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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.

repudiate policy liability

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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.

8. 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

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

ACCIDENT STATEMENT

26/04/2019 12:26

25/04/2019 13:30

CLEMENTI /COMMONWEALTH TRAFFIC LIGHT JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SKX5399K

WANG YIZHENG, GARRICK
$8211866G
GARRICKWANG@GMAIL.COM
(LOCAL) +65-91070965
OFFICE-91070965

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105080881

DRIVO CLASSIC

TOH TAN KIOK
$0240005G

09/03/1943

INDOOR

29/12/1961

57 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97300885

OFFICE-97300885
PINKYTOBA@GMAIL.COM
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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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1C PINE GROVE
#14-09

592001
NO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : ONG HAK HIE
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER
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

SHA4634U
HYUNDAI

TAXI
TERRY TAY
S$1040601C
97467522
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMFORTANT FCTICE

1. Plzzsz report correctls the details of the zccidant to speed up the claims process.

2. This Form must b2 comlatsd by the Faflovhiclder and/ov the futherlsed Dilver.

3. Information provided must bea as truthiui end sccurste 25 possikie. Any wilful misrepresantation or withhelding of metsrial
fzcis may allow insursncs companies to ranudizts sclicy lishilinn.

4, Theiesus and sceeptencs of this Form by insurznce companias is not 2n admission of policy lisbility on the part of the insurencs
compenies.

3, Anvielss recoriing mev ize raferred to the Falics for fnvaestizetizn.

8. Tha repart will be forwerdad by the insursrs of the GIA Records Mianazament Czntrz establishad by the General insurance
Associztion of Singepors (GIA) for archiving end that copizs of this report will for 2 f2= bz made availzblz vpon spplication by
intarested partiss.

7. By the lodgment of this rzport o the insursrs, vou herzby consant to the archiving of this report 2t the c2ntre and to copiss of
the report being mads zvaiizkle eforaszid,

3. Tonssatuncerihe Fersonal Date Protactizn fct (FOFE)
| understand, acltnowlsdze, agres and consant thet:

(g} My insurer, my workshop and the Seneral Insurances Associztion of Singzpore (“G12") mey/are permittad to collect, use,
disclose zndl/or procsss my personzl datz/personal information set out in this [form] 2nd zny other personal information
providad by me or possassad by my insursr (collectivaly the “Persons! information”) 2nd discloss and transfzr such
Personal Information to all insurar(s) who have insured vehicle(s) involvad in this sccidant (2l insurer(s) who have insursd
vehicle(s) involved in this accident shall be collectively referrad to as the “Insuress”), the Insurers’ lawyers/law firms, the
Monztary Authority of Singzpore znd anv relevant governmant agency/zuthority (such 2s the polics), for the purposa(s)
of:

(i} processing, handling and/or dezling with mv clzims including the ssttlemant of the claims 2nd 2ny necassary
investigztions relfzting to the claims;

(i) investigzting the accident znd/or my claims;

(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by ms;

(iv) administering mv clzims (including the mailing of correspondancs, staterments, invoicss, reports or noticas to me,
which could inveolve disclosure of cartzin parsonzl datz about ma to bring zbout delivery of the seme 2s wall 2s on the
esxarnzl cover of envelopes/mail pacliages); and/or

(v) complving with 2pplicable law in administering, processing, handling snd/or dezling with my clzims.{collectivaly the
“Furposes”)

{b)  ellinsurar{s) who havs insursd vehicle(s) involvad in this zcsident 2nd the Insurers’ lzwyars/law firms, may/are permited
to collect, uss, disclose and/or precess my Personal Informztion for one or mors of the zbove Purposas; and

(e} my Pereonzl Informztion mey/can be disclosed by any of the Insurers and/er GIA to their third pariy service providars or
eganis{including thair lawyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposas.

(¢} my Personzl Information will also e collectad and used to compile clzims history for the purposs of fraud detection,
investigation and managemeant in prasant and all futurs clzims.

(e) theinformation so collactad under (d) ebave may be shared / disclosad:

i) to 2ll insurers and/or any other third parties that assict in evaluating, investigating, controlling or manazing fraud,
regulztors, lew enforcament 2nd government agencies 25 rezsonably requirad for the purposas siztad, or

(i} for complying with requiremants undsr znv rsgulztions, laws or court orders.

Policyholder's Signzture Drivar's Siggaxdfz \! / L Fieporiing Centrz Personnel’s Signature

Dzte 2 Timne: (If drivar is notfche policyholdser) Naine:

Date 2: Time: WRIC/FII Mo.:
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Sketch Plan #2 Pg. 1
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DECLARATION
|/We dzcizre the foregoing particulzrs ars truz In evgly respect.

Policyholder's Signature Drivegp Sighaturs / / / Reporting Centre Personnel’s Signaturs
Date & Time: Zerjrerishot the policyholder) Nams:
Dagf & Tim NRIC/FIN ilo.:
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