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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

ACCIDENT STATEMENT

17/10/2019 15:56
16/10/2019 19:35
EUNOS LINK BEFORE KAKI BUKIT AVE 1

Country/State of Loss SINGAPORE
Vehicle Registration Number SJQ5160E
Insured/Policyholder

Name Of Registered Owner ONG MEI CHIN
NRIC No S7571705I
Email Address NOEMAIL

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

(LOCAL) +65-90609265
OFFICE-90609265

TOYOTA
ALPHARD 2.4G A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110604937

ONG KA PENG
$8583366!

03/01/1985

INDOOR

25/03/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93859984

OFFICE-93859984
NOEMAIL
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BLK 240 HOUGANG STREET 22

Address #04-31
Postcode 530240
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

GBC3748S

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB765S
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

-

SKETCH PLAN
IMPORTANT NOTICE

L Mense report correctiy the detaly of the sccident 1o wpeed up the clakm process.

L This Form mast be completed by the Peliceholder and/or the Authoriaed Driver.

L indormation provided munt be s ruthiul and sccuryte g possibls. Any wiful mirepresentation or withhalding of material
Hacts wrumy slliere Insersece corpanbes b repudaie policy Habiivy.

1. The lsus #nd scomptance of (hs Form by Insurance companiel s not an sdmisslon of policy llabiity on the part of the nsurance

tompsnies.

S Aoy false reoertig may be reterred tn the Police fof lavestination.

& Tha repert will be forwarded by the lnsrers of the GIA Becords Management Centre astablished by the General Insurance

mdtmtﬂﬂh-dﬁ'nhl coples of this report will for s fee be made svallable upon mphmhr

Interestid parthes.

] ﬁrhmﬂﬂmhhmmhﬂﬁm to the archiving of this report at the centre and to coples of

wha report being made rvallable s foreiaid
1 Coneest under the Perronal Data Protection Ao (FDEA)
| wnderrtand, schnowisdge, agree snd toment thal:

fa] My Insures, my workshop wnd the General insurance Assoclation of Singapore ["GIA") may/are permitted to colledt, use,
discioss and/or procas my personal data/persanal Information set out in this [form] and any other personal Infarmation

provided by me or passessed by my bsurer jcollactively the “Parsanal Information®] and discose and transfer sudh

Personal Information to ol inaurer(s) wha have insured vehicle(s) lnvelved In this accident (all Insurer(s) whe have lnsured
wihicle(x) imvoldved In this scoldent shall be collectivedy referred t as the "Insurers®], the Insurers’ liwyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pollce], for the purpasals)

() precessing, handling and/or dealing with my calms Inchuding the settlement of the clalms and any neceszary
Investigations relating ko the dalms;

) Inwmstigating the sccident and/or my dalms;

(1) earrying oot and/er dealing with my Instructions or respanding Lo any engulrles by me;

v} administaring my claims (including the malling of cormespondence, statements, irvolees, reports or notiees to me,

which could Invalve disdosure of certiln pefional data about me to bring about delivery of the same as well a2 on the

external cover of envelopes/mall packages); and/or

M complying with applicable law In sdministaring, processing, handling andfor dealing with my dalms. (collectively the

“Purposes”)

all insurer{s) wha have insured wehide|s) involved In this accldent and mlimrflwﬂluﬂn;l.mjmm

b
in collect, Lse, disclose and/far precess my Personal Information far one or mare of the sbove Purpotes: snd

fc} oy Personal Information may/can be disclosed by sy of the Insurers andfar GIA to thelr third party service providers ar
agents{inciuding thelr Lawyers/law firms], which may be sited outslde of Singapore, for ane or more of the above Purposes.

my Personal Information will skio be colbected and uvsed to complie clalms history for the purpote of fravd detection,
imvestigation and management In present and all future clalms.
{e] theinlormation so collected under (d) above may be shared / disclosed:

()

i) o all nsuress and/or any other tird parties that asslst in evalusting, lnvestigating, controlling or managing fraud,

regudators, law enforeement and government agencles as reasonably required for the purposes stated, or

W) for complying with requirements under any regulations, laws or courl orders.
T

T — M;zﬁmn e lmnhu Cenire u-uﬂ-r. Tigralure
Dale & Time: {18 eléfver ls net the palicyhalder)
Illlf.p'HH oz ‘\

Date & Time:

il Ll M e we VA

Page 4 of 18
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the foted date Jod smen, T wewiGl P wai deiving

Sbng Tunss Link Bbwardf kok pubtid Ave| - The  pgnt

HudA  red, Ahe  car  in feat s I wdld ot Gop

yehicle B . T alghtel  auef

4. -F-M ﬂﬂd Wt andp

vealide T am  Twwilved 10 a3 3= car chiin piltifitow -

DECLARATION

Ve dedea the larepoing pull:uil‘llrltn.rehm'n‘l?d. A
) 1
“hcphalder ségrature Orivefls Signature Reporting Cenlre P s Sgnation
st & Time: {1 eirlver I3 nal Lhe paliogholder) s : il
Date & Time: MR FRN M ! ]
wibabd ol vir] Ml W
— — L -t
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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
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Acmdent Photo
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Accident Photo
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Accident Photo
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