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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcllx 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
21/03/2019 17:40
20/03/2019 07:05
JUNCT OF CANTOMENT ROAD 1 & CANTOMENT LINK
SINGAPORE
DETAILS OF OWN VEHICLE
SLW1194D

PNG GEK PHENG
S1654015C

NOEMAIL

(LOCAL) +65-30000000
OTHERS-90000000

KIA
CERATO FORTE 1.6 SX 6AT ABS D/AB 2WD 4DR

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098639961-01

JOESON PNG KAR BOON
S9226860H

28/07/1992

INDOOR

14/09/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-81235018

NOEMAIL
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Address

Postcode

BLK 204 YISHUN STREET 21 #04-253
760204

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
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

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

| have been approached by unknown person(s) NO
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

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

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)

WITH DRIVER
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKX8951X
RENAULT MEGANE Il HATCH GT-LINE 1.5 DCI A/T

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTI

1. Plaase report correctly the detalls of the accident to speed up the claims process.

2. Thus Form must be compieted by t

3. Information provided must be as % Any wilful misrepr ion or withholding of material
facts may allow insurance companies to fep I sility.

4. The issue and accaptance of this Form Dy insurance comp ies is not an admissi ofpolcvlhbllkvonﬂnpaﬂow\ehsurance
companies.

5 “h”’ y -‘kM' mm

6. ThereponwlllbchmrﬂaﬁbytheimmsufﬂwGMRemMstwummbuMwmmﬂlnsuranca
Assodaﬂonolslnppueiswfwm:hlvlnlmd!hatmpisofﬂckmoﬂwﬂlforafnbemdemlhbleupmnulnﬁonbv
interested parties.

 f Bythelodcmtdmisnponmu\einsmvwhcebvmnmttnmearmvin;ofwsnpmnmemmtndm:np&sof
the report being made available aforesaid.

8. wmmmnmmmwn
| understand, acknowledge, agree and consent that:

{a) My Inmru,mwkshopandthcGmnmmammmdm('w')mulnpummdmwm use,
dkchseand/upmcesmvpemmldahlpemmlmfofmaﬁonmoutmmkﬁomlmdmoﬂmmlh’mﬁm
provided by me or p d by my insurer (collectively the “P al Information”) and disclose and transfer such
Pemnallnhrmuﬂonmallmm(slmohtnmsumd hicle(s) tved In this accid ‘t(allinmr!r(s)whohwen\sured
vehue(s)-nvoh!dinmlnccuentshlﬂbecnllecﬂvclvrehrndmasthg'm‘l.mmm'bwerslh\lm.d\e
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(Ili)arrvimmnndlmdeallngwiﬂrmvlnw ctions or _,, ding to any enquiries by me;

(iv) administering my claims {including the malling of corresp [ reparts or notices to me,
which could invelve disclosure of certain personal data about me to brinlaboutdel'rvuvofdvesameasweﬂ as on the

external cover of envelopes/mail packages): and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coflectively the
“Purposes”)

A,

(b) allinsurer(s) who have d vehicle(s] involved in this accid md&elmdhwwﬂﬂﬁmsmwlmmmd
wmllect.m,axmemﬂuwmmrmlmmnfmmeormmoﬂhe;bove'umoss:aml

(c) my Personal Infarmation mavlanbtdlsdosedbvanyofmelmumandlorGlAtoMlhIrdpaﬁvmlnepmideﬂm
wu(indudumumemlhwﬂmu).whld\mybemwﬂedwe.hmormdmemm

(d) umullmormzuonﬁllalsobeedlemdmwmmmuedalmhmfonhepumnnfhuddemcﬂon,
Investigation and management in present and all future claims.

(e) the information so collected under (d) abave may be shared / disclosed:

(i) toall mmw/ummmwmmm mluaﬂng,lnwlnl.conudhwwrnmd,
Ws.mmmtdeMamumemme.m

(ii) for complying with reg under any regulations, laws or court orders.
% @% % IDAC KAKI BUKIT(VAC)
Policyholder's Signature Driver £Sgnature Reporting Centrg
Date & Time: of driver (s not the policyholder) Name: Tel: 67‘|“97
Date & Time: NRIC/FINNO:  Eay. 67492305

Email: vackb@singnet.com.sg

GARMT SyotcManFarm 43

21 MAR 2019
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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1/We declare particulars are true in avery respect.
IDAC KAKI BUKIT(VAC)
¥ = et BT A
m:‘;n? (If driver Is not the policyholder) Name: iI'cl-_ 677::;275
' Date & Time: NRIC/AN No.:  Fax: 674!
w:wwcm
21 MAR 2019

Page 4 of 11



