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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

15/07/2019 11:31

14/07/2019 21:20

FROM CLEMENTI AVE 6 TOWARDS COMMONWEALTH AVE WEST
SINGAPORE

Vehicle Registration Number EZ8833P
Insured/Policyholder

Name Of Registered Owner LEE PAK HOY
NRIC No S0285538J

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

WONGHHWONG@GMAIL.COM
(LOCAL) +65-91108213
OTHERS-91108213

RENAULT
KANGOO

GOING TO HAWKER CTR FOR SUPPER

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081949176-02

WONG HENG HUAT
S$15194127

16/04/1962

INDOOR

29/07/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91108213

OTHERS-91108213
WONGHHWONG@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

6 HOLLAND GROVE WALK
278755

NO

OTHER - SON IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

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)

SGZ8719M
TOYOTA

PRIVATE CAR
XING MINJIE
S8200200F
91838447
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Sketch Plan

IMPORTANT NOTICE

1. Mease report correctly the detalls of the accldent to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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 talse reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or possesied by my inturer (collectivaly the "Parsonal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehidle(s] involved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Autherity of Singapore and any relevant government agency/autharity [such as the police), for the purposais)
of ¢

(i} processing. handling and/ar dealing with my claims including the settiement of the claims and any necessary
imeestigations relating to the cdaims;

(W) vestigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invalve distlosure of certain personal data about me to bring about delivery of the same as well a3 on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
(o)  all insurer{s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

{c) my Personal information may/can be disciosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including thelr lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will atso be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the nformation so collected under {d) above may be shared | disclosed:

(i} toallinsurers and/or any othet third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases ttated, or

(i) for complying with requirements under any regulations, laws or court arders,

(o) 2

Policyhalder's Signature Driver's Signature
Date & Time: (I driver is not the policyhalder)

Date & Time: |5 Jury Joiq Y Hupﬂ.ﬂﬂwmm
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Sketch Plan #2

SKETCH PLAN

%
-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ?

M Car Wes mg_ging a_ et Turn ba the Ifig road 'n"mm
crl—.m-i-' Aue € 1".:.f'i G:mmwg,,dsqng Hus r,d.e,-:* at 4. 20pm
v J-tf:-j 4. T o +o top A 4here way tredic q-ﬂm..? 40 nr
""Iu f'-ﬁ't‘-f o fﬂnf' (1 Fa) '[:-.‘J-ﬂﬂonmt_n_f-fh .rq;J'E wast. Thr_ e
bt_h.nc! me Sz §719m hit My Car Loorn Behind me.
The clride -, e #’rﬂ'h |‘ﬂ'h"llf'nrni"_ -‘{lgrrn #SSQEDQQE'F '“R"“d’
o sedle fo, the Mu Al ¥ ﬂﬂn{n{r.'.-rhq b, the accidet.
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th(urt-kf anel  Jeqof the L850a5mient 4o Y )‘!"k'ﬂ 'g'-‘*
,5-1‘-'11{I.m[,l‘1+,

DECLARATION
I/We declare the foregeing particulars are true in every respect,

Aussd h

Policyhalder's Signaturs Diriver's Signature

by
Date & Time: (M driver is not the policyholder)

Centre Personnel's ignature
Date & Time: &, fbﬂ“.-l j;ju_r,_’-’, RRIC/FIN Ne.: ﬁp ]‘W '
-:E!rr:.-[!j '
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Accident Photo .

e
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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Addendum Sheet

i

8

et &

" GENTRAAL INSURANCE ASSOCIATION OF 51 T i

: fq"HEMLn 8 Mies o g AR AsBOC NGAPORE RECORDS MANASEMENT CINTRE .
HE"L‘.FHE‘..AH.E Tel{S5) 8234 0010 Pax (63) 8224 0200

- ; Lraratlag Hewn 1 Menday i Fridg [ B ER R L
RESORGT MBI eEnRE (g SHABIS0190, Q1T Lay. Nat H“:;:,m
I

LMPORTANTNOTE! Pleasesubmitth & completed Adct ndumformtothe
with whem yeusubmitted the Orlpinal Report, -

ADDENDUM o

(Al PARTICULARSOFPERSH AKING THEAMENDMENTS: I ﬁ;g
Criginil Report No 4 }%{{fjﬂ?{ﬁ/uj! Vehlcle Reglstration Nai fgz P
Namu|aua:-wnmuﬁ::r:_'z§'f/ﬁ&€! i{w [m&? NRIC/FIN/PassportNo ¢ S?é'/’g ai 2‘

1Y
[ *Vehicle I:riverf‘u’ehl@wner} (*) Plesse deletess appropilate
It

Address | Singepore| |

Contet {Tel) ! habile Hhr::* [ ‘?! (W§ =

Emall Address : . = )
DatecfAczldent /E(&?"{}%'F"j Timaof Accldent D’f. ;‘D

Plast of Accldent trﬂﬂ‘“ W' M[ ?&M_@ME&M‘{ % Wr

Insuranze Company: MH,L

(8] ADHITIONALINFORMATION [ANTENDMENTS!

Ihsvemedea mepertonthe obove m;fn_tlmeda::.’u:um sndwould [Iketo lnsluds sdditionel information or
make the following amendments:

e oF loogn_Gpoup B THRo Ql%/

iame Au!hlnrlse:lRepnnfngﬂanm

‘H.'.

: /// ‘ j ‘
Paleyholder / Briver's Slgnature rieg Centrafarsepnels signype
Bl Padaiit %
é MRIC/EIN Moy
Dt )
¥

FRLL TN
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