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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlx 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 o

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 eslablished by the General Insurance Associalion 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 28/08/2019 16:50
Date Of Accident 28/08/2019 16:00
Exact Location Of Accident JUNC OF MARINE PARADE RD & TELOK KURAU RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE8713S
Insured/Policyholder
Name Of Registered Owner DARRELL CHIN MEE CHOO
NRIC No S$11006771
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96668492
Alternative Phone No OFFICE-96668492
Vehicle Particulars
Manufacturer HONDA
Model CITY

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company
NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5059040331-06

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number -

Driver

Name of Driver NG KOK HEONG LEWIS
NRIC No S0062576J

Date Of Birth 05/07/1953

Occupation INDOOR

Date Of Driving Pass 05/02/1974

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96359257
Fax Number

Contact Number

EMail Address NOEMAIL
Page 1 of 11



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

BLK 4 MARINE TERRACE #09-322
440004

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

| STOP AT THE TRAFFIC JUNC OF MARINE PARADE RD & TELOK KURAU RD, WHEN THE LIGHT TURN GREEN, | WAS
ABOUT TO MOVE, SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND

REALIZED VEH B HIT ONTO MY VEH REAR PORTION.

Attachment(s)

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

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)

YES
NO
NO

CB7421B

BUS
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please resort correctly the dotails of the aceident to speed up the claims grocess,

4. This korm must be campleted by the Policyholder and/er the Authorised Driver.

mforrmation provided must be as truthful and sccurate a3 possiblg. Any willul misropresentation ar withhaolding of material
facty rmay allow insurarce companles (o repudiate poliey llabjlity.

- The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COMPaNIES,

3. Any false reporting may be referred to the Police for Investizatipn,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for arehiving and that copies of this report will for a fee be made available upon spplication by

Wl

pN

Iestarasted parties,
7. By the ladgment of this rupart to the insurers, you herehy cansent to the archiving of this report at the eentre and to copies of
the repat being made availubsle alorosaid,

4 Consent ynder the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that:

[3i My wsurer, my workshop and the General Insurance Assaclatian of Singapore (“GIA*) may/are permitted to cailect, use,
disclese and/or pracoss my peesonal dota/personal Information'set out in this [form) and any other personal Infarmastion
orovided by me ar possessed by my insurer [collectively the “Personal {nformation”) pnd disclose and transfor such
Feryanal information o all insurer(s) who have insured vehicle(s) invelved In this aceident {all Insurer(s) wha have Insured
wehidlefs| Invelved In this accident shall be callactively referred to as the “Insurers®), the Insuters’ lawyers/law fiems, the
Marctary Autnority of Singopore and any refevant government agancy/authority [such as the police), for the purposa(s)

of -

(it precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} mvestigating tne accident and/ar my clains;

{uicareying out and/or desling with my instructions or responding to any onquiries by me;

{rv} agmisistering my clalms (including the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the

external cover of envelopes/mall packages); and/for
Iv} complying with applicabile taw In adminlstering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
all iesurer[s) who have insured vishicle(s) Invalved in this accldent and the Insurers' lawyers/law firms, may/fare permitted

(b)
to collect, use, disclose andfar process my Personal Information lor ane or more of the above Purposes; and

(€] iy Persanal Infarmanion may/ean bu disclosed by any of the Insurers and/or GIA'to their third party service providers or

{d)  my Persenat Intormation will also be collected and used to campile claims history for the purpose of fraud detection,
Investigatiun and rmanagement in present and all fusure claims,

{o) theinformation so collected under {d) abave may be shared / disclosed:

13} to allinsurers and/ar any other third parties that assict (n ovalunting, Investigating, controlling or managing fraud,
regulatars, law unforcemunt and government agencles as reasonably required for the purposes stated, or

(i} {eor complying with requirements upder any regulations, laws or court orders.

Palityholder's Signatura - Driver's simal“ Reporting Centre Persannel’s Signature
Bate & Tieme: (W driver Is nat the policybalder] Namo;
Date & Time: NRIC/FIN No.:

agants(including ther Bywyers/law flemaf, which may be sited autside of Singapore, for one or more of the above Purposes.

Page 3 of 11



Accident Sketch Plan

SKETCH PLAN

e

Moo twE 233 5

(K S R s I
, T
|
|
- —_Iv-_iﬁ?.- e Pavadle B i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple ose e $er 4o Statewea?
/
//
//
/

/
/
i/{

DECLARATION
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Date & Time: (1 driver Is not1he paticyholder)

Date & Time

Reporting Centre Persannel’s Signature
Name:
NHIC/FIN No.1
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REPUBLIC OF SINGAPORE
IDENTITY cCARD NO. S0062576J

Name

NG KOK HEONG LEWIS

® B #

Race
CHINESE
Date of birth Sex 500625764
05-07-1953 M
Country/Place of birth,
' SINGAPORE
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1100677I

7 Blood Group  Date ot issie
B+ 24

" APT BLK 4 MARINE TERRACE
#09-322 S
SINGAPORE 1544




