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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process
2. This Ferm must be completed by the Palicyholder andfor the Authorised Driver

3. Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facls may allow insurance comparnes 10

repudiate policy Hability.

4. The fawe and acceptance af this Form by insurance companies i3 not an admission of polley liakdity on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GlA Records Management =

archiving and that copies of thie repart will. for a fee, be mads 2

fire establishad by the General Insurance Assoclation of Singapore (GIA) for
ailzbla upon applecation by intara stad parmes

7. By tha ladoement af this report to the insurars, you hiereby consent (o the archiving of this repor at the gentre a&nd 1o copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02052019 14:12

02/05/2019 09:25

YISHUN AVE 7 TWDS AVE 8 JUNCTION OF AVE 2
SINGARORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLDGE30C
Insurad/Policyholder
Mame Of Registered Owner LiM PENG NGOH
MRIC MNo 525383801
Email Address MOEMAIL

Maobile Phone No
Alternative Phong No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

EMail Address

(LOCAL) +65-82330603
OTHERS-82330603

HOMDA
VEZEL

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5081585467-02

LIN PENG NGOH
52539389|

10/10/1951

INDOOR

22/021980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82330603

OTHERS-82330803
MOEMAIL
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Address ‘IJ'SE MILTONIA CLOSE
#04-43

Poslcode 768113

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Dnver with the Insured  OWNER

Vehicle Registratiocn Mumber of Driver's Own -
Vehicla :

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle} 3
involved in the accident

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 acciden! claims assistance.

Mumber of Passengers (Including Driver) 2
Fassenger 1 NAME: . LIM AH MO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON 02/05/2019 @ ARD 0325HRS, | WAS TRAVELLING ALONG YISHUN AVE 7 TOWARDS AVE 8. WHEN | APPROACHED
THE JUNCTION OF AVE 2, IT WAS RED LIGHT THUS | STOPPED AND WAIT FOR THE TRAFFIC LIGHT TO TURN GREEN.
WHILE WAITING, SUDDENLY | FELT AN STRONG IMPACT FROM THE REAR OF MY VEHICLE. | GOT OUT AND REALISED
THAT VEHICLE B (SHC 7071 M) HAD COLLIDED INTO MY VEHICLE REAR PORTION, PASSENGER : MDM LIM AH MOI

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Mumber SHCTO071M
Vehicle Make/Model/Colour CITY CAB
Details Of Properties

Vehicle Category TaxX

MName of Driver QUEK CHEE LENG DAMIEL
MRIC/Passport Mumber SO0024340
Contact Number 82281077
Address

Postcode
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Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pa. 1

SRETOH FLAN

[IMPORTAMT KROTICE

1. Plerse repor comecify 1he deizilz ¢f Lhe zersdent 16 tpeed up ke cleims process.

4 This Foars musd be completed by she Pelicvholder snd/or the hulhericeg Griver.

5, informeron prowiged miest be 25 truthiul ing sicurste go possible Anv witful misteprece MaTion or withhelding of material
fects mey sllow insurence companies te repudizio pelioy fishiliiv

4 The issue and acceprance of This Form By maursnce compaiigs i not 2n aemizsion of poticw by on the part of The inzurencs
companies,

© - Apytalse reporiing mav be referced vo the Police for Inyestigetion.

E. The repolt will be forwarded by the insurers of ihe E18 Records Manzgemert Cenre estsblished by the Cenerzl indurance
Bssaciztion of Singspote (G4} for archnving and thet copies of this repon will ler @ fee be made availabie vpon spplication by
interested parties

4, Eythelodgment of this report i the insurers, yeu hereby consentic the archiving ef thit repor 24 the ¢entre gnd te cagies of
{hs reper being mzde sviilsble 2loresad,

& Conser under ihe Perscnzl Date Proteciion Ac (POPA]
| understend, zcknowledge, 2pree and consend that:

Er
(=) By Insarer, my werkshep snd the Genersl inzurance nesoigtion of Singspore (“GLAY] mayfere permitedic callecy, use;
discicse zndjar precess my periens dzvzfpersone! information sel cud in this [fermi and 2ny other perzonzlinformation
provided by e or poszessed by my insurer teollecinvely ihe “Personzl Information”] ene clscicie andira nafer such

Ferscnzl Infermation 1c 21| insureriz| whe have inzured vehiclelz] invaived In This zecident izl inzureris) wihe hzve insured

vekiclels) Imvelved in this sccident shzll ke ccliectively relerred ic 21 1he “inzurers“}, the [Rserers' tewyersflzw firme the

Menelery Authority of Singepore shd 2ny relevant governmenl Zge ricyfeuthorizy [sueh 25 the pelice], o the purpeiels]

L= B

(i) processing, hendling and/or dezling with my clzims including the settlement cf the clzims snd any necessary
irvestigetions relating te the clalms;

(i) investigating the accident and/or my claims;

(i) earrying out andfor dealing with iy instructions ar responding to any enquiries by me,

liv) administering my claims {including the malling of corresp ondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certzin personal data about me to biring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

) comptying with applicable law in administering, procesting. handling and/or dealing with my clams {roliectively the
"Purposes”) .

(b} allinsurer(s) who have insured vehiclz(s) involved in this accident and the Insuress’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

le]  my Perzonal Information mayfcan b2 disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their tawyers/Taw firms), which may ke sited outside of Singapore, for one or MOTE of the above Purposes.

[d] my Personal Information will alsa be coflected and wsed to compite claims history for the purpose of fraud detection,
imvestigation and management in present and ail future clhaims

{2)  tae Information so collected under {d) above may be shared [ disciosed:

Ui} toaltinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulatons, law =aforcement and government agancies ag reasonably raquired for the pusposes statad, or
.'I {1} for complying with regquiiements uades any regulations, laws pr coutt ofders
J / r}/
Policybaiders Lp nJL usE Direvar's Signature 5 Reporling Ceniie Pu"mnnrfs Signatuie
Davg 8 Timz 1f dewe: 4 ot the paticywder] ane
Tate B Tive MR FF iy W
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IYWe declare the foregoing particwlars ara true in Bvery respact.

A ) J\ﬁ

Policyholder's 5igr|amh Diver's Signature Reporting I:en'.ré'P:uunuel's Signature
Date & Tire: {1 driver & not the policyholder) MName;
Date & Time WRIC/FIN No.:
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