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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

05/12/2019 09:09
04/12/2019 11:50

JUNC CHULIA ST & SOUTH CANAL RD

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

SMK3416C

ONG LAY TIN
S6802144H

NOEMAIL

(LOCAL) +65-81831081
OFFICE-81831081

FORD
MUSTANG 2.3 GTDI AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108676585

JOSEPH YEO PENG SIONG
S96163161

23/04/1996

INDOOR

18/11/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81831081

OFFICE-81831081
NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

89 YISHUN STREET 81
#11-10

768449
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: D=
GENDER: : FEMALE

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

GBF9425T

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IFAPORT

Bl s ropresrt corrpethy thi setally of the aceadent (o speed up the clams phodsss.

Thas Faem maist be gom

Il ration prosdod rued be 2y frgthiul and accurate &5 gossible Ay wilful morepresentaton ar wihholding of matenal
fcts may alw e ance EompEntey 10 epudiate poficy liakiity.

Py st ant accoptance of this Farm by ndarance companies i not an admissian of policy kability on the part of the insurance
TR e

Thie repart will bie forwarded by thie insurers of the Gia Records Management Cerare established by the General insurance
Anqaciation of Singapane (GIA] Tor srchivieng and that cophes of this repon will Tor 4 lee be made avaslable upon applcatson by
sibeeresied parties

by iy adggmend of this report 1o thi insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the reper being made avallatie alorecaid

Lonsent under the Personal Data Frotection Act [PDPA]
| undersiand, acknawledgs, apres amd congent that

(al Wby wsurer, my workshon s the Genersl Insurance Assockation of Singapore [“GIA™) muy/are permitted 10 collect, wie,
dischose and/or process my personal data/personal information et out i thes [form] and any other persoral mformation
priveded by me or possessed by my insurer [oollectively the “Personal Information™ | and dciose and tramsfer such
Porsomal Infarmation 1o 4l insurer{s) wisn hive nsered wehicle(s) involved in this sccident (all insureris) whio have msured
velnclels) invalvod in this accadent shall be collactively referred to as the “Insurers”), the ncurery’ Lawyors/law lems, the
Ionetary Autharity of singagoere and any relevant government agency/authanty (such as the palice], faf the purpase(s)

it}

i) orocesung handling and/for dealing with my cams including the ettlement of the Claims and any necessary
It Aty relatang Bo the claims,

[l wwestigatng the accedent and/ar my clalmy;
[iis) carrying out andfor deating with my MALTUCEGNE OF fesponding to any enguirkes by me;

{iwh adrministering my claims (including the mxling of correspondence, stalements, invakoes, fegarls or nolices io me,
wihich could involve disclossrs of certasn personal data about me to bring about delivery of the same as well a5 on the
enternal cover of envelopeymail packages]; and/or

W) romgiying with spobcalde aw 0 sdministering, processing, handling andfor dealing with my clams [colieciwvely the
“Purpoies” )

) al insareris) who have insured vohiche(s) involved i this acodent and the inawrers’ lawyersyTaw femmg, may/ate permifted
to codlect. use, didose and/or process my Personal information for one of mode of the dbove Purposes, and

fe) iy Peoonal Information may/can be diclased by any of the ln‘swarlllndfr GIA to thes thind party service provideérs o
sgentalinchuding their lwyers/law fiems), which may be sited outside of Singapore, for one or more of the sbove Purpoun

{0} vy Peronal information well also be coliecved and used 1o comgle claims histery for the purpose of fraud detection,
e tigatienn and management i present and all future claims.

fo]  the information g collected undes (d) abowe may be shed [/ disclosed:

{1 1o sl eveurers and/or sy other third parties that asshl in evaluating. investigating, contralling or managing fraud,
reguilators. low enforcement and government agencies as reasanably required for the purposes stated, o

[l for complying with requirements ender any regulations, livd or court aiders.

| iz

Vesfieghaloen s Signature Diriper's Signature : Reporting Contie Per I"s Sigrature
Ltw K Time (I debanse w5 it e polboyholder] Hame;

Nate & Tirma: HEIC/EIN Mo

Page 4 of 20



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo




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
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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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