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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.

ACCIDENT STATEMENT

Date Of Report 12/07/2019 10:44

Date Of Accident 12/07/2019 08:55

Exact Location Of Accident SIMEI AVE TOWARDS XILIN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF1576A
Insured/Policyholder

Name Of Registered Owner NG BENG TECK WILLIAM
NRIC No S0081891G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94353095
Alternative Phone No OFFICE-94353095
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5107437137

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

NG BENG TECK
S0081891G

27/05/1954

OUTDOOR

07/12/1984

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94353095

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?

I 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 THE STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

APT BLK 937 TAMPINES AVENUE 5 #08-137 SINGAPORE
1852

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

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

Nature Of Damage

XD5461P

COMMERCIAL VEHICLE
RAMAN MURUGESAN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

1. Please report correctly the detalls of the accident ta spaed up the dlaims process.

3 mmmuumm.mmwmmmmmml
facts may allow INSurance companies to repudiate policy Rability

7. By the lodgment of this repen to the msurers, you hereby consent to tha archiving of this report at the centre and to eoptes of
the report being made available afaresaid

F‘rmnlhﬂnnmﬂmInﬂlnﬂmilmmmtmﬂﬂﬂ:]mmmmmmwﬂwmmﬂ
wﬂhlimdhtmmmmbtcﬂm referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
:WVMﬂﬁW'm#mmmmrmﬂﬂuﬁnmm.hmmq

[i} processing, handling and/or dealing with my claims including the: settlament of the elsims and any necessary
investigations relating to the clame;

(i) investigating the accident and/or my daims;

{b)  allinsureris) who have insured muﬂslmﬂmmmmwmmmmrwmmfnmm
to collect, use, disclowe and/or process my Persosal Information for one or more of the abowe Purposes; and

(e} my Personsl information mnfnnudhduuhmndMImureumdﬂrﬁuwmﬂﬁimm providers or
sgents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes

{d}  my Personal information will also be collected and used to compile ctaims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] mmmlﬂmmmlmuunduldlﬁw:mheﬂwmfdh:hﬂd:
m lnﬂlmmanﬂhran\-mmnmmmwhmmmmmﬂqmmﬁm
rmmwmhumrmwm-mummwthw.w
{iny rﬂwﬁtﬁfmmmunﬂtrm reguiations, laws or court orders.

L L
e -—-—_._'_..
Policyhotder's Signature " Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN Mo,
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Accident Sketch Plan
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CIME AUE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L ks MAVELL U BLowr, SumEl PUE TOwoBl®e vy fug T
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CaTo MY VEMigie G wAKS oo

DECLARATION
IfWe declare the ing particulars are trus in respect.
e_ “_ 57;

——— .
PolicyRolders Signature 5 Sigraature : eporting Centre

. R Persannel’s Signa
Date & Tima: (¥ driver ix nat the policyholder) Harme, = ; =

Drate & Time: NRICFIN Na.
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 26



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

Page 21 of 26



2
<]
£
o
-
€
]
S
3
<

Page 22 of 26



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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