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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

23/12/2019 16:20
23/12/2019 12:45
ALONG BLK 129A BUKIT MERAH VIEW OSCP LOT 32

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL4126P

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

POON KOK MENG

SXXXX830G
POONKOKMENG@YAHOO.COM.SG
(LOCAL) +65-97345548
OTHERS-97345548

TOYOTA
ALTIS

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097923786-01

POON KOK MENG
SXXXX830G

06/05/1970

OUTDOOR

03/08/1990

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97345548

OTHERS-97345548
POONKOKMENG@YAHOO.COM.SG
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BLK 655A JURONG WEST ST 61
#16-514

Postcode 641655
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 COLLIDED INTO PARKED VEHICLE
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

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) 0
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Details of Witness 1

Name LIM BENG CHUAN
Phone Number 90032344

Email Address

Vehicle Registration Number PC324K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver WONG SIEW MUN
NRIC/Passport Number

Contact Number 96177686

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report goerecthy the details of the sesident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Drive

3. Information provided must be as truthiul and accurate a4 possible Any wilful Pusrepresentation or withhalding of material
facts may allow (nsurance companies to repudiate policy ligh#lity.

4, The issue and acceptence of this Farm by insurance companies is not an admission of palicy lability on the part of the Insurance
COMpBnes,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for anchiving and that copies of this repart will far 3 fee be made svailable upon application by
Interesied parties.

7. By the lodgment of this repost 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repont being made available aforesald.

B. Coment under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workihop and the General Insursnce Assaciation of Singapore ("GIA"] may/are permitted to coliect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectrvely the "Personal Information”) and diselste and transfer such
Personal Information to all insurer(s] wha have insured vehicle{s) involved in this accident [all ingurer(s) who have insured

wehicles) invalied in this accident thall be coliectively referred to a3 the “Tnsurers”), tha Ingurers’ lawyers/law fiema, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaseis)
of

[l processing, handiing and/or dealing with my daims induding the settlement of the claims and any necessary
imnpstigations relating to the claims;

{i} investigating the accident and/or my claims;
(fii} carrying out and/or deasling with my instructions or responding to any enguities by me;

() admainictering my claims (iIncluding the malling of correspondence, statements, involces, reports or natices 1o me,
whith tould mvohe disclodure of cértain personal data about me to bring about delbvery of the same a3 well as on the
external cover of envelopes/mail packagesh; and/or

(v} cemplying with applicatle law in sdministering, processing, handling end/for dealing with my claims. (collectively the
“Purposes”)

[B)  all nsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/flaw firms, may/face permitted
to collect, use, disciote andfor process my Personal infarmatian lor one or more of the above Purposes; and

{e}) my Personal iInformation may/can be disclosed by any of the Insurers and/or GLA 1o thelr third party service providers or
agentsiinduding their lawyers/law firmz), which may be sited outside ol Singapore, for one or mote of the abave Purposes,

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Inyestigatson and management in present and all future clalms,

(e} theinformaticn so collecied under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agéncied 4§ reasonably required for the purposes stated, or

[} For complying with reguirements under any regulations, laws or court orders,

\'\.'\ -"l‘J é’ - g/""' /':.I;

Pobicyholder's S'qﬂlurl' Driver's Sigrature Mpm%‘ Centre Personne’s Sgnature
Date & Time: {If driver ls not the policyhalder) Nama
Date & Time: NRICFIN No.:
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On alouee dadte & Hime , ™ vinch ACSLLA10) Was pavked
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DECLARATION
IfWe daciare the foregoing particulars are true in n-.*rﬁm

\ 25 ri/
S S o _ o A
Palicyhoicer s Sygranre” Driver s Signatute Repartifg Centre Personnel's Sigrature
Date & Turwer (IF driver & not the policyhokder) Nare

Dage & Time: L LHSL]L T
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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
i
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Ratfles Quay #TE-00 Singapore 042580
INSURANCE Tel (G5} 6224 0000  Fax (65) 6324 0030
Ehaiinn Operating Howrs - Manday ta Friday, 0900~ 1700

UEN: SRES500000 f GET Aoy, Mo, MOM1TTYS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

-]
Original ReportNo MNBNT EFLEO WVehicle Registration No: PEL &S 6

Nameis siownin W) | _F/-OON A0k M1 ENG, NRIC/FIN/PassportNo - £ xiex g0 G

{(*Wehicle Driver f Vehicle Owner) ("] Piease delote os appropriate
Evrésy

= - EF
Address Ak GSSH Sulontle #JEST ST &t W6~ ST¥ Singapore( |

Contact {Tel) : MobileNo.: T 73¥55e¢f

Email Address

-
Date of Accident - = 3 1’,':1- (':“‘?‘ Time of Accident : i

Place of Accident mwﬁ L H?g JUL‘HF ME"EJH UFE‘J ﬂ'fl'.'.-‘ i‘: ;2

mSG

Insurance Company :

(B8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Dryeaely HANALING INTUREL - THouLd AE arflc

’ﬁ‘.“' 27/12 [q

Policyholder f Driver's Signature R&pu'r‘e#ftemm Personnel’s Signature
Date Marme

MRIC/FINNa.

[rate:
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