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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaasn repert comectly the detalls of the accident to speed up lhe claims process
2. This Farm must be complated by the Pulicyholder andior the Authorised Drivar,

3, Informaton provided must be as trulthful and accurats B8 possible. Any wilful missepresontation or wilhaolong of material facts may allow Insurance campanass to
repudiate policy llability

4, Tho issue and acceptance of this Farm by Irsurance companies Is not an sdimission of palicy liability on iho part af the insurance caompanieas

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

fi. This raport will ba forwanded by the Insurers of the GIA Rocords Managoment Cenre ostabiished by the Genoral Insurance Association of Singapors {G) for
Breniving and that copies of this repon will, for a fee, be made availshie upon application by Interesied parties

T. By the ladgamont of this feport o 1he Inswrers ¥y hiereby consant to the archiving of ihis repart at the cantre snd b copies af the rport balng made avallable
aforadald

Date Of Rapart

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Emall Address

Mobile Phona Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

lar repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Mote Number
Driver

MNamae of Driver

NRIC Mo

Date Of Birth
Ceoupation

Date Of Oriving Pass
Driving Experlence
Gender

Mobile Number

Fax Number

Contacl Number
EMail Address

ACCIDENT STATEMENT
0111002019 12.27
26/09/2019 12:30
BEHIND BLK 133 JURONG GATEWAY OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SL51038R

CHEE CHOONG WUN
S25612278
WISEALFRED@HOTMAIL COM
(LOCAL) +65-81616392
OTHERS-81616392

MAZDA
MAZDAS WAGON 2.0 AT EUB

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5103266276-01

CHEE CHOONG WUN
525612278

2410711980

INDOOR

04/10/1982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81816392

OTHERS-81616392
WISEALFRED@HOTMAIL, COM
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BLK 84 BOON TIONG ROAD
Address #0879

Postcode 164008

Was driver an employee of the Insured's Company NO
IF Mo, Relationship of the Driver with the insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurgnce Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waoather Conditions CLEAR

Road Surface DAY

Other Information

Was-any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the acciden! 2
Was any body Injured in the Accidant? WO
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damagsd? YES
| have been appmacl_ﬂed by Unknown parson(s) NO
solicting/offaring accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
Il Yes;Piease siata which Polica Station

Was notice of intended Praosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeant? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKG1808E
Vahicle Make/Model/Calour BENTLEY
Deatalls Of Proparties

Vehicle Category PRIVATE CAR

Marne af Driver

NRIC/Passport Number

Contact Number

Addrass

Pastcode

Insurance Company Name

Mature Of Damagae

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process:

2, This Form must be compl the Poli Ider and/or the Authorised Driver,

3. Information provided must be 55 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the Insurance
companies

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Associgtion of Singapore [GIA) for archiving and that copies of this report will far a fes be made avallable upan application by
Interested parties,

7. By the lodgment 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 sforesaid

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and congant that.

{a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclase and transfar such
Personal information ta all insurer(s} who have insured vehicie(s) invelved |n this accldent (all insurer(s) who have insured
vehicle{s} involved In this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of

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

{il) investigating the accident and/or my claims:
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, Invoices, reparts or notices ta me,
which could invelve disclosure of certain personal data abaut me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packazes): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“Purposes”)

(b) allinsurer(s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the |Insurers and/or GIA to their third party service providaers or
agentsiincluding 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infermation so collected under (d} above may be shared / disclosed:

(Il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulataors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations; laws or court orders,

-

™ P 6! @) ﬂﬁ/\ )

Palicyholder's Sllgnatur}, Driver's Signature Mning Centre Pars I's Sighatyre
Date & Time f,-’ {If driver is not the policyholder) Mame: 7
- Crate & Time: MNRIC/FIN No.:
! I;II f:"' p;- &
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DECLARATION

If\We daclare the foregoing particulars are true in every respect.
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Driver's Signature
Date & Time:

F.epurtl Centre Pe |15 Bignagur
(IF driver i not the policyholder)
Cate & Time: NHICIFIN Mo.:
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. ACCIDENT STATEMENT'

