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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/06/2019 11:00

01/06/2019 13:20

PIE (CHANGI) BEFORE JALAN EUNOS EXIT
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

SKX7688M

TONG JI XIAN
S9300002A

NOEMAIL

(LOCAL) +65-97725108
OFFICE-97725108

BMW
116D 5DR HATCHBACK DSC LED

WORKING

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105690010

TONG JI SHENG
S9600741H

13/01/1996

OUTDOOR

21/06/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-97725108

OFFICE-97725108
NOEMAIL
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BLK 218 BEDOK NORTH STREET 1
#04-11

Postcode 460218
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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? NO

Was any injured conveyed to hospital by

ambulance?

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKN5294G
Vehicle Make/Model/Colour MAZDA 3
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)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleavr report gorrectly the detsds of the sccident 1o speed up the claims process.
2. This Form mist be complet

3. Infermation provided must be o5 truthiul 0d sccurate 83 powibie. Any wilful mesrepresentation or wethholding of material
facts may aliow insurance companies to repudiate policy Hability.

4, The ddue and scceplance of this rmhmummlﬁummmﬁmnnlm lisiality on the part of the inwurance
CENTIPRNIPE

e Pohicy THC R R AALIEAE

may o referred (2 the Police o

G The report will be forwarded by the insurers of the GiA Recards Management Lantra sttabliished by the General Insurance
Am-mﬂM{thm-dmwummumn-ummew
interested parties

7. By the lodgment of this report to the iInsurers, you heveby consant ta the archhing of this report at the centre and to copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, atenowiedge, agres and corment that

(8] My indurer, my workshop and the General insursnce Association of Singapore ["GIA”"] may/are permetted to collect, usa,
discione and/or process my persanal data/personal information set out in this [lorm| and sry other persanal information
pwhmmmhmymtmnmmlmm.mmm
mmmudtmulmmmwmmmmmmm mgureris]) wha have insured
MFWIHMWMHMMhHMWLMWWMH
Manetary Authonty of Singapore and any relevant government agency/authority (suth 33 the police), for the purpoue(s)
of -

[ arocessing. handing snd/for dealing with my claims including the settiement of the claims and ANy NECEEEATY
inveitgations relating to the clams;

(s} irrweutigating the sccident and/or my claims;
(4] carrying out and/or dealing with my instructions or responding to any snquiries by me:

:Mnmwm[ﬂuwmﬂﬁ'ﬂmmmrwuwmwm.
which could involve disclosure of certain personal data shout mi to bring sbout delivery of the same a5 well a3 on the
external eover of srvelopes/mail packages), and/or

(v} complying with spplicable law in administering, processeng, handling snd/or dealing with my claims. [collectively the
“Purposes”)

fbl  ail insureris) whe have imured vehiche(s) involved in this sccident and the nsursrs lawryerslaw firmi, may/are permanes
1o collect. ute, disclose and/or process my Persanal infarmation for ane or mere of the sbove Purposes; and

{e) wvmlmmtmhmw-wuru-knunmmnmmmm providers or
wwummmmmwhmmammwwmﬂmmm

{d]  my Personel Information will 3ise be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 441 future caims.

fe) the information o collected under (d) above may be shared / disclosed:

{il to all insurers and/or amy other third parties that aswist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements under any lavwes oo court orders.
/
f ]
/ /
|II {
SGPr's Sigratire Aeparting Cantre 5 Sagnature
Cate & ] I8 mot the palicyhalder) Mams
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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




