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Your NCD will be affected due to late reporting
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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

15/06/2019 10:02
10/06/2019 23:30
JB CHECKPOINT
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

SLU9917T

NG CHIN GUAN (HUANG JINGYUAN)
S9716227A

NOEMAIL

(LOCAL) +65-86669917
OTHERS-86669917

TOYOTA
VELLFIRE

GOING HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108159034

NG BOON KIAN
S7119427B

14/06/1971

INDOOR

11/05/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86669917

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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 890A TAMPINES AVENUE 1
#14-311

521890
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SMAG923M

PRIVATE CAR
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Accident Sketch Plan

MOTICE

1. #azve report gerractly the cetalls of the stcident 1o speed up the claims progen.
3. This Form must be completed by the Policyholder and/or the Authoelisd Driver,

3 Infarmation previded mutt be a¢ tathful and sceurate ¢ possibly. Any wilful misrepresentation or withhokding of materis
facts may allow inurance tompanies to pepudiate policy Eability.

The iisun §nd scceptance of tnis Farm By iRBUrance companies it nat an sdmitiien of poliey lability an the part of the Inurses
cnpaniey

5 any falit reporing may be referred 19 the Police for investigation.

B The teport will Be fofwarded by the insurers of Uhe GlA Records Manggement Centre estaniisned by the Genersl nwuranss

Association of Singesore (GA] lor anchiving and that coplas of this repart will for o fee be made avallanle upon apalication by
imtEragted parties

2y the lodgrant of this report to the Insurers. you hereby consant to the archiving af this repart st the centre snd to coles of
Vhak Feport brng made available afeteanid.

8 Consent uncer the Personal Dats Protection Act (POPA)
| understand, achnowiedge, agree and consent that:

lal WAy nsurer, my workines and the Genersl insurance Association of Singapace ["GIA") may/are permitted to colect, e,
clacions andfor process my perional data/personal information set out in this [farm] and any stker parsanal infarmation
proviaed by me of possesied 5y my Insurer [collectively the “Personal information™) and drclone and transfer sueh
Fersonal infarmation to all insurer{s) whe heve insured vehicle|s] invalved In this acckdent (a8 insurer(s) wha have ingured
witicie]i] Invelved in this accident shall be collectively referred 1o s the “insurens™), the Insurery” Wwyers/law firms, the

Wgngtary Authorty of Singapore and any relgvant gevernment sgency/dutharity (such as the pelice), for the putacse(s)
of -

{1} procesting, handling snd/or dealing with my clalms including the settiemant of the claims and ony necessary
regrtigatians relating to the clammy;

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

{111} earrving out and/or dealing with mry Instructions or responding 1o any engquiries by ma:

llv] eeminigiering my ciaims {including the malling of correpondence, ftatements, involces, reports or notizes 1o e,
whith eould Involve disticsure of cartaia persanil dsts about me to bring about dellvery of the Jame 81 we'l 35 on the
enternal cower of envelopes/mall packages) and/or

[v] cemelying with agslicotle law In sdminlstering, procedsing, hangiing and/ar desling with my chalmeicoligctively the
*Furpesn’|

(6] sfingureris] who have imsured vehicle(s] nvalved in Lhis accident and the Inturars’ wyers/law firms, may/are permeied
to colled, uie, disclare and/or process my Personsl informatign lor one or mare of the sbove Purposes: and

(e} my Persomal Information may/can o discosed by any of the insrers and/ar GIA to their third party service providen or
agens(including thair lawyerslaw fitms), which may e sited sutside of Singapare, for one or more of the abave Purpeaes.

[z} my Periona! Information will alse be collected and used to comalie clalma histary for the purpose of fraud detectian,
Irveslialion snd management in present and ol future Clalma

(#l  the information so coliected under (0] sbove may be shared / Sacioied:

() o @l insurers and/or sy gther third parthes that asiist in evaluating. Iweatigating, controliing or managing fraue,
regdaton, liw enforiement and government agencies 05 reasanabily required for the purposes stated, o

L} for semplyang wath reguirements under any regulstions, laws o tourt orders.

| ”/Jz;'f s lecls

[ —— Drivers Sgnature Repomiag Centre Persanned t Signature
Dane & Timg {of griver ls mct this policyhalider) ame

Date & Tire: WRICIFE Mo,
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Individual Statement
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SKETCH PLAN J% o o) &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i

20) R4 IR3MU T it BT TR MK
bl ¢ Al 0P my JOsJeE) 7 wavR ok oF 1R ceanhd
;#ww 1_Fal] _f Baop amt_my Uhf]. £ cqmt ppos
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| -
DECLARATION
W diclare the laregaeg particulars are true in EWEry fEEpect

"

.-"I

o ;5 /:'— [ I.!’,: o
Pirbiyhaldery Yignatu e Diriver ni.pmuru Hmmq_ " nluru;.ﬁ'f; l-{hmr- ——
Dlake & Timp (I driver is Aot the pobyholder N
Date & Tira FRRICATIN Mo
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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

Page 12 of 13



Police Report NON INJURY

AMMEXE

HUTICE OF BREFORTIG

Thrs is 0o g thal fup Hoes Kiae, KEIC: §71T4TTH, s repored o e

folice a non-imjury raffic seoiden which ccosmed within Joar Iahry Checkpuint,
Makavsin on JVIGIOTY & PXMILrs (nsohving the fellowing vehicles:

< BLUSTT (Tayom Veliite / Dlack)
- BrlAeNIAN {Voloreagen | Blaok)
& IT mevident was repamed tothe Police wihin 24 bee of its oceurmence, thee ke his

snplied wih Sec £4{2)-of the Road Tratfic A, Cop 276,

Wink  Wame of lssulmg offleer SCTE3) Lin Wel Siung
[hate: | 620149 Time: 1288hrs
5D Red: 13

Folice Posy Usic Ennos Neighbourbos] Police Fest

argingl = Fohe sl W S e
Draclicuie- o va wibem imopd oo THalse Palide
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