accident captured by camera? | Yes o Nog—
Weather condition Clear="  Raining o Others:
Road surface Drygo~— Wetno
| No of passenger 2 {Inclusive of driver) |
Passenger 1
[Name i
| Gender Male o Femalewer™
Passenger 2
..-"’f M
Name /'/
Gender Maleo  Female o
J/"
Passenger 3 /
Name /
Gender Maleo _~Femalen
-
Passenger 4
-
Name i
Gender Maleo  Fefale o
Passenger 5
Name | B
| Gender Maleo _fémalen
_‘/
Passenger 6
Name ,-/
Gender Maleo _~Femaleq
/
Other information
Was anybody injured? Yeso Noo—
| Was other vehicle damaged? | Yeso— Noo G ut
[~

Details of police action

| Reported to police?

| Police station name

Yes o Noo—" If yes, please state which police station.,

Poge 2



Third party vehicle 1

(Vetlely g

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

FeF JyGo?

Vehicle make model

Third party vehicle 2

MName

Cnntaﬁ number

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

| Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Withess 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yes o

Injured person 3

| Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yesno

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes O

Page 4
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. ¥ =

https://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 18/3/2019
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