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SUBMITTED BY: Eric Waoo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the details of the accident 1o spaad up he claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3_nlermation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of materal Tacls may allow insurance companies o

repudiate palicy liability.

4. The issue and acceptance of this Farm by Insurancs companies is not an admission of policy liability on the part of e 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
archiving and that copées of this repor will, for a fee,

GIh Records Managemant Centra established by the General Insurance Association of Singapore (GLA] for
be made avalable upon application by Interesiad partes.

7, By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this repon at the centra and 10 coples of the report being made availale

aforesaid.

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbsr
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Moblle Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/M0/2018 11:06
07/10/2018 19:30
IRWELL EANK ROAD TOWARDS RIVER VALLEY ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKAS5T1A

WARINGIN HARTONO
$2203628!
EUG.HARTONO@GMAIL.COM
(LOCAL) +65-91181991
OTHERS-91181991

BMW
5231-2.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NQ

50TTT88094-02
THIRD PARTY, FIRE & THEFT

HARTONO EUGENIA
58500413

11/04/1985

INDOOR

16/02/2017

1 ¥YEAR AND 7 MONTHS
FEMALE

(LOCAL) +65-97310310

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls 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

50 WATTEN HEIGHTS
28T480

NO

CHILDREN

S|DE SWIPE
CLEAR
DRY

NOD
2
NO

NO
YES
NO

MO

NO

| WAS DRIVING WITHIN MY LANE ALONG IRWELL BANK ROAD WHEN SHA2399L CUT INTO MY LANE SUDDENLY AND
GRAZED AGAINST THE FRONT LEFT PORTION OF MY VEHICLE.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHA2399L

RIGHT PORTION
TAXI

NED HEOK KAY
S01856786

BELK 126 HOUGANG AVENUE 1 #08-1516

1953
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTANT NOTICE
1 Please repor correctly he detalls of the accicdent o speed up the clamsg process.
# This Form must be completed by the Policvhalder andior the Autharised Driver

4 irformatan srovided must be as truthful and sccurate as possible. Any wiful misrepresentalion o withhaldng of matanal facls
ey allow Irsurance tornganies 1o repudiate palicy liabiline

4 The issus and acceptance af this Farm by insurance comaanies & nol an admission af potcy liability on the pant of the msurance
EOMmpanies

% Any false reparting may be refecred 19 the Palice for investiaation

& The repart will be farwarded by the msuners of tha GIA Records Manaoement Centre ettablished by the General Insurance Azsooialion
of Sinaaacee |GIA) for archiving &nd Mat copies of this repart wil ko @ fee be mace available uncn apoication by interesed canies.

7 By the ledaement of his repor 1o the insuens. vau hereby consent b Tie archiving of this repan &t the centre and ta carees ol e
rEpOr baing made available aforasain

A. Consent under the Personal Data Protection Act (POPA)
lunderstand. schncwiedoe. aares and congent that
{31 My Insurer . mv workshop Bnd the General Insurance Association of Sncapare (“GLAT) mafare permitbed L0 collecl. use disclozs

andior Crocass my persanal dataipersonal information el oul i Bis Horm| and any olber personal informalion provided by ma or
sossessed by my insures (colachvety the *Personal Information”) and discloge and Iransfar such Personal Infarmatan 1o all
inBUrEITS | wha have Insuned vehichs s} irvolved in thes accident (all irsuress) who have insured veniclals) invalved in this accident
shal b coleclively referred [ 88 e INSURErs”), he Insurers’ lawversia fitms, the Monetary Autority of Singaocee and any
1EkayENE QOvermmant anencyauIhanty (such as the policel. Sor e punocsels) of |

i} processing, handling andior dealing w ith my claims including the setlemen ol the claims and any necessary investiations
relaling 10 e Claims:

[} investigating the aceidar andior my caims

[ii} camying cut andiar Seakng wiEh My instructions or resocndind 12 any enguiries by me:

{iv} adanistanng m claims finciuding he mailing of comesoondence. siatements. invaices, reptrs o nolcas 1o me,
which could invahve disclasure of certan personal data aboul me 1o bring about delvery of the same as well as on the external
cover of envelooes/mall packages ) andior

v} eomiplying with aoplicable law in administenng, processing. haneling and/or dealing with mry claims.[coleclively the “Purpoges’|

[0} il insureris) who have ingured veniclels| invoteed in this accident and the nswers’ lawverslaw firns. maware permitied 10 colact
useE, Bscnse andor process my Parsonal information far one ar more of tha above Purpcses: and

[ i Pessaral Information mawican be disclaged oy 80y of the Insurers andlar GIA 1o mer third party service Crovidens of agents
inchidng their lawyersiaw firms ] which may be sted culside of Singapore. for one or more of the abave Purooses

)y Perscnal information will aisa be collected and used 1o compile claims history for the pupese of fraud ir gatan and
all futuire clams

(e} the infarmation 50 collecied under (d) sbove may b shared | disclosed:

{1140 all insurers andian any oiher hird pariies hal assist in evaluating, irvesbaatmg, controling or manaaing fraud, requlaioes.
law apforcement and povernment BBENCEE &6 reasonabin required kor e DWD0SEE Slabed. or

{ii} for complyira with requirgments under any reculations. law or courl onders

-

Heport [age: 1R J0E% S Vi 1744 AR

10EI)E 1104 = . 1082018 11:04
= o
Folcyhaioars Shanalue Trwers Gianature (1 dAvee 5000 [he oolicynoider: FEponng Genire Persannel's SiGiaiire
Date & Tirme. Data & Time: Mame: Eric Woo Jun Keat

MRIC! Fin Mo: 5992753
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Sketch Plan Pg. 2

SHETCH PLAN
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IRWELL BANK ROAD TOWARDS RIVER VALLEY ROAD

[ Vehicle A SKASTTE v [ venise B sHAZIL | [ | [
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W AS DRIVING WITHIN MY LANE ALONG IRWELL BANE ROAD WHEN SHAZ39GL CLT INTO MY LANE SUDDENLY
AND GRAZED AGAINST THE FRONT LEFT PORTION OF MY VERICLE

DECLARATION

Wi decters (his Tonsgoing parlicLtars &7 [T in overy e

ezl
N

M
\-.\_\\\
PE2008 1104 ! JUR0LR ) E0d
A

Palicynolder's Signalure Diriwer s Sigriature (If drinde-g-cgt the palicyhoider)
Date & Time: Date & Tima L

Reporling Cenire Personnel’s Signature
MHame: Enc Weo Jun Kial
MRIC! Fin No: 3962753
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