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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the datails of the accident to spaad up the claima process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
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3. Information pravided must be as truthful and aceurats es possibie. Any wilful misrepresentation or withofding of material facts may aliow insurance companiss to

rapudiate palicy llabllity.

4, The iseus and acceptancs of this Form by insurance companles is not an admission of polley iability on the part of the Insurance companles.

5. Any false reporting may be referred to the Pollca fof i

8, This report wiil be forwarded by tha insurers of the GIA Records Management Centre astablished

archiving and that copias of thia report will, for a fes, be mada avallable upon application by interested partiss.
7.8y m'od lodgemant of this raport lo the Insurers, you heraby conaent to the archiving of this report at the centra and to coples of tha raport baing made avellable
aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
(" ‘msured/Pollcyhoider
Name Of Reglstered Owner
NRIC No

Email Address

Moblle Phone No

Alternative Phone No
Vehicle Patficulars
Manufacturer

Modsl

22/11/2019 11:55
21/11/2018 16:40

TAMPINES AVE 7 TOWARDS TAMPINES ST 93

SINGAPORE
DETAILS OF OWN VEHICLE

SKU7627E

NGO HOK THA!
S1439221A

NOEMAIL

(LOCAL) +85-04454028
OFFICE-94454028

MAZDA
3-1.5 L 4-DOOR SEDAN SP.6EAT (A)

Exact Purpose for which vehicle was being used at

time of accident

Avre you clalming under your own insurance pollcy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company i
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Priver

Namse of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Qender

Mobile Number

Fax Number

Contact Number

EMall Address

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0001223_01

NGO HOK THAI
$1439221A

18/10/1960

INDOOR

12/04/1990

29 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-94454028

OFFICE-24454028
NOEMAIL

by the General Insurance Assoclatlon of Singapors (QIA) for
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Address APT BLK 583 WOODLANDS DRIVE 16 #09-24
Postcode 730588

Was drivar an employee of the Insured's Company NO

If No, Relatlonship of the Driver with the insured ~ OQWNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent
Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved In this accident? NO
Number of vehicles (Including own vehicle) 2
Invoived In the accident
Was any body Injured In the Accident? YES

( Was any Injurad conveyed to hospital by NO
ambuljance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s) NO
sollclting/offering aceldent claims asslstance,

Number of Passengers (Including Driver) 2
Passenger 1 NAME:  : NEO SAY BENG
GENDER: : MALE
Detalls 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?
Clrcumstances of Accident
( REFER TO SKETCH .PLAN
Attachment(s)

Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audlo recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number GBD4659D
Vehicle Make/Model/Colour
Details Of Propertles
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)
Page 2 of 20
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DETAILS OF INJURED PERSON 1

Name NGO HOK THA|
Approximate Age

Injuries Sustaln NECK AND BACK
Injured person in which vehicle? SKU7627E

Were seat belts worn? YES

Was this Injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NEO SAY BENG
Approximate Age
Injuries Sustain NECK AND BACK
injured person in which vehicle? SKU7627E
Waere seat bslts worn? YES
Was this injured conveysd to hospltal by NO
ambulance?
(. Addrass
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L
2,

Plesse report corpactly the detalls of the aceident t0 speed up the clalms process,
mhmmﬂnb‘ PRIRIE

. Information provided must be u'_"!mw Any wilful rmisrepresentation or withholding of material

hmmwﬂbwmmmmmuwmmm

Tha Issue and acceptance of this Form by Insurance companias Is not an admission of policy liabillity on the part of the Insurance
companies,

ALY faleg repge ares 10 1ha Police for Investjzation

The raport will be forwarded by the Insurers of the GIA Records Management Cantre establishad by the General insurance
Assaclation of Singapare (GIA} for archiving and thet coples of this raport wil for a fee ba mada avallable upon epplication by
intarested parties,

By the lodgment of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report belng made avallable sforasaid, ] ‘

; Commdeﬂn?emmlmmmm

| understand, scknowledge, agras and consent that:

(8) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are parmittad to collact, uss,
disclose and/or process my personal data/parsonal Information sat out In this [form] and eny other personal informgtion
provided by me or pessessed by my Insurer (collactivaly tha “Personal Information”) and discloss and transfar such

(I) procassing, handling and/or daaling with my claims Including the ssttierent of the clalms and any necassary
Investigations relating to th elalms;

(1) Investigating tha agcldant and/or my clalms;

() carrying out and/or dealing with my Instructions or responding to any enquilfies by ma;

(iv) administering my claims (Including the malling of correspondance, stataments, involces, raports or notleas to ma,
which could Involva disclosurs of cartain personel dats about ma to bﬂn;,abomdelwofhmuwﬂluunﬂh
extarnal cover of envalopes/mall packages); and/or

(V) complylng with applicabla faw In administering, processing, handling snd/or dealing with my cleims.{collactively the

(b) ull Insurer(s) who have Insured vehicla(s) involved in this accident and the Insurers’ [awyars/law flrms, may/ara permitted
ta collact, use, disclose and/or pracess my Personal information for one or mors of the above Pumoses; and

{c) my Personal Information may/can be disclosed by any of tha Insurers and/or GIA ta thalr third party servics providars or
agents(including thelr lawyars/law firms), which may be sitad outside of Singapars, for one or mora of the abeve Purposas.

(d) my Personal Information will also be collected and used to wmpllechlmshkbrvformpwpowafhuddewon,
Investigation and mansgement In presant and all future claims.

(¢) thaInformation so collectad under {d) above maey be sharsd / disclosgd:

(1) to all insurers and/or eny other third parties that assist In evaluating, Invastigating, controlling or managing fraud,
regulators, lsw enforcament and government agencies as reasonably requirad for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

ST e

Polleyholder's Signature Drivar's Signetura Reparting Cantre Parsannal’s Signatire
Date & Time: (If driver is ot the policyholder) Nama:

Date & Time: NRIC/AIN NG and-.
GIANMC SketchPlanForm_v3 1
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Sketch Pian #2 Pg, 1

SKETCH PLAN

Fastech Auto Pte Ltd 67458520
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehice B it mj: \ehiclo .

DECLARATION
1/We daciara the foregolng particulars are trus In av

L=

respact.

Driver's Signatura
{If driver is not the poficyhalder)
Date & Time;

Pollcyholder's Signature
Date & Tima:

A LRV Stk

Mmd Centre Personnel's Signature

Name:
NRIC/FIN KBS

”l‘nnb
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