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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctlg the details of the accident to speed up the claims process,
2. This Farm mist be completed by the Pohcyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as posgible, Any wilful misrepresentation or withalding of miaterial facts may allow insurance companies lo

repudiate policy liability.

4. The issue and acteplanse of Ihs Form by insurance companies is nol an admission of pelicy liabiity on the part of the insurance compa nies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore {G31A) far
archiving and that copies of Lhis report will. for a fee, be made available upon application by interested partios.

7. By the lodgement of this repart to the insurers, you hereby consenl 1o the archiving of this report at Ihe cenire and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

AGCIDENT STATEMENT

29/08/2019 16:50
29/08/2019 1510

Exact Location Of Accident HANDY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBE59ED
Insured/Policyholder
NMame Of Registered Owner SOH SEN KIAN
Co Reg No 53376227L
Email Address NOEMAIL

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 vehicte?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Mumber

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

OFFICE-28233924

DAISATSU
MATERIA-1.5 (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUG INCCME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5101104835-01

DRIVO CLASSIC

SIM HUI LI

S8003026F

16/01/1980

INDOCR

13/03/2009

10 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98233924

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 Cwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles ({including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospita! by
ambutance?

Was any other material or property damaged?

i have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

BLK 972 HOUGANG STREET 91 #14-196

530072
NG
SPQUSE

SIDE SWIPE
CLEAR
BRY

NO
NO
YES

NO

NO

NG

| WAS TURNING LEFT WHEN VEHIGLE B WHIGH WAS ALSO TURNING LEFT GRAZED INTQ THE LEFT PORTION OF MY

VEHICLE,

Attachment(s)

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

Was thaere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

No, Of Passenger {Including Driver)

YES
NO
NO

5L21B
MERCEDES

RIGHT PORTIOM

PRIVATE CAR

TAY LIAN PHECK

511888167
96254788
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Passenger 1 NAME: . PASSENGER
GENDER: . MALE
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SKETCH P1.AN
IMPORTANT NOTICE

1. Pioase rzped earrectly the #elzils of 1he acodent 1o speed o the claims sracess,

4. This Farm rust b complated by the Policyhalder andfor the Autherised Driver.

3 Infarreation srcmded msl be as trethiol gnd accurate as posaible. Any willl misrene seniaion orwllhéwlding of materg:

mav aliow ingurance comganies g rgoudiate ooty liabitity.

A The issue and acceptance of lhe Form by ins.rancy companios 15 not an adess-an of oofize hab lity on ke patl of Ihe insurange
companies

arls

5 Any false recorting mav be referrad to (he Police for investigation.

. The report wiil be forwarded by tne nsarers of the GIA Recordz Manzasment Centre established Iy the Seraral Irsurance Assoeaton
of Bingapore (GIA) dor archeving and tas copes of s eoartwi't for 3 tee be made availah'e pon applicalion by interasled parties.

7. Qv the indaement of (his ©2poi 16 the insurers. wiis hereby consent Lo the archivinn of this reprit Al 1hg cerlre 2ns 1 cogies of lhe
repor? haing mada avaidable aforesaid.

£ Consent under the Ferconal Data Protection Act [POPA]
lundergiand, acknowtedae. agrae and consenl tnal
81 My insurer , mv workshen angd the General lnstnance Assaciation of Singagora G| maviare sepmitted 10 codect. use dischnse

SAWOT Lrocess my tersonal datafpersonal inforralion set aut in this [fosm] and any other cersenal information pravigdied by me or
pazscssed by my .nsuier {eellectiveiy the "Personal lnformation”) and dacluse and rransier such Personal Informatian (2l
ingurers) wno have insured vehicle!s) invalvad n Lhis accidant fall msurar s} who have INGLICE vehiclal s invslved in this accident
=halt be collectively refared 1o as the “Insurers™, the ingurers lawyarsoaw firms, e Wioneary Aulhariy of Sirgapore ard any
relevant aovernment aguncwaulRorty Msuch a5 the aglicel, for the puroosals)of -

i1y pegcessing. handlng ardior dealig wilh my clzime ncluding the settterrent of the claims and any necessasy investiations
retating 6o tha claims.

{iE) snveshoaticg the sreident andior My craims:

fafl carmang cut andfor deading wilh iy inslructions o /esnending 10 2ry eagunes by me.

i} ademintslering my claims bngluding $he maillng of corespondente, statements. invoices. revorts or Nelicas Lo me.
which could invalve disclosune of sertain personal data skout me Yo Bring abant deluery of the same as well as on (he externat
cover ol ervalopestmal packagns i andior

vl complying with applicabls law it administering, pratessing. hasdhnn sndfor dealng wath my claims fcollectively the “Purpoeses”i

Ty all insurerisy why Iave insured vehiclels) imveved 1n this accident and ine Ingurers’ lawrperaiav: Brrs. maviam permitted o acllest,
use. Sisciose arklior process my Parsonal informastion for cre ar srore of the abowva Purposas: and

(e} mry Personai Informatun mavican be disclosed by 2ny of the Insusers andlor GIA 1o their third pany service providers or agenls
finclidkng their lawssessaw firms ), whick may be slted outs'de of Sinpapore. for ohe v more of the above 1urpeses

[} ry Prisanal information will 2iso be cottected and used lo compile ofaims Fistory for the purpose of fraud detaction. nvesligation and
Al [ulure clgims,

(el the informatun 5o cofietted under id) abova may e shared / distloses:

(1t to &l snsarers avdion any afher hiid parbes that asslst in evaluating, Investioating, contraling or rravaqi=a fraud. regulilors.
It e frcamend and oousrmiment aaanicies A5 reasanaze regined for the BUrpeEes slated, or

Gl for ComiBlving wits regquirements under any sequilons. law of court orders.
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Bolicvhelder's Sionature Thidyes's Signatura (If griver 15 not the podcyhelder| Reporling Centre Pergonnel's Signalume

Cate & Time Date & Tims, Name Ere Woa Jun Kl
MRICY Firt Mo 8952752
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Sketch Plan Pg. 2

SKETCH PLAN

——— s = ;

o

P -

A

) T g

{ v

i I T I pprpp e il

) —

|
: HANDY ROAD
|
[

|
i [ “vehicl B ST | r’ | |

{

Veliyle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
TWAS TURNING LEFT WHEN VEHICLE B WHICH WAS ALSO TURNING LEFI GRAZED INTOTHE L FFT PORTION OF
MY VEHICLE.

DECLARATION

kit erlars the foregqoing Carlicuiars aze Fie @ eveny r2snact

2020014 | 73 20N Y TS

Polisytader's Signature Dever's Signatare (IF driver ss <ot ke pehoynalder) reporting Centre Persannet’s Signatire
Drale & Tima Date & Tirne: Mame: Erc Woo Jur Kist
MRC/ Fir Mo 3892733
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Accident Photo
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Accident Photo
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Aceident 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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