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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

03/12/2019 16:03

02/12/2019 17:05

CHOA CHU KANG EAST FLYOVER
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

SJM4238T

KUA CHENG HWA

S6809714B
KELVIN_323@YAHOO.COM.SG
(LOCAL) +65-98459911
OTHERS-98459911

TOYOTA
CAMRY

ON THE WAY HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078185855-03

KUA CHENG HWA
S6809714B

24/02/1968

INDOOR

05/08/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98459911

OTHERS-98459911
KELVIN_323@YAHOO.COM.SG
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BLK 542 CHOA CHU KANG STREET 52
#09-60

Postcode 680542
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - 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)

involved in the accident 2

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

| 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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLK3872E
Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PANG TECK KENG
NRIC/Passport Number S1427391C
Contact Number 92789176
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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2, This Form must be g

Accident Sketch Plan

SKETCH PLAN
NT

+ Please report corractly the detaily of the accident to speed up the claims process

*REO DY ERiE F'o

HE Y Mg 9T Lo

3, Infermation provided must be as Eruthfisl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

« The issue and acceplance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance
companies.

The repart will be forwarded by the insurers of the G1A Records Management Centre estatilishod by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties,

- By the ladgment of this report 1o the msurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made availabie afaresaid,

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

{3l My insurer, my werkshop and the General Insurance Assoclation of Singapare [“GIA”) may/are permitted to colfect, use,
disclose and/or process my personal data/persenal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”} and disclose and transter such
Personal information to all insureris) who have insured vehiclels) involved in this accident [all insuresis) wha have insured
vehiche(s) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority ef Singapore and any relevant government agency/autharity (siech as the police), for the purpose(s)
of ;

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions ar respanding to any enquiries by me;

(v} administering my claims [inchuding the malling of carrespondence, statements, invoices, reports or natices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); andjor

[v) complying with applicable law in administering, procesiing, handling and/or dealing with my claims.[coliectively the
“Purposes”)
(B} all insurer(s) who have insured vehicle{s) involved in this accident and the insurers' [nwyers/inw firms. miay/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes, and

fc}  my Personal information may/can be disciosed by any of the Insurars and/er GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may ba sited autside of Singapore, for ane ar maore of the above Purposes

[dl  my Personal information will alsa be collected and used to compile chaimi histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared / disclosed:

{i) o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

S\

Pobcgletder Signaturs ) Drrver's Signature

Date & Time: [If driver is not the policyhalder)
-; fi{f’ Date & Time:
frae hr
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Accident Sketch Plan
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DECLARATION /
If\We declare the foregoing particulsrs are true in every respect

o v ol
Fﬂwm nature Driver's Signature Reporti nire . | 2%
Date & Time % "-11""‘\ (M driver is not the palicyholder) Mam E E F;‘

Date & Time: MRIC/FIN Nc
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STATEMENT

On 2 Dec 2019, Monday about 1704h, the weather condition was having dizzy rain, | was driving
Toyota Camry, car plate no. 5JM 4238T on the way to my home,

After exit from Kranji Expressway when make the right turn toward Choa Chu Kang East Flyover, |
was unable to brake in time and light hit on the rear bumper of other car SLK3B72E make Mitsubishi
{Lancer) when both car trying o stop toward in front having red traffic light.

There was a sign of dented on the left of rear bumper and caused the left side of same bumper
loosen from the mounting of other car SLKIBT2E after light hit,

my front right damper has a small dent too after hit.

The driver, Mr Pang Teck Keng, NRIC No. 391C (mobile no, 92789176) and myself exchanged the
driving licence and contact no. and took some picture of the situation,

We both decided let the insurance company to further to follow up on both car incident.

After that we left the sight since none of driver and his passenger and myself were injured,

Thank you.

ST
1}
i -

Rega

:::;;;: (mobile) ﬂ?/f% "f
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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 14 of 21



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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