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ENTRY DATE & TIME: 21/08/2019 12:27
SUBMITTED BY: Jackson Ho Zhao Tian

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

21/08/2019 12:27

21/08/2019 10:30

BLK 7 NORTH BRIDGE RD CARPARK
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

SGZ4027C

LEE HOON TIAK
S1379000J

NOEMAIL

(LOCAL) +65-86878489
OFFICE-86878489

HONDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095375059-01

ONG HAN JIE
S9049708A

18/12/1990

INDOOR

19/11/2013

5 YEARS AND 9 MONTHS
MALE

+65-81864944

OFFICE-81864944
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 866 TAMPINES STREET 83
#15-223

520866
NO
RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

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)

GBD5053U

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

iMPO TICE

Please report comrectly the details of the actident to speed up the claims process

This Farm must be completed by the Policyholder and/ar the Authorised Driver,

Information provided must be as tnthful and accurate as possible. &ny willul misrepresentation or withhalding of matenial
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asgociaten of Singapare (GIA} for archiving and that copies of this report wiil far a fee be made available upon application by
interested parties

By the lodgment of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and o copses of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclosa and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or posseised by my insurer [collectively the "Personal information®) and disclase and tramsfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurers) who haws insured
wehicle(sj invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firma, the

Manetary Authority of Singapore and any relevant government sgency/suthority (such as the pokce), for the purpose(s)
of

{1} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii} inmvestigating the accident and/or my claims;
{iii} carrying owt andfor dealing with my Instructions or responding to any enguiries by me;

(] administering my claims (including the mailing of correspondence, statemants, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminitering processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
{b] &l insurer(s) who have insured vehiclels) invalved in this accident and the nsurers’ lawyers/flaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

icl  my Personal Infarmation may/can be dsclosed by any of the Insurers and/or GIA 1o their third party ervice providers or
agentifincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) iy Personal infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
Ewvestigation and H'Iifliwt i present and all future clalms.

8] the information so calected under (d) adbove may be shared | disclosed:

{1 to ail insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} Por complying with reguirements under any regulations, liws of court orders.

M

Pobicyholder's Signature Driver's Signature Reporting Centra P # Signature
Date & Tirme: [IF driver is not the policybolder) Name:
Date & Time: NRICFIN Ma.:
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in every respect
Policyholde's 5lgnature Diver's Sigrature Reparting Centre Pe s Signature
[hate & Time: {If driver is not the policyholder) Mama: '
Date & Time! MRIC/FIN N :
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Accident Sketch Plan

Accident ment

On 21st of Aug 2019, at around 1030hrs, My vehicle (SGZ4027C) was
stationary parked within the parking lot at Blk 7 North Bridge Road. A
vehicle (GBD5053U) parked besides me had hit onto the right side of my
vehicle when he exit from his carpark lot. | was in my vehicle when the
accident happened. I'm making a claim against third party.

Name: [ﬁlg Han Jie
NRIC: S9049708A
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Accident Sketch Plan
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Aatles Cuay 51800 Sengapore GUESE0

Tl {65 A224 D010  Fax {§5) 6374 D030

Dperating Hown : Mondey 10 Friday, (5000 - 17,00

U SEEASOOO0G [ BT Neg. Mo MEO01TTIE

IMPORTANTNOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{a) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo - MNA118108845 Vehicle Registration No: §G24027C

NaMEias ihmernn SREIC)H:

LEE HOON TIAK NRIC/FIN/PassportNo : 51378000

(*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

Address

Contact [Tel)

Email Address

Date of Accident

Place of Accident

Singapore|

Mobile No, - BE878489

. 21/08/2018 Time of Accident; 10:30

- BLK 7 NORTH BRIDGE RD CARPARK

Insurance Company: NTUC Income Insurance Co-operative Litd

(8] ADDITIONALINFORMATION fAMENDMENTS:

I have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle registration number

Policyholder / Driver's Signature Reporting Centre Persorpel’s Signature
Date: Name:

NRIC/FINNo.:

Date
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