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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 Drivar.
3. Informatioh provided must be as truthful and aceurate as
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 comparies.
5, Any false reporting may be referred to the Pollce for Iinvestigation.
6. This report will be TorWarded by

¥ the Instirers 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 hareby consent to the archiving of this report at the centre and to voples of the report being made avaltable
sforesaid,

possible. Any wilful misrepresentation or witholding of material facts may allow insurince companies to

ACCIDENT STATEMENT

Date Of Report 26/09/2019 13:22
Date Of Accident 26/09/2019 08:30
Exact Location Of Accident BARTLEY RD EAST TWDS TAMPINES AVE 10
Country/State of Loss - SINGAPORE
: DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW1709T
Name Of Registered Owner - WONG LOKE KIT
NRIC No $1531032D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91918088
Alternative Phone No OTHERS-91918088
Manufacturer TOYOTA
Model COROLLA
Exact Purpose for which: vehicle was being used-at
time of accident
Are you’claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to-be taken THIF{D PARTY
Vehicle Categol PRIVATE CAR
Name of Insurance Company B NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 0086728788-15

Cover Note Number

Name of Driver

WONG SULYANG

NRIC No S9528067F

Date Of Birth 26/07/1995

Occupation INDOOR

Date Of Driving Pass 25/0412016

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98338433
Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 325 BT BATOK ST 33
Address #08-09

Postcode 650325
Was driveran employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's: Own Vehicle -

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
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
] hgv_e_ been approacr)ed by ugknownlperson(s) NO
soliciting/offering accident claims assistance:

Number of P (Including Driver) 1
Was the accidentreported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

Y ?

inst wh

ON 26/09/2019 @ 0830HRS, | WAS TRAVELLING ALGNG BARTLEY RD TOWARDS TAMPINES AVE 10. 1 WAS DRIVING IN
THE MOST RIGHT LANE. DUE TO HEAVY TRAFFIC, THE CAR INFRONT OF MINE SLOWED DOWN THUS | FOLLOWED
SUIT AND SLOWED DOWN MY CAR, SUDDENLY, | FELT AN STRONG IMPACT FROM THE REAR OF MY VEHICLE. {
EXITED MY VEHICLE AND REALISED IT WAS A COLLISION OF 3 VEHICLES,

Are éccideAht photos available for-attachment? YES '
Was there any video captured by Car Camera? YES
Remarks/ Reasons; KiV, SUBMIT-BY CLAIMANT W/S
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reé‘istrgﬁoh“{'\imﬁber I GBF6122L
Vehicle' Make/Model/Colour VAN
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver HO FOONG NEE
NRIC/Passport Number S7635865F
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehlclé Registration Number
Vehicle Make/Modsl/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcade

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GBC391G
VAN

COMMERCIAL VEHICLE
YUN-BO
82656667C
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE v

1, Pleasereport corvectiy the detsils ofithe accident to speed vpthe dsims process
2. This Farm must e sempleted by the Polieyholder snd/octhe Aulkorsed Drivey.
3. formetion provided miust be as (Yuthiul and accurate as possible. Any wilful misreprésentation of witkholding of meterial
factsy may ellowinsurance companies 1o repudiate policy abilley,
4. The issue and acceptence of this Form byinsurance companiés is not 2n zamission of polity liability on the pett of the insursnce
compsnies.
5. Anytalse wporiing mey be eeferred to he Pallee for ez
6. Thereport villl be forwarded by the insurers ofthe GIA Records Management Centre-estabiished by the General Insurance
Associztion of Sinigapore (GIAY far archiving end that copies of this report will for a fee be made available upon application by
interestedparties,
7. By theladgment of this report to'the insurers, you hereby tonsent o the érch'wing of this reportat the centre and 1o coples of
the report being made avellable aforesaid.
8. Consent under the Personal Dats Protection Act (PDPA)
understand, ackiowledge, sgree snd consent that:
K
2} ‘Ny insurer, my workshop and the General Insurance Association of Singepore [“GIAY may/dre permitied 16 called, use,
disclose gnd/or process my personzl date/personal Informstion set out in this {farm] and any other persanal informetion
provided by ine ar possessed by my instres {collectively the “Personsl information™) and disclose and transter such
PersonzlInformatian to all Insurer(s) who have insured vehide(s) involved iniiis accident {slf insurer(s) who have.insured
vehiclels} Invalved Tn thig Gccldent shall be'callectively referred to s the "nsurers™), thelnsurers’ lawyersflzw firms, the
Manetsry Autherity of Singapere and any relevant government 2gency/suthority (such 25 the-police], Tar the purposels]
of: '
{i} processing, handling and/or dezling vith my claims including the seﬁiemént of the clalms and.any necessary ’
- investigations relating to the claims;
(it} investigating the accident and/or my claims;
{ifi} carrylng out and/or dealing with my instructions or responding Yo any enquiries by me; ’
{ivl administering my claims (including the malling of correspondénce, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal'data about me to bring about delivery of the same as'well as onthe
axternal cover of envelopes/mail packages); and/or
{v} complying with applicabletaw in Varﬁministering, processin;g, handling and/or dealing with my claims {collectively the
“Purposes”) -
{b) ~ all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{cJ  my Personal information mé\f/can be disclased by any of the Insurers andfor GiA to thelr thicd party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or-more of the above Purposes,
{d} my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.
{e) theinformationso collected under {d} above may be shared / disciosed:
{i} toaflinsurers-and/for any other third partiss that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or
xg‘gi“ for complying with requirements under any reguistions, 1aws or court orders. K
-
7
Policyhofder's Signature Dr’(@r‘sﬁignature 'i ‘ ’ ’ Reporting Centre Personnel’s Signature )
Date & Time: * {it-driveris not the bolicyholder) wame:
Date & Vime: . ) WRIC/FIN NG

\
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Sketch Plan #2 Pg. 1

SKETCH PLAN.
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DESCRIBE CIRCUNSTA[\'CES OF THE ACCIDENT
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DECLARATION
I/We declags the deg"oin'g particulars are truein everyrespect.

policyholder's Signature ( Driver's Signature ' Reporting Centre F’ersmnel's Signature
Date & Time: {If driver.is:not the pligyholder) ; Narne:

Date & Time: NRIC/FIN No.:
LA nes 1 AP o M) i
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