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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

Country/State of Loss

ACCIDENT STATEMENT

10/04/2019 11:17
09/04/2019 17:10
CLEMENCEAU AVE NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

PC7272E

A&A TRANSIT EXPRESS
53231349J

NOEMAIL

(LOCAL) +65-83689699
OFFICE-83689699

SCANIA
K941B4X2

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5096120003-01

ONG BENG HUI
S8517489D

01/06/1985

OUTDOOR

23/06/2010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83689699

OFFICE-83689699
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

BLK 673C EDGEFIELD PLAINS
#16-621

823673
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO

2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, AS VEHICLE WAS QUEUE WAITING THE TRAFFIC LIGHT TO TURN GREEN. | MAKE A
RIGHT TURN FROM MINOR RD TWDS MAJOR RD. MY VEHICLE WAS INSIDE THE YELLOW BOX. SUDDENLY VEHICLE B
FROM REAR OF MY VEHICLE AND TRYING TO SQUEEZE THROUGH. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE

FRONT LEFT PORTION.

Attachment(s)

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

Was there any audio recorded?

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)

SKQ2698D

PRIVATE CAR
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Accident Sketch Plan
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Please repart carrectly the details of the accident to speed up the claims process.
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Infasmation provided must be as truthful and accurate a3 possiblg. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue snd scceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Polics for investigation.
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+ The report will ba farwarded by the knsurers of the GlA Records Management Centre established by the General Insurarice

Association of Singapone (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

By the lodgment af this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assotlation of Singapore ("GIA") may/are permitted to collect, use,
diselose andfor process my personal data/personal information set out in this [Torm] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer{s) wha have insured vehicle(s) involved in this aceident [all snsurers] who have nsurad
wehicke{s| invalved in this accident shall be collectively referred to as the “Insurers”™), the Insusers’ lawgersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of |

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

[i§) Inwestigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me:

(v} administering my claims (inchuding the mailing of correspondence, statements, involces, reparts or natices ta me.
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims [coBectively the
“Purposes”)
[b)  allinsurer(s) whe have insuted vehicle(s) Involved i this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic]  my Personal information may/ean be disclosed by any of the Insurers and/or GI& to their third party service providers ar
agentslinchuding thelr lawyers/law firms), which may be sited outside of Singapore. for one or mare of the above Purposes.

fd}  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e}  the infarmation o collected under [d) above may be shared |/ disciosed:

(i} %o &l insurers and/or any other third parties that assist in evaluating, vestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated. or

(i} for complying with reguirements under any regulations, laws or court arders,

A

Driver's Signature Reparting Centre Per s ﬂﬁmr!
(W driver i not the policyhotder) Pa e
Date & Tima: NRIC/FIN Mo ;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Rode o Federamy.

DECLARATION
I'We declare t particulars are true in gery respect.
i S5
T W
Pobcyholder's Sgnaturs Driwer's Signature Reporting Centre Person ignature
Date & Time: {If driver is rot the palicyhaldar) Mame

Date & Time:

NRAKCAFIM 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

Page 11 of 19



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

CHASSISND: - YS4K4x20001838113

U.W.* 11590-K6
M.L.W. 16000 K6

O VRE SIZE (F.295/80R225 @
'R.295/80R 22-5(0)

PASS. CAP. 1 DRHEE lJ"'L%' 4
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CONTRE
GENERAL b Hatties Quuay #18-00 Smgapare 148580
W Tel {65} 6224 0O Faa {65} 6234 0000
Operatirg Mown © Monday to frdey, 0500 = 17:00

FECORDS MANAGEMCNT CENFRE  UDN: SEESSORI06 | 65T ey, Mo.: MASOD17733

IMPQRTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whem you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA118046573 Vehicle Registration No: PC7272E

Nameas shownin naic : A4 TRANSIT EXPRESS NRIC/FIN/Passport No « 53231348J

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address - Singapore(
Contact (Tel) ! Mebile No, - 83688689

Email Address

Date of Accident . O/04/2018 Time of Accident: 17:10

Placeof Accidert  « CLEMENCEAU AVE NORTH

Insurance Campany: NTUC Income Insurance Co-operative Ltd

{B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like ta include additional infoermation or
make the following amendments:

Amend vehicle registration number

Policyholder / Driver's Signature Reporting Centre PersonneligAignature
Date! Name;

MNRIC/FIN No.:

Date:
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