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SUBMITTED BY: Lau Yee Thong

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
Date Of Accident

Exact Location Of Accident

25/07/2019 14:58
25/07/2019 09:00
TPE TWDS CHANGI ( NEARBY EXIT 2)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD8891D

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

LEONG DARYL NOEL
S8851053D
L.DARYLNOEL@GMAIL.COM
(LOCAL) +65-97760987
OTHERS-97760987

VOLKSWAGEN
SHARAN 2.0 TSI AT 7N14H3

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102784391

LEONG DARYL NOEL
$8851053D

21/12/1988

INDOOR

09/03/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97760987

OTHERS-97760987
L.DARYLNOEL@GMAIL.COM
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Address BLK 984B BUANGKOK LINK #18-19
Postcode 532984

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 NO
ambulance?

Was any other material or property damaged? YES
| hg\{q been approached by ur'lknown'person(s) NO
soliciting/offering accident claims assistance.

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 ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD.

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 SMD7328J
Vehicle Make/Model/Colour MAZDA 6
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZENG HAN JUN
NRIC/Passport Number S8219567Z
Contact Number 91822225
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE
1. Please report correctly the detsils of the accident to saeed up the ciaims procass.

£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian previded must be as truthful and accurate a3 possible. &y wilfsl misreprezentation arwithhalding of mated
tacts may zllow insuranae cempanics to repudiate policy liability.

& The isswe and acceprance of thes Foem by insurance companies s ot an admissian of pakicy Hebility en the part of the insurzncs
companias

5. Any false reporting may be referred to the Police for investigation,

5. Thereport will be farwardiod by the insuress of the GlA Records Management Cantre estabiished by the General Insurance
Association of Singapore (GIA} forarchiving and that copees of this report wiil for a fee be made available vpon application by
Interested parties

i By the lodgment of this report to tha insurers, you hereby consent to the rchiving of this ropart ot the cenbre ang o copies of
the report being made avzilable aforeszid.

&, Consent under the Personal Data Protection Act {PDPA}

L understand, acknoowladge, agree and consent that;

fah  Myirsurer, my workshop and the Seneral Imsurance Associztion of Singzpore ("GIA"] may/are permitted 1o coflect, use,
disclose and//or process my personal datajpersonzl information set out in this [form] and any cther perscnal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and dischose ane transfer such

Persnal information to all irsurer|s) wha have insured vehicle(s] imvalved in this accident (all insuredsh whe have insured

vehlcledz) invnbvesd In this accident shall be collectively referred toas thae “Insurers”), the Insurers! lawyerss/law firms, the

tonstary duthority of Singapore and any relevant government agency/autheority [such as the police), forthe purposels)
ot

(il processing, handling and/or desling with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

[it) investigating the accident and/or my claims;

{iii}carrying out and/or dealing with my instructions or responding toany erguiries by me;

{iv) administering my olaims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
wehich could nvelve disclosure of gertain persenal data abowt me to oring about delivery of the same ax well as on the
external cover of envelopes/mal packages); andfor

(v} complyidg with gaplicable lw in adminlstering, processing; handling and/or deating with my claims jeoflectivedy the
“Purposes’|

(=) all insurer(s) who have insured vehiciels] involved in this accident and the insurers” lwyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Perscnal Information for one or mare of the above Perposes; 2nd

(el my Personal information may/can be disclosed by any af the Insurers andfor GIA to their third party service providers of
agants|including their lawvers/daw firms) whick may be sited oatsade of Singapore, for one or more of the above Purposes.

{d) iy Personal intormation will also he coliected ang used to compile cdams history far the purpose of fraud detection,
investigation asd management in présent and all future claims.

(&) theinfermation socolkecied under [d} sbove may be shared / discipsed:

11 o all nsurers andfor any othier third parties that sssist in evaluating, investigating, controling or managing traud,
regulators, law enforcemant and government agencies o4 reasanably reguired far the purposes stated, or

li] for complying with requirements ander any regulations, laws or court noders.

™
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LA . ; iy i e

Palicyhaolder's Sianatur Driver's Slgnatuse Reporting Centre Personne!’s Signature

Time: [if gelver i Narme:
[ate & Time r,p-':_ _% :_J,L’?'*'- e [IFashver is not'the policyholder) ;

r Date & Tirme: MRICEIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1 e Clr‘\l\::a re the foregoing perticulars gre true in every respect;
|

7]
|III !

5 Signaturg

Date & Tire: Z q IHJ/? ﬁ.'].r{?

/‘? f
il ! -
AW

.4 /7
Diriver's Signature Reporting Centre Bersofinel’s Sagratise
(H driver is not the palicyvhalder| Nama;
Date & Time: WRICSFIN Mo
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