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ENTRY DATE & TIME: 02/12/2019 18:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/12/2019 18:25

29/11/2019 18:00

CTE TWDS CAIRNHILL EXIT
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

SFB356S

NG SENG HEE
S1600670Z
AJENGWEE@GMAIL.COM
(LOCAL) +65-97387757
OFFICE-97387757

TOYOTA
COROLLA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109214230

ANG JENG WEE
S1271325H

16/08/1957

INDOOR

02/05/1992

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84537829

AJENGWEE@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 304 CLEMENTI AVE 4 #03-479
120304

NO

FRIEND

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SJL8750J

PRIVATE CAR
LEE LIP KEONG
S70787671
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims provess.
slicyholde

3. information provided must be as truthful and pcourate as possible. Any wilful misrepresentation or withholding of material
facts may sllow Insurance companies to repudiate policy [lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabllity on the part of the Insurance
COMPARIES.

2. This Form must be compi

L 8 el ] for |

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assprigtion of Singapore (Gia) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consant to the archiving of this report 3t the centre and 1o coplet of
the report being made avallable aforesaid.

E. Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to colleet, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer [collectively the "Personal Information” ) and disclose and traneler such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurers) who have insured
wehicle(s) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetaiy Authority of Singapore and any relévant government agency/authority {such as the police), for the purpose(s]
of -

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/ar my clams;
{ilj carrying out and/ar dealing with my instructions or respending to any enguiries by me;

(iw] administering my ciaims {including the mailing of correspondence, statements, involoes, reparts or notices 1o me,
which couwld irvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmail packages); and/or

(v) complying with applicable law in sdminictering, processing, handling and/or deabing with my clalms, (eallectively the
“Purposes’

(B] aW inswrers] who have insured wehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are parmittod
1o eollect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mose of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(8] the information 6 collacted under [d) above may be shared / disclosed:

i} to 3l insurers and/of any ather third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) For complying with requirements under any régulations, laws or court arders.

U

/ .

|
Policyhaider's Signatura Driver's Signaflre * Repart] Persanntl's Signature
Date & Time: {1 driver i1 not the palicyholder)
Date & Time; R 1
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Accident Sketch Plan

SKETCH PLAN

Z:, | yeanE tE1E T OS
IE. ' carrnit IR D
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Z/l" EHALSFB 3S(S
£

vEHRG 1 33C HSD.S_-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was haveling wnf ¢ 1pds cavrbkliR) . Te balffie

weg  WMouiny Clowiy . by | (veRB) collided mto ek B
Ay porimn , NOH "’mﬂg a__havd [Mpack: wo one injured and |
ro golce V‘qbf-\*unde .

DECLARATION
Ife declare the foregoing particulars are true in WEW
Policyhalder's Signature Driver's Signature 1 i tre Personnel’s Signature
Date & Time: [I¥ drbver is not the policyholder] Mame;
Date & Time: N IN 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

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

.
e 5, GEMNERAL INS VRANCE ASSOCIATION OF FINGAPORE RECORDS MANAGEMENT CENTRE
1 --&! GENERAL & Raffles Guay #18-00 Siagspary a4g5s0
2 INSURANCE Tel (65) 6224 0010 Fax [E5) 6224 do2e
c= MILATICN CEeriting Houre : Mendey to Friday, G300 = 17:00
RICORDS MARASERENT CEeitaE VER: SE8ISSI0T / 04T Rag. N T

IMPORTANT NOTE: Please submit tha completed Addendum form to the game Authorised Reporting Centre
with whom You submitted the Original Report.

ADDENDUN '
(A} PARTI CULARS OF PERSONMAKIN GTHEAMEN DMENTS:

Oﬂﬂmlg“'m”” : ﬂ-’ﬁfﬂ?’ﬁ!ﬁ ||' ﬂ Vehicle Registration No: 'S'; 5 %S_
N'm "“’nz%w V/M NRIC/FIN/Passpart No - .99?{?”{;

[*Vehi Br/ Vehicle Owner) (*) Plaases elete as appropriate

Address t Singapore(

Contact (Tel) : Meblle No, : W&(ZEZ/?

Emall Address

Date of Accident :;;ﬁllflﬁfql __ Timeof Accident - |86
Place of Accldent - C?“( WM CBIEMHJLL Fﬁ“’i

InsuranceCompany: _ MIUS

(8) Al:amnﬂwnuwmnmnﬂnu;An@\surs:

I have made 3 report on the above mentioned accidentand would like to Ing| ude additional Infarmation or
make the rnlluwlnr amendments:

fom _olp 1. mtrusy mﬁ/

Pollcyholder / Driver's Slgnaturs Reppiiing Centre Pergonpel’s Signature
Date: Hpfne: i
IRIC/FIN No.: ﬁ'f 9}

Date:
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