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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/03/2019 15:11

02/03/2019 14:00

PIE (CHANGI) AFTER LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDL221T

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

ALEX LIAN TECK HUAT
S72268671

NOEMAIL

(LOCAL) +65-90691121
OFFICE-90691121

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103232869

ONG CAI XIAN
S9505438B

12/02/1995

INDOOR

01/09/2018

0 YEAR AND 6 MONTH
FEMALE

(LOCAL) +65-91826686

OFFICE-91826686
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)

Passenger 1

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?

16 PASIR RIS LINK

#10-59
518166
NO
RELATIVE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

SLP7490Z

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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2. This Eorm maust be pomplated by ik Poloyhalder gnd/or il

: hﬁwmmmnmmdmuHl!M-WWW.Mwmuwu
facts mnahwkuumnwumm

4 The Immmdmumwhmm*ihm an muﬂqmm thé part of the riurance
[t Toi

!. ARy T s (SRt iin o = TRINIED D £ - 1 WL b 420 4 LIy

6. m:mnmmmwmmummmmmmmwmmm
mﬂMImhmHﬂmmdﬂmmk:mummmmn
Interasted parties,

T hmhqmnumrtrmuhmnmmﬁmwhmtﬁumuhmuihmﬂnﬂ
thi: regart belng made aveilable aforesaid.

& Content under the Perianal Data Pratection det |POPL)
| underatand, acknowledge, agree and torsent that:
{4l My imsurer, my warkshep snd the General Insurance Association of Singagors [“GIA7) mayfare permitled to collect, use,

i) inwestigating the accident andfor my claima;
Mm-nuuuwrmwﬂnuﬂuuwwuu arry gnguities by m;

4] ﬂm:qmmﬁm}mnnmumwh—mm Muy/are pemdted
to eallect. use, dmmmmmmhnumdmmm“

{e) my Persanal intormation may/can be discosed by mﬁﬁ“ﬂwﬂhmmm“mﬂ
agentsiinzhuding their lawyers/law M), which may bs ited cutikde of Singapors, for one or maore of the sbove Purpeses,

{dl  my Persomal information wmmmmummmhmmumm
Investigatan and management in present and all futiire claims,

el the information 5o collected under [d) abave may be shared / dhiciosed:

[ te all insurers and/ar any other third mumummm‘u-—ﬁm
WMMﬂmﬂlmw&thMU

tHiMmuMmmmmwmhﬂumm

;i o T
& flnes A
Folicyholder's Sgrature Dvboer's Sigrature l-m.n-wﬂ'nurmﬁm
Date & Tima: (I driver i nat the policrsalder| Marns |

Cate & Time: WRICFIN Na i

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|Mwe declare the foregeng particulars are truw in Every respect.
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Date & Time: IF driver i not 1he policynsider) Hame: \ gl
Dwtal L Tire: NEIC/FIN Ma.: !

Page 5 of 14



Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



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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