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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.

ACCIDENT STATEMENT

Date Of Report 24/10/2019 11:49
Date Of Accident 24/10/2019 09:10
Exact Location Of Accident PIE TWDS KPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDW9769M
Insured/Policyholder

Name Of Registered Owner ZHI Y1 SERVICES
Co Reg No 53370929J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98189215
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5104239862

Cover Note Number

Driver

Name of Driver LEE EK NGO
NRIC No S0092054A

Date Of Birth 15/08/1949
Occupation OUTDOOR

Date Of Driving Pass 09/03/1972

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

47 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-98189215

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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 346 UBI AVE 1
#05-1077

400346
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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

SMC2249S

PRIVATE CAR
ROUTRAY ASHOK
S7469529I
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

5 H PLAN

IMPORTA TICE

[

Flease report correCtly thi detalls of the accdent so speed Up 1the dalms orocess,

This Form must be comphet the Policyholder and/or the Authorised Driv

Informition provided must be s truthful and sccurate a¢ possible. Any wilful migepresestation of withhalding of matarial
facts may sllow insurance companies to pepudigte poficy s billity.

bag s

&, The lzsusand scceptence of this Form by Insurance companies [ not s sdmssion of policy Bebility an the part of the meutanse
tompanies,

6. The report will be forwarded by theinsorers of the Gla Records Management Centre ectablizhed By the Genera! Insurance
Assocktion of Singapore |(Gi&} for archiving and thet copies of this report will for & fee be made-availabie upon appilsation by
Imterested parties,

T. By the lodgment of 1his repart 1o the insurers, you hereby consent to the erchiving of thiz report 2t the centre ang 1o coples of
the report being made availabie sforesaid,

2. Comsent under the Personal Daia Protection Act (FDPA)
| pnderstand, acknowledge, airee and consent that

la} My insurer, my workshop and the General insurance Association of Singapore ("GIA ") may/are permithed to collect, wse,
disclose and/or process my personal deta/persons information set aul in this [farm] and sny othir pargonal infermation
provided by me pr possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personil infarmation to-all insurer(s) wha have insured vehicle{s] invalved in this sccident (a1l Insurer(s) who have Ingured
viehicie{s} invalved in this accident shall be collectively referred 1o 2 the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent government agency/authority [such 33 the police), for the purposels)
of

{I} processing, hendiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating 1o tha claims:

(i} Investigating the accident dnd/or my claims;
{IH] carrying out andifor desling with my instructions or sespanding to any enguiries by ma;

(1) administering my claims {including the mailing of correspondence, statements, invaloes, reports or notices to me,
which tould Invalve distiosure of certain personat deta about me 1o bring about delwery of the same a5 well 32 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicsble l3w in sdministering; protessing, handiing andfor dealing with my daims. |colizctively the
“Purposes |

(b} alinzurer(s) who have msured vehiclels) involved in this accident and the insurers’ lawyers/iaw firms, may/are permited
1o eollect, use, diselase ang/or process my Persanal Information for one or more of the above Purposes: and

g} my Pereanal infermation may/ean bedleclssad by sny af the Ineurers snd/or GLA 1o their third party service providers o
agenitslincluding their lawyers/law firms), which mey be sited putside of Singapore, for one or more of the sbove Purposes:

[d} myy Persanal Infermation will siss be collected ang wed to compile claims Ristory for the purpose of frawd detectian,
investigation and menagemant In present gnd sl future ciaims,

(g} the irformation so cotlected under (d) above may be shared | disclosed:

(i woall insurers and/or any other third parties that astist in evalusting, nvestigating, contralling o mensging freud,
regulators, lzw enforcement and government agencies as reasonahly required for the purposes stated, of

[ii] for complying with recuiremens under gny regulations, lkws or court arders

v tels

rirg Ferpannel § Signatuse

Diiwer's 5|:|‘1|'tu.rv£
[If riveT-E not the polcyhelger) Kamg
Dute & Time: WEEFity Nz -
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Individual Statement

SKETCH PLAN
Veh A sOWSTESM

CEM 22
il Veh & 5MC 495

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tratfe woe slow and heawy - My webicle wag I'F'ﬁff""-’l'tf}f bofore the tunnef
Suddealy, Veh B¢ smc 11%6¢) hit ife he rear of my wwhicle.

DECLARATION

e deslare the fotegoing pertitulens are troe in every respgLt 2
N Af’ Y un _.H.F/rd /Lq
= Lo TLiER Unver’s Sgneture l Fipe Lentre Feresnne = Tgnators
5 IF il i Nl e pll iy hrloe Kame
2Ele b Time NEIC/FIN he
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Accident Photo

L I
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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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