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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Polieyholder andior the Authorised Driver.

3. Information previded must be as truthful and accurale as possible, Any wilful mesrepresentation or witholding of material facts may allow insurance companias to

repudiate policy lability.

4. Tha 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 lo the Police for investigation.

6. This report will ba forwarded by the insurers of the GlA Records Management Centre wstablished by the General Insurance Associalion of Singapaore (GIA) for

archiving and that copies of this report will, for a fes, ba made available upon application by interested partios.,

7. By the ledgement of this report to the insurers, you hereby cansent to the archiving of this report at the centra and fo copies of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
19/11/2019 13:31
19/11/2019 08:05

RAFFLES LINK TOWARDS RAFFLES BLVD

SINGAPORE
DETAILS OF OWN VEHICLE
PCT468H

CITYTRANSPORT (S) LLP
T17LLD183J
NOEMAIL

OFFICE-NOPHONE

MERCEDES-BENZ
W CLASS

TRANSPORT

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
¥ []
5108258220

NG KOON TIONG
S51728456C

10M10/18632

OUTDOOR

26/01/2005

14 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-94561010

NOEMAIL
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Address BLK 942 TAMPINES AVENUE 5 #12-251

Posicode 520942
Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle) 2
involved in the accident

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) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO ATTACHMENT

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 SHCBE1X

Vehicle Make/Madel/Colour MERCEDES TAXI'WHITE
Details Of Properties

Vehicle Category TAXI

Mame of Driver SEET PEE PENG GERALD

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corrpctly the details of the accident 1o speed up the claims process.

h IENQrrEed LITIYES,

3, Information provided must be as . Any willul misrepresentation or withholding of material

facts may allow insurance companies 1o repediate pelicy lability.

| The issue and accoptance of this Form by insurance compankes ks not an admission of policy liabiity on the part of the insurance

Companies.

FTEporiing may o8 Frevermres (@ WIE ot

hmnﬂufmmwwmrmmmmmmwcmmmwmmnm.rm
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interasted parties.

(LY ITENE SR

. By the odgment of this report 1o the ingurers, you hereby consent to the archiving of this report at the centre and to copies of

the report beng made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set cut in this [form)| and any other personal information
provided by ma or possessed by my Insurer (collectively the “personal Information”) and diclose and transfer such
Personal infarmation to all insurer|s) who have insured vehicke(s) invalved in this accident (a8l insurer(s) who have insurea
vehicle(s) invoheed in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers’ laweyersflaw fems, the
MmlwﬂwmdmmWMwﬂm{mﬂm polsce], tor the purpose{s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[1l) investigating the azcident and/or my claims;
[ili} carrying cut and/for dealing with my nstructions or responding 1o vy enguirees by me;

(v} administering my claims {including the mailing of correspondence, stattments, involtes, Feports of notioed 1o me,
michmﬂdmmm“n{umwmm:m;rnmmmmwdihtmum:smm
external cover of envelopes/mail packages); and/or

{v] complying with apphcable law in administering. processing, handling and/or deating with my claima [eolbectively the
“Purposes”)

[b) all insurer{s) who have insured vehicle(s) involved in this sccident and thie Insurers’ lawyoers/law firms, maydare permitted
mmllrum.dmumﬂmmmmwummulmrwwwmufhmwmm

[e] my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sesvice providen o
agentsiinchuding their lawyersflaw firms], which may be sited outside of Singapore, for one of more of the above Purpoies

(dl  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} the information so colkected under (d} above may be shared / dischosed:

(i} toal insurers and/or any other third parties that assist in evaluating, Investigating, contraling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[H) for compiying with requirements under any regulations, laws of Court orders A

o _
LN L _ )
o it =
Signature | Reparting Contre Persgnnel's Signature
(H driver is not the poligyhoider) “Mame: e
Date & Time: HWRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L
DECLARATION '.'rﬂﬂ =
I/We declare the faregoing particulars are "“-‘_I i g
-
Policyholder's Sralitt, "I~ | Drrverssnature | '.L ' Reporting Centre Persannel's Signatuce
Date & Time: Name.
Date & Time NREC/FIN Mo
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