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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/10/2019 12:08

14/10/2019 18:40

STILL RD SOUTH BEFORE MARINE PARADE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SKR3120S

WONG LAl LENG (HUANG LILING)
S7501526G

NOEMAIL

(LOCAL) +65-96326560
OFFICE-96326560

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101969694-01

WONG LAI LENG (HUANG LILING)
S7501526G

04/01/1975

INDOOR

30/05/1997

22 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96326560

OFFICE-96326560
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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 46 LORONG G TELOK KURAU
#04-02

426223
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHD100D

TAXI
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

Pl 1ep0r c@regtly the detads of the actident to speed up the claimy process

This Fovirr'maust bae oo

Lnlamsatin garosided must be .HW Any wilful misrepresentation of withhalding of materul
Tatts may sllow msursnce companics to repudiate policy lability.

The wiue and acceplance of this Form by insurance companies & not an admistion of policy lizbility on the part of the insurance
TOMraNY
vy falie

The irport will be Tatwarded by the insurers of the GIA Records Management Centre mstabirshid by the General inwrance
dnsociation of Sngapore (GIA) Far archiving and that copies of this repert will far a fee be made availabde upon application by
mieresied parbes

By the ladgment of this repor ta the insurers, you hereby consent to the archiving of this report at the eesitre and 1o copies of
the report being made available sforesaid.

Consent under the Personal Data Protection Act (FDPA)
Lundersiand ackngwledge, agree and consent that

13l Wy msurer my warkshap and the Genéral Insurance Associstion of Singapore (TGIA” ) may/are permitted to colleet, use.
dischoss andfor process my perional data/personal information set obt in this [form] and any other personal mformaton
provided by mi or possessed by my isurer collectively the “Personal Information”) and dinclose and trarsler such
Bersbnal Infosmation 1o 8l naurers ) who have insured vehicle(s) invelved in this sccident [all insurer(s) who have neured
wohacieli) involved in this accident shall be collectively referred to s the “TRarers™), the Insurers’ lawyers/law frms, the
Manetary Authorty of Singapore and ary relevant government agency/authority (such as the police), tor the purposelsl
al

(i} processing. handlng and/or dealing with my claims including the settlement of the claims and any necessary
imepigations relating to the claims;

(1} inweutigating the accdent and/or oy elaims:
it} carrying out andjfor desling with my instructions or responding bo any enguiries by me;

(i) wddrrimistening my dain jincluding the madling of correspondence, stalements. invaices, reparis ar notices o me,
wharts cosld involve diicboirs of certon personal data about me to bring about delivery of the same as well 35 on the
external cover of ervelopes/mail packages); and/or

[w} comphyng with apnlicable law in administering, protessing, handling and/or dealing with oy clams [collectnely the
“Purposes”) Li

{hi @ msarers) wha have msured vehiclels) invohved in this acckdent and the Insurers’ lawyersylaw firms, may/fare pormitted
to collect, use, disciose and/or process my Persanal informatinn for ane or more of the above Purposes: and
L]

{e} vy Peraenal infarmation mayjcan be disclosed by sy of the Insurers and)/or GIA to their third party service prowiders or

agerafincluding their lawyers/law firms), which may be sited outude of Singapore. los one or mare of the abowe Purpoases.

(] my Persenal information will ko be coSacted and used to compile cdaims history for the purpose of iraud defectan,
wrvestigation and management in presgnt snd all future claims,

(el b nformatemn so eodiected under (d) abone may be shared [ desclosed:

(1] to sl ingurers snd or any other third parties thal assist in evaluating, Imeestigatng. controlling o managing fraud,
sogulators, law enforcement and government agencies as reasonably reguited for the purposes stated. o

() for eampbyng with reguirements under any regulations, liws of court orders

oy phalr A%

Palii yhnldder's {puturr Driver's sum * Eeporting Centre ei's Signature
[ate % Time {If drever 15 not the palschalder) Namie
Date & Tima: NRECFIN Mo,
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Accident Sketch Plan

SHETCH PLAN
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT
N twe Ciated date 4 fine, I, vehlcle )

CER3IZDE ; wae wwfffry m@m @ # nal grveen

lihd ™ __my frour - ‘fﬂdl"d'#?f:f , Whicte 8-

enpioop , finered Trip my  lGie and  con)ides’  dndo

my vepiles fant [eff pohdrt,

DECLARATION

| declare the 'D“Egﬂlﬂ-l MI'III'J.I‘]H!. are lW __.__,..-—\-1
vl g yhlders ‘jﬂ'r..ll_lr{' Driver's !igi‘-turl_- Reporing Centrg Per SEnature
ke B Timeg i d'rmr‘k not the poloybolder ] ! Mame

Ciatm & Tirmee: NRICEN Mo
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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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