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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

30/10/2019 18:23
29/10/2019 16:35

ALONG THOMSON ROAD
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

SDU9916R

RAYE WONG QUN TUCK (HUANG QUANDE)
S85345411

R_A_Y1985@HOTMAIL.COM

(LOCAL) +65-96574225

OTHERS-68844832

TOYOTA
ALPHARD-2.4 S (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079803094-03

CALISTA KANG SING YEE
S9313417F

16/04/1993

INDOOR

21/09/2011

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-92251046

OTHERS-68844832
CALISTA_16@HOYMAIL.COM
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Address 533 THOMSON ROAD
Postcode 298193

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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? NO
Was any other material or property damaged? YES
I 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK6298G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS5829B
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan

SKETCH PLAN Veh A 3DV qaib &
Veh B Swye €248 G
IMPORTANT NOTICE Vth ¢ Qs sBap

1. Please report gorrectly the details of the accident 1o speed up the claimy process.
4. This Farm must be compls

3. Information provided must b as truthiul snd accurate as pegsibly. Any wilful msrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liabllity.

4, The hsueand acceptance of this Form by imsurance companies is not an sdmission of policy sbility on the par of the insurance
companies,

6. The report will b forwardied by the insurers of the GIA Records Managemant Contre establiahed by the General Insurance
Association of Singapore (GIA) for archiving and tht coples of this repart will for 3 fae be made avaliable upon application by
Imtefested parties.,

7. By the indgment of this repont o the insurers, vouw hereby conwent 1o the archiving of this report at thee eentra and to cophs of
the report being made available aforesaid.

E. Consent under the Personal Dats Protection Act (PDPA)
| incherstand, & knowledge, sgree and consent that:

fal Wy insurer, my workshop and the Genesal Insurance Assoclation of Singaporg | "GM") may/sre permitted to colloct, use,
disclose and/or process my personal dotafpersonal information set out In this [farm| and any ather personal infarmation
provided by me or possessed by my insurer {coflectively the “Personal information”) and disciose and transfer such
Pertanal Infarmation 1o all insurer(s) who have insurad vehicle]s) imvebd in this accident (all insurerds) who have msured
veehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetiry Authority of Singapore and any relevant government agency/autharity [such 25 the police), for the purpase{c
of:

li} precessing, handling andfor dealing with my claims including the settiement of the claims and any necessary
inyestigations relating 10 the claims;

(i) investigating the accident and/or my claims:
{iil]) emerying out afd/or dealing with my Inatructions o responding to sny enguiries by me;

{iwd sdministenang my Claimi (including the mailing of corrspendance, stafements, voices, rEparts of notices 1o me,
which could invelve disclosure of eertain personal data abaut me 1o bring about delvery of the same as well as on the
extarnal cower of envelopes/mai packages); and/ar

(v} complying with applicable law In adminkstering, processing, handling and/for dealing with my tlaims.(colisenively the
“Purposes’]
(k) all insureris) who have insuted vehicle(s) Invelved in this sccident and the insurers’ lawyess/taw firms, mayfare permitted
e colléct, wse, dsciose andfor process my Personal information for one or more of the shove Purposas: and

fc)  my Personal informaticn may/can be disclosed by any of the Insurers and/or GlA& 1o thelr third party service providers ar
agens(including their lawyers/law firms), which may be sited outside of Singapare, for ane of mote of the above Purposes.

[d] my Personal information will alsa be tollected and used to compile claims history (o The purpose of Traud detection,
Iy estigation and managemant in present and all future clalms.

(8} theinformation so collected under (d) above may be shared [ drclosed:

i} to ak insyrers and/or gny other third parties that assist in avaluating, investigating, ontralling e managing friad,
rejgulators, las enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complyng with regurements under any regelations, liws or court order
S ANARED THAT v SR ES WLy sl 8 e D8 S TITTRARIE TOR AT TE SR T A CRAH SR T AR RO WY O BOLET L CHEDK WV BOLIC s PO WONE SESALE
Policyholder's Signature Diriver & Signatuie

39 L’M/ .
Date & Time: | driver iy Aot the policyhalder]

ing Centre P Z’!ﬂ
Mame
?ﬁ[l"h Lnif Dats K Time: AN [V, (= 35 sann NRIC/TIN No. @
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Sketch Plan #2

SKETCH PLAN

Veh A <pU 441L
VehB: awmy b34d G
Uth L. 9L ¢ 581B

DESCRIBE CIRCUMSTANCES OF THE ACCIDE NT

Wbile  aytlting
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Colided 4y H“ Veay of Whiele

DECLARATION

YW declate the foregoing particulars sre true in SYory réspact

ﬂun.:-,-hmm!-' '-.-Sn'ﬂ'l'l fure :lmr: Signature
Date & Time f {1 driver s not the policy holder|
gofre [1n DateTime: Jn [Iv[|A 0 $Sam
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 18



