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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed wp the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthiul and acourate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiala policy Rability,

4. The issue and accepiance of this Ferm by insurance companies is net an admission of palicy liability on the parl of the insurance companias

5. Any false reporting may be referred to the Police for investigation.

6. This report will be fqr.'-'arded by the insurers of the GlA Recaords Management Centre established by fhe General Insurance Assaciatian of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lndgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/12/2019 16:15

041202019 16:45

BUKIT TIMAH RD BEFORE MACKENZIE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, 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

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGT2357U

NG YOKE KWONG
S0044736F

NOEMAIL

(LOCAL) +65-94556003
OFFICE-94556003

HOMDA
CIVIC IMA A

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101035395-01

NG YOKE KWONG
S0044736F

21/04/1851

QUTDOOR

19101977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94556003

OFFICE-84556003
MOEMAIL
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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 COwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?
VW as there any video captured by Car Camera?
Was there any audio recorded?

BLK 128 BEDOK RESERVOIR ROAD
#07-1315

470128
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

MO
2
YES
NO
YES
NO
2

NAME: : GUOD ZHONGHUI
GENDER: : FEMALE

MO

MO

YES
NC
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SHE100A

TAX]
FOONG

90719511

Page 2 of 16



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MG YOKE KWONG
Approximate Age

Injunies Sustain BODY
Injured person in which vehicle? SGET2357U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame GUO ZHONGHUI
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicla? SGT2357U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L. 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 withhelding of material
Facts may allow insurance companies Lo repudiate policy liability,

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

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Assodiation of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
imterested parties,

7. By the lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
pravided by me ar possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/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;

(ii] investigating the accident and,for my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me,

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or netices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will also be coltected and used to compile claimis histary for the purpose of fraud dotection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties 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 regulations, laws or court orders,

Palicyholder's Signature Driver's Signature B Reporting Centre Persnnmfl" Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No::



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On slated tmu & date T way Paveling  dlong Bukit Timeh oo

On tare 4, n my venide leanng (ST 3353F U). My whide was

Sty due b e ved ligd @ 1 as oboat b move off,
v

Modeay 1 & a huge mpad fam B rtac. T vealsed o tox

Wodry (SHBI00 A) had oiided ot Yo rear portidn o My

twide, We evcrangeel padicylos md decded 40 prateed

L (A BN el L’

DECLARATION
I/We declare the foregoing particulars are true in every respect.

f,...----"'_'_'_"‘----.._,_‘\
o = W e W
F'ulic',,-i;;:.rld er's Signature e e~ o

Driver's Signature Reporting Centre P nel's Signature
Date & Time [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No,:




ACCIDENT STATEMENT
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CETAILS OF VEHICLE
QIVEHICLE NUMBER, 58T 225%F U
NTuC

B INEURANCE COMPA Y
cIFOLCY HUMEER:__ 5101035399~ ol

GJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY J THIRD P ARTY FIRE BTHEFT)

= |MAKE & MODEL!
fITYRE:(S J COUPE | MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE)

HIPURPOISE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUE OWN INSUR ANCE (YES /6]

IF O, ELEASE STATE [THIRD PAETPCLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AJNAME. NG YOKE KWONG (A LE | FEMALE)
b NRIC/FIN/P ASSPORT; S 004+F16 contact: 345s 6003
clADDRESS, 81k 129 GEQOIL LEsER/oR Row) # 03 - 1%

St 430128)
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER
GINAME._ NG YOXE EWONG (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: S0044T3C F CONTACT;

c) ADDRESS:

“d)DATE OF BIRTH: (_&1_/_0' /19 (CDIMM/YYYY)
8] OCCURATION: (INDOOR / OUT -@- R)

IJYEARS OF DRIVING EXFRERIENCEZ 42
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )

IF NO. RELATIONSHIP OF THE DRIVER WITH INSURED: (0A08C

AlWEATHER COMNDTION: [T / RAIMING / OTHERS |

bJROAD SURFACE: (B / / OTHERS
WAS ANYBODY INJURED / NO|

a)REPORTED TO FOLICE [FES /

IF YES, PLEASE STATE WHICH PLICE STATION:
THIRD PARTY VEHICLE

o] VEHICLE NUMBER: St 100 A ___MODEL:

Foong

€] NRIC/FN/PASSPORT:____ contact 0 Al
THIRD FARTY VEHICLE

d] WEHICLE MUMBER; _ MODEL:

. €| DRIVER'S NAME:__
 CONTACT: -

FH) NRIC/FIN/PASSFORT

fail =

i
Qic =
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Claim Handling(accident reporting Claim Task )
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