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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.

ACCIDENT STATEMENT

Date Of Report 23/09/2019 14:50

Date Of Accident 21/09/2019 10:25

Exact Location Of Accident ALONG BENDEMEER RD TWDS OPHIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM6080G
Insured/Policyholder

Name Of Registered Owner LOKE SAU HING

NRIC No S7830543F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96936482
Alternative Phone No OTHERS-96936482
Vehicle Particulars

Manufacturer HONDA

Model FREED
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5110583817

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

WEE HOCK BOON,STEVE
S7913453H

07/05/1979

OUTDOOR

15/03/2002

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94894898

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)

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 111 BUKIT PURMEI ROAD
#08-188

090111
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

WITH WORKSHOP
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

SJR6096X

PRIVATE CAR
PALAZZI ETTORE

90625478
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WEE HOCK BOON,STEVE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMM6080G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the cleims process,
2. This Form must be co

LT

A=l

3. Infermation provided must be 25 iruthhul and segurate as possible, Ary we
facts may slkaw IRdurance campoanies to pepudlate policy lability,

[ful misrepresentation or withholding of material

4. Theissueand acceptance of this Farm by Insurance companles Is not an admissien of palicy lkility on the part of the Insurance
companies,

6. Therepart wall be forwarded by the Indurers of the GIA Rgcords Management Centre estiblished by the Cereral Insurance
Assoctation of Singapore (Gla] for archiving and that copies of this repart wid far a fee be made availzble upon appBestian by
interested partles,

7. By the hodgment of this report 12 the insurers, you hereby consent 1a the archiving of this report 8t the centre ard to copies of
ke report being made avaiable sforetaid.

& Consent under the Personal Data Protection Act {PDPA)
lunderytand, scingwledge, agree and coment that:

(a} Wiy ingurer, my workahop and the General indurance Assaciation of Singapore ("GIAY] mayfare permntted to eallect, use,
disciose andfor proteis my personal deta/persona! information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and sizelate and trarsfer juch
Personal Infarmation to all insurer(s) wha have insured vehiclels) invalved in this acoident [all ingurer(s) who heve Insured
vehiche(s) Invalved in this accidert shall be collectively refurred o a3 the “Insurers”), the Tnsurers’ lavwperslaw firms, the
Menetary Authority of Singapore and eny relevant government agency/autharity [such as the poficel, for the purpaseds)
al:

(1} procesting handimg and/for dealing with my claims including the wettlement of the claims and ary necescary
investigations relating 1o the claims;

fi} imvestigating the sccident angd/or my claims;
(ili} carrying out and/for dealing with my instrections or responding te ary enguiries by me;

e} adminktering my caims {induding the madling of correspondence, statements, Inveloes, reports of notioes 1o e,
whith tould involve disclosure of certain personal data about me to bring about dellvery of ihe same a5 well as on the
external cover of envelopes/mail padksges); and/or

{v} comptymg with spplicabie lw in administering processing, handling andfor dealing with my claima fcotlectively the
“Purpotes”)
(B) &l meurer(s) who have insured venicle(s] involved in this accigent and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use. disciose and/or process my Persanal informatian far one or more of the abows Purposes; and

{e] ey Personal Infermation may,/can be distlosed by any of the Insurers and,/or G1A 1o thelr third party senice providers o
asgents{incuding their lwyerTew firms), which may be uted outside of Singapore, for one of more of the sbove Purposes.

{d} my Fersonal information will 2lso be collectad and used 1o comple cfpims nistory for the purpose of fraud dezection,
irvestigation and management in present and ail future claims.

[e} theinformation so collected under (d) above may be shared / Sisclosed:

(i} toal ingurers and/or any other thind pantles that assist n evaluating. Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 33 reasorably reguired for the purposes stated, or

[} for complying with requirements under any regulations, lawsd or court ordevs.

G fno, i’mﬂm /5

Pafcyholder's Sigrature Drriver s Sgnature Perponnel's Signature
Date B Time: {If deiver is not the paSeyhalder) Narme:
Date & Time: NRIC/FIN No.:
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Individual Statement

Uthecle B - SIRECALX
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 . Iﬂ@sddv? M}# Fﬁfaﬁﬁ.

( SMmgogoq ling alonr megr Eooy/ z‘w& Q;ﬁ:}ﬂaad.

I was on lane 3. I qu"ﬁ;r‘aj Strapht suddenly Lehicle R
z & ]

(TR 60T6%) fom lane 3 Lritey ous and wolided Cerfo my

tele_ right ca vthy ht_porton badly

Tonaged.

DECLARATION
e ﬂaﬁarZ foregoing particulers are true in every respect.

2 ' ; / 28 /=g [o5
Pa |-,,§.,1- slder's Signgbie . - Driver's Sllnn;ﬁ.te F.Lenomr;éq ntre EHSD:’IFEH Sgnature e

Date & Torp: {If driver i4 a0t the policyhalder) Mame.
Date & Time: SNRICSFIN No
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Accident Photo
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Accident Photo

Page 7 of 17



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




