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ENTRY DATE & TIME: ?6r0gn0t 9 I 3;2?
SUBMI]TEO BY: Koh StswLlng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT
1. Plea8e r6porl ggggg!ry the details oflhe accidrnt to 6pqod up th€ claims pIocess.
2. This Form murt bo qampletBd by the Pollsy.llgger anglor th6 Authoris€d Drtvsr.
3' hfomation provlded must be as !rulhful and accurals as possible. Any wilful mhrspresantation or witholding of materiat lacts may atlow insursnce companies lorepudiate policy liability.
4' The issue 8nd acc€Ptanca of thls Form by insurance companles is nol an admlssia'l ot pdlcy llabill(y on lhe part of the lnsurance companies.
5, Any false reflortlno mry bo refcrred to the Pollce tor lnv$tlgation.

9:If_t:ryly!l: l9*"t9:{ by lhe insurers of lhe GIA Racords Management cenre established by the cenerat tnsurance Associarion ot Singapore (GlA) tot
archlvlng and that cop{es of lhls repo( wlll, for a fee, be made available upon application by interesloj parlias.
7' By lhe.lodgemenl of thiE report lo lhe i'lsur€rs, you hareby consent to ihe archiving ol this report al the cenlre and to coples of the reporl being made available
sfor€said,

Date Of Report

Date Of Accident

Exact Location Of Accident

Countrylstate of Loss

261091201913:22

26/0912019 08:30

BARTLEY RD EAST TWDS TAMPINFS AVE 1O

SINGAPORE

Vehicle Rogistration Number

lnsured/Policyholder

Name Of Registered Owner

NRIG No

Email Address

Mobile Phone No

Alternative Phone No

'V!lilit! , FartfegarE i

Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please stat6 action to be taken

Vehicle Category

lnsurancs Company
o

Name of lnsurance 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

sJw1709T

WONG LOKE KIT

sl 531 032D

NOEMAIL

(LOCAL) +65-9191B088

oTHERS-91918088

TOYOTA

COROLLA

NO

THIFiD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPFRATIVE LTD

THIRD PARTY

NO

0086728788-1 5

WONG $UI YANG

s9528067F

26t07t1955

INDOOR

25t04t2016

3 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-98338433

NOEMAIL

Page 1 cf 11



Type Of Accident

Weather Conditions

Road Surface

.dh;iid6,iii5tt;n, i,

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?

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

Number of Passengers (lncluding Driver)

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ofJh6:Aecidefit

BLK 325 BT BATOK ST 33
#08.09

650325

NO

CHILDREN

CHAIN COLLISION

CLEAR

DRY

NO

YES

NO

1

GBF6122L

VAN

COMMERCIAL VEHICLE

HO FOONG NEE

s7635S65F

NO

3

NO

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Clrcumstances'bf Accident

ON 26109/2019 @ 0S30HRS, I WAS TRAVELLING ALF"TNG BARTLEY RD TOWARDS TAMPINES AVE 10. IWAS DRtVtNe tN
THE MOST RIGHT LANE. DUE TO HEAVY TRAFFIC, THE CAR INFRONT OF MINE SLOWED DOWN THUS I FOLLOWED
SUIT AND SLOWED DOWN MY CAR. SUDDENLY, I FELT AN STRONG IMPACT FROM THE REAR OF MY VEHICLE. I
ElllE9 MYVEHI,gLE AND REALISqD tr wAS A COLLtStoN OF 3 vEHtcLES.

Attachment{s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: KlV, SUBMIT BY CLAIMANT W/S

Was lhere any audio recorded? NO

Vehicle Registration Number

Vehicle MakelModel/Colour

Details Ol Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage
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No, Of Passenget (lncludlng Driver)

Vehlcle Registration Number

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nalure 0f Damage

No. Ol Passenger (lncluding Driver)

GBC39,tG

VAN

COMMERCIAL VEHICLE

YUN BO

s2656667C
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skelch Phligl
sK[TqH Lr.At\!

I lrtr PO RTA i.,lT lr'OTl C[

I. Pl€as€ repon gop"-e-g!5 1Le del;ils cflhe accio'ent to spced up rhe claims process.

2. This Form rrust be compleled- bV {he Polilvhol{ler end/o,r !t,c Au{horlsed nr!yg{.

S. lnlorm?tlon provirJ€d nrusi be as iy(rth{ul atrrj aac!_ta-t-g_S5l2!$&&. Anywiliut misreore sknlation or wilhholding o{ tr,?lerl;t

.{a'cts 
may zllow insurarrce companles 10 reBudiat e poliLl' liabill!y.

/+. Theissueandaccepl?n(softhisFormb),insuran,:econrpaniesisnolanadnrisSiono{poli(yllab,iilyonlhep?rlo{thcinsurance
ccrnpanies.

