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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

15/05/2019 09:20

13/05/2019 23:35

JUNC OF MARSILING DRIVE & MARSILING LANE
SINGAPORE

DETAILS OF OWN VEHICLE

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

SMH2774R

WONG KONG CHOY WILSON
S7432166F

NOEMAIL

(LOCAL) +65-96647925
OTHERS-96647925

TOYOTA
PRIUS

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107900760

WONG KONG CHOY WILSON
S7432166F

06/10/1974

OUTDOOR

16/07/1997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96647925

OTHERS-96647925
NOEMAIL
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BLK 213 MARSILING CRESCENT
#03-79

Postcode 730213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of 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)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SMF397U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WONG KONG CHOY WILSON

SLIGHT
SMH2774R
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gomecty the details of the sccidert 1o speed up the claims process

I, This Form rrusl be comply

3. Irformation provided must be as nughiul sod accurate as possible. Any witful misrepresentation or wihhglding of matertsl
facts may slflow Insurance companies te repudiste oolkcy lakility.

4. The isue and scceptance of this Farm by msurance compantes is not an admission of palicy (abilty on the part of the insurance

& The report will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General Insutance

Atsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applieation by
nterested pariies.

7. Bythelodgment of this report 16 the insurers, you hareby consent to the archiving of this feport 21 the centte and ta eaples of
the repar being made svallable iforesaid,

8 Consent under the Personal Data Protection Act (POPA)
| undemtand, scknowiedge. agres and comsend that

(] My ingurer, my werkihop ard the General Insurance Association of Singapors (“GIAT) mayfone permmed 1o caliect, use,
disciose and/or ptotess my perional data/personal infarmation set out In this [fanm] and apy other personal Infarmation
provided by me or posuessed by my insurer (collectivefy the "Perconal Information”) and disclove 2nd tramfer iuch
Personal Information To all insurer]s] wha Rave insured vehicle{t) imvohed in this accident [all insurer(s] who have Ingured
vehichels! imvelved In this accident thall be collectively raferred to aa the “Insurers™), the Insurers’ lawyees/law fema, the

Meretary Authorty of Singapors and ary relevant government agency/authority [such 35 the pelice), or the purposeds)
ol

(1} processing, handling and/or dealing with my claims including the settlement of the dlaims srd any negessary
investigations relating to the clairs,

(m] irvestigating the accident and/or my claims;
(ki) rarrying out and/or dealing with my instructions or responding 18 sny gndulries by me;

(b} administoring my claims {including the mading of comrespondsncs, slitements, Invoikes, reports of notices to me,
which could invohve disclosure of cerain personal data about me 1o bring about delhery of the same as well g2 on the
external cover of esvelopes/mail pachagesk: and/for

(¥} complymg with appiicatie tow in sdminkstering, processang, handling ndfor deafing with my ¢lalms [collectively the
“Purposes’ )
[E) sl Insireefs) who have nsured vehide(s} [rvalved in this aceigent ang the inturers’ [zwyersflaw firms, may/are permitted
to collect, ute, clocloce and/or process my Perconal Information for ane or mare & 1he sbhove Purpeses; and

fe] oy Persomal Infocmanton may/cen be disclosed by any of the ineirers snid/or G1A 1o their third party tenace previderns or
agentsiincuding their lawyerslaw fiemsl, which may be sited puisice of Singapore, for one or more of the abave Purpoes

id] oy Personal Information will also be colectad #nd used 10 tompite claims nistory for the purpose of fraud cetection,
investigation ang management in present and 86 fulure claims.

[=j the|nformation 3o coliected under (8) abova may be shared f discioved.

(I} toal irgurees and/or any other third parties that assist in evaluating, investigating controfling or managing fraud,
regulators, law enforcement and government BEencias a3 reasonably required for the purposes stated, o

{i] for complying with requirements under sy regulstions, lawd & edurt ordens

D p i o i

Pakcyhalder' s Sigrature Drivers Signsure Re Centre Persannel’s Signature
Dete & Time: (0 driver i net the policyhalder] Marre:
Dnte & Time: WRICFiN Mo,
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(A) gmf 2TTHA
(8) emfp 377U

On  r2fechs ot @ 333€ fs | ¢

abnyg Mathy Dive o4 Ha  juh  fene!! waiteq to  furn
rzqfn}-lr' sate rl’fwnfm-? Lo . ?mﬂenfd a mi[’ CLeMF j’ﬁu)
__;Ial—- Lohpd _ﬁff#ﬂftj Fafe A :J Loy e I'r’fﬂf ezl |
/ &

DECLARATION
I/ Wie deciare the forepaing particulars sre true in every respect

Y v

‘(é‘lﬁ rs [es /;5

Poicykoldery Sgnature Drhotd s Slgrature
Cute & T (i deiver & nal the policyhalder)
Date & Tire-

H,gmfﬂ‘fcantm. ;pr\m ned's Rignature
Name;
WRICTFIN Mo
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Accident Photo
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Accident Photo
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Accident Photo




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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