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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

ACCIDENT STATEMENT

15/05/2019 12:12
14/05/2019 12:30
TPE (PIE) AFTER JLN KAYU FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX9860G

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

CHOO KIM HONG
S1639232D

NOEMAIL

(LOCAL) +65-97809493
OFFICE-97809493

HONDA
CIVIC 1.6L VTIS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101200994

NG SIEW PING, DAVID (WU SHAOPING)
S$8605135D

28/02/1986

INDOOR

29/03/2008

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86990090

OFFICE-86990090
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)

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 469B SENGKANG WEST WAY
#22-618

792469
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SMD3777Y

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG SIEW PING, DAVID (WU SHAOPING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX9860G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pieate report corrgethy the details of the secident 10 speed up the caims process
1. This Fasm must be comphyt

3 Information provided must be 35 Loyghifyl apg scourate as possible Ary wilful mosrepresentztion of withhg ding of materiz|
facts may aflow (nsurance companies to repudiate policy UabRity.

& The bsue and scceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the insurance

6. Thereport will be forwarded by the insurers of the GiA Records Managemeni Cenire estabiished by the General Innwrance

Assoclation of Smgapore (G1A) for srchiving and that copies of this report will for 2 fee be made availzble upon asphication by
interested parties.

7. By the iodgment of this report fo the insurers, you hereby consent 1o the srchiving of this report ot the centre and ta coalies ol
the report belog made avallable aloresald.

8. Comsent under the Personel Data Pratection Act {PDPA)
I understand, acknowledge, agres and consert that!

() My insures. my workshop and the General insurance Association of Singapore (*GIA™) may/are permitted to collect, use,
digclpse and/or process my personal dats/personsl information set out in this [form] end any other personal information
provided by mé or possessed by my insurer [colfectively the “Personal Information” ) and disclote and trasnfer juch
Persgnal Information to all nsurer|s) wha have incured vehicle{s) invohed in thit sccdent (all intureris] who have nsured
viehiche] §) invalved in this acoident shall be coflectively referred 1o a3 the “Indurers”), the Insurers' lawyersflaw firmis, the
hionetary Autharty of Singapars and any relevant governmant agency/authority (suth ag the pofice), for the purpagefs)
of -

{il precessing. hangling and/or dealing with my claims induding the settlement of the claims and sny necessary
investigations relating to the claims;

[n] investigating the accident andfior my claims;
{I#} carmyving out and/for dealing with my mEtrudtions or responding to any engulries by me;

[} agmrunistering my claims (including the mailing of corrrspondence, sialements, invoices, reports ar notices 1o me,
which could involve disclosiune of certaln personal data about me to bring about delfvery of the 1ame 21 well 2500 the
external cover of envelopes/mail packages); and/for

v} complying with xoplicable law in sdminlstering, processing, handing andfor dealing with miy elales [cobectively the
“Purpoies”)
{b] @i nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersTaw firms, mey fare permitted
1o collect, use, discloze and/er pracest my Persanal Infarmatian for gne or more &f 1he sbeve Purpoggs; gnid

(e} my Persomal Infarmatisn may/can be disclosed by any of the Insurers andfior GIA ta their third party 1envice providens o
agentsinchding their lawyerflaw firms), which may be sited ouiside of Singapare, for one or more of the sbove Purposes,

{d] my Personal information will 3o be collected dnd used 1o complie clatms hilstory “of the purpose of fraud cetection
irvestigation and management in present and ail future claims

{el the Information so collected ander (d) above mey be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatort, aw enforcement and governmaent agencies a8 reasonably required for the purpates stated, or

[l for comphying with requirements under any regulations, laws or eourt orders.

=

Pokcyholder's Sigrature Oriver's Sigrature Beparting Centre & 's Mgnature
Oate & Time: (I deivar is net the poSieyholdes) Hamae:
Date & Time: RRIC/FiN Moy
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1\ declate the faregaing particulsrs are true In gvery respec

- e

Fokeyhoteer's Signg :-.l'_z Dt 's Sgnature
Date & Time:

Reporting Centre Perso : Signature
(¥ driver in not the pelicyholder) Narmre

Dwte & Tirne: NRICFIN No
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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
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Accident Photo
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Accident Photo
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Accident Photo
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