5. 4ny.lalre Klno,.rtlne mav be rela'red to thq!-Ell$e {ot irlvettltaiion.

6. Thereportv,rill betorv,,;r'ded.bylhe in$urersoliheGl,{Reaords\4anagerrentCentre€slabii:hedbytheGerierai lnsurarce
fusotiation oi Singapcre {6lA) {ar archivine ?nd that copi€s o{ ihi: repon will {or a {ee be rrade a,railable upon appllcatlon by
ini etesled p;rl.ies,

7. Bythelodgmen(olifi-<reporitolheirsurer:,ycuhereblccnsenttothearchi..ringoflhisrepondthe(fntre:ndio(cpif5o{
l"re repor{ being made available a{oresaid.

8. Consent under the Per-<onal Da{e Prolcclion n d (POPAJ

I understand, ackirowledge, agree anci .cn-(enl lllatj
I

(e) 't\4y insurer, myvrorks)rop and the 6eneral lnsurzrr{eirs(,.i:tion of Slngzpore ("GlA'l may/arc !rerrnilied 1c coll€cl, use,

ciisrlcre andlor pro(€i5 my persorrzl dalz/persor,al in{crrnatior s€t oui in thi: liorm] an<i ?ny o'(h€r peruonal inicrmalion
provided by rre cl pa:se.s-seci by my insurc {rollcctilely the -fa:onat lnlariilaiion") ;nd <iisclore and trans{el such

Pelsonal lnlclmation to all lnsurer{s} vihc hav< insuied vehicie(s} inlohied 1n tlris c(c,deni i;lt irisurrr(Ji vJha hzve insured
lehiclet:i lnvolveri in lhls zcclienr shall b€ coll€ciively reierred to al ihe -lnsur€rs'): the lnsurers' lauyersfl;w lirnrs, the
Mon€l6ryAuthcrity o{ Sirigzpcre *nC €n} r€lfrailt governrnent :3encyftRhsrity (juch es the pollce}, lor the pur pose{sl

cl:

(i) processing,ha*dllngand,forde:lingvrithmyclaimsin{.!udlngihesettl€rnentoltheclahsenci anyn€cessar!'
' invesiigziions relating to the clairns;

(ii) investi6aling the accirient andlor my claims;

{iii} carrylng ot t and/oi clealing rvith my instructions or respondln6to any snquiriei by me;

{ivJadministering my claims {including the mailing of correspondence. slitements, invoices, repot1s or noticerto rne,

whlch cou{d inrrolve disclosure of cerr:in personal'data about m. to brin6 about delivery of the sarr'e as rvel, as on the
external covE of envelopes/mail plckages); and/or

{rrJ complying wlth applicable iaw in arJnrinistering processing, handling and/or deallng v,rith mY claimi.{coll.ctively the
,,p 

urp oses,,l

{b} all insurer{sl v,iho have insured vehicle(sl involvecl in this acciclent and the lnsurers'lawyersllaw firnrs, mayfare pe.mified
to ctll*et, use, disclose and/or proccss nry Persofral Information for one oa mrre of the above PttrPoses; and

:

my Personal lnforrnation may/can be disclosed by any ofthe lnsurers and/oi SiAto iheirthi.d partyse.lace providers or
agents(in.luding thelr lawyersflaw firrns), which may be slted outside of Sing?pore, for one or more of the above Pilrposes.

my Personal lnformation wlll also be collecr.ed and used to compile clalms l',istcry for the purpose of f.sud detectior,
Investigatlon ancj managemeryt in prasent and ail future claims.

the information so collacted under id) rbtrve may be shared / dis:iosed:

(i) toall ihsutersand,/oranyothelthirdp.lrtiesthatassistinev:luatinR,int'estig"ting,ctntrollingormanagingfraud,
regtllalofsr law enforcament and gouer rrr,ent ag*ncies as reasonairly required for th* purpos*:;tated, ct

{or :ornplylng silth requiremen$ under any tBgulatlons, lavrs or court otders'

n.
,{d

Pollcyholdsf 's Stgnaiure
Oile & Time: t

Ahpodin6 Cenlre Persor'nel'5 Signalure

!,J3 me I

1'.lRrL/FtN No :

tc,

{d}

{e)

Page4ot1l

:lignature

{ll driver ir nol lhe
Dat" & I lne;



SKTTCH PLAA'

DESCRTB g CIRCUMSTAI'J CEs OF TI"{E ACCID FI,,IT

Sketch Plan #2 Pg. 1

")*.n- -l --""t"r*i T-.
kiuu lo . I r,i;m di'lt"'q r.n'

DECI,4RAT:OII
particuiars are true in evertr, resPect.

Repoding Cfntre
Name:

NRlc/FlN l.lo.:

Drivei''s Signrlure

{lf driver is not the
Dat€ & Thne:

li:r',itrlg_ iir'.! rl;l::' r': 1 ,ll

lry'--
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