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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

ACCIDENT STATEMENT

16/12/2019 12:51
14/12/2019 17:10
UPPER CHANGI RD NORTH TWDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME3847Z

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

ONG CHYE KOON (WANG CAIKUN)
S7815075J
MAXCKONG@GMAIL.COM
(LOCAL) +65-83215652
OTHERS-83215652

TOYOTA
ALTIS

GOJEK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105342868

ONG CHYE KOON (WANG CAIKUN)
S7815075J

09/06/1978

OUTDOOR

15/09/1997

22 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83215652

OTHERS-83215652
MAXCKONG@GMAIL.COM
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BLK 112 BUKIT BATOK WEST AVE 6
#08-140

Postcode 650112
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

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

| WAS TRAVELLING STRAIGHT ALONG UPPER CHANGI RD NORTH TWDS PIE ON THE 2ND LANE OF A3-LANES
RD.SUDDENLY VEH(B)BEARING REG NO SLQ3493J FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY
RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILES TOO BIG,VIDEO SAVE
Was there any audio recorded? NO
Vehicle Registration Number SLQ3493J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH CHUN WEE(SU JUNWEI)
NRIC/Passport Number S8526870H
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

92395882
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Accident Sketch Plan

IMPORTANT

L. Plesse seport correctly the detalls of ihe accident to speed up the clams procoss

This Form must be completed by the Policyholder and/or the Authorised Driver

3 Iatormation provided must be as truthful and accurate as possible. Any withul misrepresentation or withhalding of material
facts may alfow imsurancs comgpanies (o repudiate policy liability.

A Ihe ssueang acceptance of ths Form by insorance companies 5-not an admission of palicy lability on the part of the [ngurance
Companies

5 Any false reporting may be referred bo the Palice for investigation,

B The regort wil b foswarded by the imsures, of the Gia Records Management Cantra sstablished by the Gonor sl Inturince
Assariation of Singapors [GIA] for srchnveng and that coples of 1his report will far 8 fee be made available upon applicition by
Intested parties

[ ¥]

! By the loogment of this repart (o the insurers, you hereby corsent 1o the archiving of this report at the centre and 1o copses of
thie regort besng msde available aforesad,

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

lad Ny wsgrer, my worksnop and the General Insurance Association of Singapore ("GIAT] may/are permitted ta collect, use,
disclose and/or process my personal data/personal Infarmation set gut in this [form| and any other personal information
provided by me or passessed by my insurer [tolectvely the “Personal information”™) and dischoss and transfer such
Personal information to 3l ingurers ) whae have insured vehictels| involved in this acoident [all ensurer{s) who bave inwired
wehiche|s) involved in the acodent shall be collectively refarred 1o as the “insurers”], the Insurers’ lawyers/aw firms, the
Monetary Authuoeity of Singapare and pry felevant government agency/authority |such as the polics), for the purposs{s]
o

1) processing, handiing and/or dealing with my claims including the seftiement of the claims and any necessary
myeatigatons relxting (o the claims,

[} swestgating the accident and/or my clisims;
(Wi} carrying out and/or deafing with my instructions or responding 1o any endguires by ma;

| adminisiering my darns (incuding the madng of correspondence, statements, invelces, reports or pokices to me,
which could invalve disclasure of certain personal data about me 1o Bring about delivery of the same as well a3 on the
ext@rnal cover all envelopoes /ol packages | snd/or

¥l camplying weth applicabie bw i admipistening, pracessing, handling and/or dealing with iy clalm [collectvely the
“Purposes”|
() all imsureris) who have insured sehicle(s) involved in thes accident and the insurers' lawyers/law firms, may/are permitted
10 collect. use. discloss andfor process my Personal information for one of more of the atiave Purposes; and

(el my Personal iviormatson may/can be daclosed by any of the Insurers andfar GIA to thes thitd party service providers ar
agentsincluding ther awyors/iaw firms), swhsch may be sted outside of Singapore, oe one af mate of the above Purposes

fdl  my Pessonal iiormatiaon will also be collected and used to compile glaims histary for the purpose of fraud detection,
ivestigation ard mansgement in present and all future claims

{e] the infarmatien o collected under (8] above may be thared [/ disclased:

1) o all nsurers and/or any gther third parties thal assist in evaluating, investigating, controdling or managing fraed,
reguldtors, biw enforcement and government agencles as reasonably reguired for thie purposes stated, or

(i) Tor comphying with requilements urdor any fagulations, [aws or court orders,

£

U om ”,/i;“’ (2 [ig
Polieyhakdirs sgnaturs Dirtver's Signature T Reparfsf Cenire Persannel's Sigratuse
Dhinte & Toiwee [ ety 1w o the policyhoddier) Mama

Date & Time NRIC/FIN No .
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Accident Sketch Plan

SKETCH PLAN

UPP criani! RD a

A smé2EYTL l
o - SL03493T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A8 8

[l ke o Hy sdatement

DECLARATION
I/ Wi deciare thie Foregoog DErtculars are LHIe in SVery respect

A bl

Falicyhahidery Sigmature Diriwer s Signature
Bate & Teme | dreeer & ot the policyholdern)
[rate & Tore

%“ o s
A g Centre Personnel’s Signature .

Pame
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Accident Photo

Page 6 of 16



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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