! . . . 7. 21 pny
aceipent patey 26 /09, 19 joommnvr, rimel ! 2 20 M b
' /33 TURONUE Griewny (AL FPARIC

tocation:_ BEHND Bk

1. DETAILS OF VEHICLE & 26 2
a)VEHICLE NUMBER__ =& > (DS T AL
BHINSURANCE COMPANY:___ M/LTC INCEm
¢]POLICY NUMBER:
diPoLICY 1-f|:~|; [cgmpﬁa%éf THIRD PARTY [/ THIRD PARTY FIRE 4THEF])
o MAKE & MODEL; A
ITYPEH{SALOON / C ﬁoup:@av [VAN ] LORRY [ MOTORCYCLE,/ OTHERS]

o g|VERICLE CATEGORY: | [TE / COMMER M. / D"OF.'. YCLE]
h)EURPOSE F)F USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUP OWN IHEURJ\HCE ;v f&s?i

IF MO, FLEASE STATE anIRD PARTT CLAIM / REPOR MLY] '

2., INSURED / FOLI
/70 CTH?LEEIZM ong U AACE e

AINAME: e 5
b]NﬁinFJNIFASS‘:DRF. S25£ NOFR CONTACT; S/é 163 <
GMUDREES- 3N TooN Zlonee KD 705" 7
S IEY .
; | o CONTTH'JE TG 3¢ [F DRIVER ALSO POLICY HOL DER
S ol prion g  DRIVER o B
I'.|Ilr‘|u{J'|-\. |I 'd } C“?NAME: o £f 'I-_|. 1 EMALE;FEMALEJ
FUUY I AREE) o NRIC/FIN/P ASSPORTL CONTACT: -

o ) ADDRESS:

*d)OATE OF BIRTH: (24 /7 /. LD ) [DO/MM/YYYY)
8| OCCUPATICN! (INDOOR [ SHIDOOR)

ABATIE OF DRIVING Eﬂgs A —
4. WAS DRIVER AN EMPLOYZE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
S, SJWEATHER CONDITION: [CLEAR / RAINING LOTHERS = L/VA, 7] )
5|ROAD SURFACTE! (DRY | WET-1-OTHERS vy , |
g, WAS ANYBODY INJURED (¥&S / NO)| ) e
7. ojREFORTED TC POUCE (¥&5 / NO)
IF YES, FLEASE STATE WHICH POLICE STATIONM:

8. THIRD PARTY VEHICLE '
\Hf- of puwww a) VEHICLE NUMBER; SKy 1209¢€ MODEL: W?Mj

l ||-.t‘|. |.‘1 Fry @ plv Lyr \|' b:l DRIVER'S MANME

) it el NRIC/FIN/PASIPORT: CONTACT:
LIS 9. THIRD PARTY VEHICLE
Mopin: ) d] VEHICLE NUMBER: - MOTEL:
ol llr %‘H:nunqar i [
li ) . .|-“ el DRIVER'S NAME; :
Anducting. deiver ) 1 NRICYFIN/P ASSPORT; CONTACT:.:
(D
i
GMﬂ'ﬂ = W -',‘l:‘-ff'-“'lf}"r'foéf fE.“.'”I:'??.-Z." [-{TN

| \FIDED
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Hello, NAC_BUKIT_MERAH_S00676

Palicy Search

* Change Language + Change Password * Log Out
My Deskiop Policy Query N
Motice of Loss Aalicy Ne C_ ] Date of Acident 2e08/2019 13,02
Wahlde No.(Far Matard L'.L'::lﬂiﬁf! . | Certificate Mampar | x _.
_Search |
Certificate Pelicyholder  Policynalder Vehlcle Trmsred Commence .
BEINX Py Na Numbsar Nomsr L Product Cover Typa Nu Ohjact Diate Fupiry Date
CHEE
i CHOONG 525612278 GRC G0 SLSI030R SLSI0I9R 07/09/201% 06/03/2020
WUN
Continue |

hiips ﬁgl:;lann.lncnma.cnm.5g(gusﬂcrru’ac!ainﬂchulicySaarch.du
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