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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

19/11/2019 13:00

18/11/2019 18:35

PIE TWDS CNHANGI AIRPORT AFT JURONG TOWN HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF7038K

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

CHARLENE LIM BEE ENG
S1617360F

NOEMAIL

(LOCAL) +65-83231906
OTHERS-96572019

HYUNDAI
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105867753

CHUE JIN HAO
S9747006E

30/12/1997

OUTDOOR

24/10/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-96572019

NOEMAIL
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BLK 452 PASIR RIS DR 6
#02-230

Postcode 510452
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
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

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI AIRPORT AFTER JURONG TOWN HALL RD ON THE EXTREME
RIGHT LANE OF A4-LANES RD.WHILE MAKING A LANE CHANGE,SUDDENLY VEH B CAME IN BETWEEN LANE 2 & LANE
3 AND COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLK2936L
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG DAO NAN
NRIC/Passport Number S9732969I
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTI

. Please report correctly th details of the accident to speed up the claims proceds

Thin Form must be completed by the Policybolder and/or the Autharised Drives

Information provided must be 35 truthiul and accurate as possible Any wilful mistepresentation or withhobding of material
facts may allow msurance companies o repudiate policy Bability.

The sdue and acceptance of this Form by imsurance companies s not an admiasion of policy hability on the part of the inserance
CO P

Any faise reporting may be referred to the Police for inverstigation.

The report will be forwarded by the insurers of the Gia Records Mansgement Centro astablishod by the Genaral Insurance
Assoiation of Smpapore (GIA) oy archiving and that cogles of this feport will (o7 @ Toe be made dvallable spon application by
interested partios

By the lodgment of this report to the insurers, you heteby consent to the archiving of this repet @ the centre and to copes of
the repart being mads avaslable aforeod

Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that!

fal My insurer, my workshap and thie General Insurande Association of Singapare ("GIA™) may/are permittod 10 collect, use,
declose and/or process my personal data/personal information ser aut in this [ferm] and any other persanal information
provided by me of passessed by my msurer (collectively the “Personal information”) and disclose and transfer such
Personal information to all insurerfy) who hive insured vehicke{s] invalved in this accident (all msurer(s) who have msprod
weehicleds) imeobved in this accident dholl be collectively referred 1o a3 the “lnsuners” |, the Insurers' lawyerslaw firms, the
Maonctary Authority of Singapore and any relevant governmaent agency/authority [such as the police), for the purpose(s)
ol :

(1} processing, handling and/or dealing with my claims inclading the settiement of the daims and any necessary
mwestigations relating 1o the claims;

i) imvestigating the sccident and/or my claims,
(il earryeng out and,'or dealing with my instructions or responding to any enguiries by ma:

{iw] adeministeriag my chiims (including the maling of correspandencs, statements, invoices, reports or nokices to me,
which could |meolve disclosure of certain parsonal data about me 1o bring about defivery of the camie at well 35 on the
external cover of envelapes/madl packages); and/or

:'I.I‘I l.'.DI'I'lﬂl'Ip'l-l'Iﬁ with iDp'ICII:H‘ |l in dﬂl‘ﬂl-l'll'ht!l'H'l‘, processpg, H.ﬂnﬂ'llﬂ[ |.lr'd|l'u-r ﬂrallﬂn WER My :Iiiﬂls_ilﬂrl::'l‘h.lbw the
“Purpases |
(B}l maditeris) who have indured vehicke [s) invalived in this accident and the Insurers” lawyiors law firms, may/are permitted
o collect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

lel  my Personal information mayi/can be disclosed by any of the Insurers and/or GlA to thek third party service providers or
agents(inchuding thekr lawyers/law firma), which may be sted outside of Singapose, for one or more of the above Purposes.

{d)  my Peronal Information will aiso be collected and used (o cormaile ciaima history for the purpose of frasd derection,
investigation and management in present and all future claims

j&@] the mformatson so collected under (d) above may be shared | disclosed!

{i] to il insurers and/or any other third parties that suist in evalusting, investigating, contralling ar managing rawd,
regulatars, law enforcement snd government agencies 33 reasonably required for the purposes stated, or

i} Tor compling with reguirements under any regulations, laws or court arders

© 19« nov - 2019 % ’?/::/:1
Ce

PalcyholdisnT s Sgnaturs -"’I:Imﬂ"; Sagnature Rapotog Centre Peronngl’ s Signaturs
Dvata B Tirrss {If driver is not the pokoyholder| Fam

Dt & Timma WRIC/FIN Na_
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Accident Sketch Plan

SKETCH PLAN PIE TwAL Cuangr AR LPORT
AFET Jurdnt TO0WN MALL Ex,7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2378 n}\&, Fo  Flt  faterenl

DECLARATION
1/'Wae declare tha fos afong partic ulars kre tros in every respect

%‘" Wz

-
Policyholder’s Signaturs fiver's Signature Reporting Centre Persanned's Signature
Diate & Time AW e o el the policyhiolde) Marme
Date & Time: MRIC/FIN 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




Accident Photo
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