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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.

ACCIDENT STATEMENT

Date Of Report 05/12/2019 16:15

Date Of Accident 04/12/2019 16:45

Exact Location Of Accident BUKIT TIMAH RD BEFORE MACKENZIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT2357U
Insured/Policyholder

Name Of Registered Owner NG YOKE KWONG
NRIC No S0044736F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94556003
Alternative Phone No OFFICE-94556003
Vehicle Particulars

Manufacturer HONDA

Model CIVIC IMA A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5101035399-01

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

NG YOKE KWONG
S0044736F

21/04/1951

OUTDOOR

19/10/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94556003

OFFICE-94556003
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?

BLK 128 BEDOK RESERVOIR ROAD
#07-1315

470128
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : GUO ZHONGHUI
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

SH8100A

TAXI
FOONG

90719511
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG YOKE KWONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT2357U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GUO ZHONGHUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT2357U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the tlaims process.
2. TH-i Farm must be COMmPHETED by Ehe FOlcyTOMOEr ana/or The AuUtnorsed Driver,

3, Information provided must be a3 truthful and accurate as possible. Any wilful misreprésentation or withholding of material
Tacts may allow iniurance companies to repudiate pobicy liability.

4, The issed and acceptance of this Fatm by insurance companies 1§ not an admissicn of palicy Nabilty on the part of the insurance
COFMpEnIes.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associstion of Singapore {GUA] for-archiving and that copem of this report will for a fiee be made avaitable upon application by
interosted parties,

7. By the lodgment of tha report to the msurers, you heesby eonsiend to the archiving of Lhis report &t the centre and to copirs of
the report beng made avatlable aloresaid.

#. Conuent under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Asseciation of Singapore ["GIA"| mayfare permitted 1o collect, use,
diisclose and/or process my personal data/personal information set out in thie [larm] and any other perional infarmation
provided by me of possessed by my insurer (callactively the "Personal Information”) and disclose and transier such
Personal information to all insurers) who have insured vehibcle|s) invobved In this accident (all insurer(s) who have insired
vehicle(z) invalved in this accident shall be collectively referrad 10 a5 the “Insurers”), the Insurers’ lawyerslaw firms, the
tonetary Authority of Singapore and vy relevant government agency/autharity (such as the police], lor the purpose|s)
of
(i} processing. handiing and/or dealing with my daims including the settlement of the daims and any necessary

invictigations relating to the daims;

(1] tnwestigating the accident andfor my claim;
(Bl camrrym g ool anecdfor dealing wilh My inslTucksans or responding fo any ensgunes by me;

{iv) adminsstering my claims (induding the malbng of orespondencs, statements, INVOCEs, Fepoits oF Rotices 10 e,
which could invalve disciosure of certan personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and)/or

(V] complying with apphicable law in admintstering. processing, handing and/or dealing with my clams (collectively the
"Purposes”|

(b &bl nsueers ) who have insured vehicle]ss imvolved it this accident and the Insurers’ lawyers law finms, may/are permined
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the abowe Purpoces; and

(e} my Personal Information may/can be disclosed by any of the Irsurers and/or GIA 1o their third party service providers ar
agentifintluding thes lowyers/law Tirms), which may be sited outside of Singapore, lor one o more of the above Purposes.

(dh vy Persenal infarmation will also be collected and sised W compile claims history for the purpose of Trakd detection,
rvestigation and management in present and all future clairs.

(g} the infermation so collected under [d] above may be shared / discloded.

{ij toall insurers andfor any other third parties that assist in evaluating, mvestgating, controlling or managng frawd,
reguiatoes, law enforcement and government sgencies ai reasonably required for the purposes stated, or

{4} Tor complying with reguirements under any reguiations, lavws or court arders

—riveeje  —aighes

Reparting Centra B "Rhignature

Policyholder’s Signature Drwer's Sgrature
Date & Tome {H-drivar is ot the policyhoider ) Marma,
Do & Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN | |
IBEes =i} A- S&TL383
i} B~ 5SHglooA
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| | | i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On #Hoted A & date I way Pawling  adlons bubi Ticeh Goad

On lane 1, n my velich eanny (6T 2363 U). My white va

oty due ¥ e ved Vet a8 1 Loy cdbast b Mo off,
LY}

Mddtay 1 W a hage mpad fam Mo rtac . T reaiged o tax

Wodny (548100 A) had (ahided om Yo rrac podisn o My

hnde. Wi avhanpel paticnios ad deuded 40 proteed

WA AR ML o i

DECLARATION
IfWe declare the foregomng partrculars are true in every respect

r.r"._-___-_'_‘-.-‘
2 wgeeerd
Fnl-nl;um;r‘iingnalure Direver’s Signature — Regurting Centre

Diater & Tirme {1 drver is not the policyfaldes | Marmee
Diate & Time! MRIC/FIN Mo

l'.wi'} Signature

Page 5 of 16



Accident Photo
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Accident Photo
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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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