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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

Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 16:13

27/06/2019 16:25

PIE (CHANGI) TWDS KIM KEAT LINK
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

SLM816C

ONG BOON LEONG
S7174644E

NOEMAIL

(LOCAL) +65-91097406
OFFICE-91097406

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104018738

ONG BOON LEONG
S7174644E

09/03/1971

OUTDOOR

10/08/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91097406

OFFICE-91097406
NOEMAIL
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BLK 23 SIN MING ROAD
#12-07

Postcode 570023
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

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 GBF6173P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

Name ONG BOON LEONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLM816C
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report pomoectly the detalls of the accident to speed up the dalms process.
2. This Form maust be oo d

3. Informatin provided must be as fruthfyl and sccurste as possibly. Any wilhl misrepresentation or withhalding of material
facts may allow rdurance companies to repudiate policy Spbility.

4 The tssue snd acceptance of this Form by insurance companies [s not an admission of pollcy llability on the part of the insurance
[ MpDamaas.

mpigted b9

ik Lo L

Totice 1o dital

5. The report will be forwarded by the Ingurers of the GIA Records Managemsnit Centre established by the General insurance
Assaciation of Singapore (GIA] for archiving and that coplet of this report will for o fes be made available wpon spplication by
mteresied parties,

7. By the lodgment of this report to the insurers, you hersty consent to tha archiving of this report at the centre and to coples of
the repoet being made avallable aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and conzent that:

(@) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA®) may/are permicted to collact, use,
dischose and,or process my personal dats/personal information set out in this [form] and sny other personal information
provided by me or pedsessed by my Insurer {collectively the “Personal information”) and disclose and transfer such
Personal information to sll irgurer(s) who have insured vehicle(s) invobved in this accldent (all Insurer(s) who have Insured
wehiche(s] invohved in this accident shall be collectively refermed to as the “Insurers”], the Insurers’ lawyerslaw firms, the
iionetary Authaority of Singapore and any relevant Rovernment ayency,/authodity fsuch & Use police), for the purposels)
af :

(i} processing, handling and/or dealing with my claims including the settlemant of the cdsims snd ony necessary
investigations relating to tha clalms;

[li} irvestigating the accident and/or my claims;

[iii} earrying out and/or desling with my Instructions o responding to ny endguirles by me;

(iv} sdministering my daims {including the maifing of correspandence, statements, invoices, reports or notices to me,
which could Imvolve disdosure of certain personsd data about ma ta Bring sbaut delivery of the same s well as on the
external cover of envelopes/mall packages); and/for

(v} compilying with applicable law in administering, processing. handing and/or dealing with my claims. [coflectivetly the
B )

(b} all insurer{s) whe have insured wehicle(s) involved in this sccident and the Ingurers’ bwyers/Taw firms, may/are parmitted
to colledt, use, disclose and/or process my Fersonal information for one or more of the above Purposes; and

fel  my Persanal information many/can be disclosed by any of the Insurers and/or G148 to their third party serviee providers or
agentsfincluding their laayers/law firms], which may be sited outside of Singapare, for one or mare of the sbove Purposes,

{d}  my Personal Infarmation will alss be collected and wsed to campile dalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the Information so collected under [d) above may be shared / disclosed:

fi) va all Insurers andi/or any other third parties that assist in evalusting, Investigating, eontrolling sr managing fraud,
regilators, law enforcement and government agencies & reasonably required for the purposes stated, or

(if] for complyling with requirements under any regulations, lws or court orders,

U o

Poloyhalder's [Drhvee's Sigrat Raporting Centre Slgnature
Dale & Time: Hﬁhﬂrhnﬂﬂpﬂqﬂtﬂd e
Drate & Time: MWRICFIM Ng

GUNMC St hFfanl o _ V2 1
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Accident Sketch Plan

SKETCH PLAN

" A-SmBlLL
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™ B - GBF6133P
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 23/6/201 ot dlowt 1635 ha | pes develian in

uolide eagne (SUMBIGC) wth KM KEAT LNKY Goddenly , |
gt imppet | went Jown

tealised Hod & lovy boasp (G8F6I123P) bod ollided onb

de o of wy hde. We Hun exdiamge pecdiilae

odd  deeds o Fm;gzé with  Jagurance  ladws

DECLARATION
Im%hmw pﬂmu--mln%m

PMWmem Driver's Reporting Centre Persarnel's Signature
Darte & Thme: [I¥ dirlver I policyholder) MName:
DitE & Tl NRICSFIN No.
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Accident Photo
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Accident Photo

Page 7 of 19



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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Accident Photo
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Accident Photo
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Accident Photo
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