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ENTRY DATE & TIME: 24/12/2019 16:26
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 24/12/2019 16:26
Date Of Accident 24/12/2019 15:15
Exact Location Of Accident DUNMAN ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK1543T
Insured/Policyholder

Name Of Registered Owner SG AUTO PTE LTD
Co Reg No 2XXXXX407C
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92475893
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 5114148270

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

MUI MUN LONG RAYMOND (MEI WENLONG RAYMOND)
SXXXX202G

28/12/1971

OUTDOOR

05/04/1993

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81442713

RAYMONDMML@YAHOO.COM.SG
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Address BLK 175 YISHUN AVE 7 #14-861 SINGAPORE
Postcode 760175

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM5842T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GILL
NRIC/Passport Number

Contact Number 98075992
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repart correctly the dotails of the accident to speed up the claims process.
2. This Form must be cor

3. Information provided must be a3 truthful and gecurate as possible. Any wilful mistepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & nat an admission of policy Nability on the part of the Insursnce
Cmipamas.

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 afchiving and that copies of this repart will for o fee be made available upon application by
interested parties,

T. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available sforesald,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{8} My irsurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and dischose and transfer such
Persgnal information to all insurer(s) wha have insured vehicke(s] involved in this accident {all insurer(s] who hawe insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority af Singapore and any relevant government agency/authority (such as the police), for the purposes)
of:

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations refating to the daims;

(i} investigating the accident and/or my claims;
[iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(I} administering my claims (including the malling of correspondence, statements, Invalces, reports or notioes to me,
which could invoive disciosure of certam personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/or

[v) compiving with applicable law in administering, processing, handling and/ar dealing with my claims jcollectively the
“Purposes”)
(B}  all insurer(s) who have insured vehicia(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or
agenisiinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(@} my Personal Information wall also be collected and used to compile daims histary for the purpose of fraud detection,
mvestigation and management in present and all future claims.

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

(i} toall insurers andfor any ather third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcerment and gowernment agencies as reasonably required for tha purposes stated, or

(il for complying with requirements under any regulations, laws or court arders

Personnel's Sigrature

[IT driver is not the policyholder) N
Date & Time: NREC/FIN

Policyholder s gighatyle Driver's Signature HW
Date & TImM
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SKETCH PLAN
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DECLARATION

|fWe declare the faregoing particulars are true
A

Palicyholngr's Hq_.\i:g,ir
Date & hane =

Driver's &
{IF driver |5 ot the policyhalder]
Date & Time:
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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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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

EEHEHAL & A3ties Cuay B1E.O0 Sngapors [LESE0
INSURANCE Tet (65) B228 0000  Fan (B5) 6224 D010
T Cperating Hours | Masday to Eriday, D500 - 1700

WA SEEER00NSG [ GAT Sog. No. MADBOYTT IR

IMPORTANTNOTE: Please submit the completed &ddendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8]

Original ReportNa = 77 A9 13 7€9 300 Vehicle Registration No: b il

o
Namefss shownin naty : 760! Muns Loty R NRIC/FIN/PassportNo : _ & X¥¥¥leag

-
[*Wehicle Driver f Vehicle Owner) (*) Please delete as appropriate

. Fi lsTrky
Address : BEXR 275 Yirkens AVE T JI¥ -RET Singapore( )

Contact (Tel) ] Mabile Na. : g o e T

Email Address

Date of Accident @ =7 "'r‘ - I"” i Time of Accident : /505

Place of Accident :  Dtsarmaany £0

insurance Company: __ Av 7 e/

ADDITIONALINFORMATION fAMENDMENTS:

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

A En A UNIT  NO

'{f-?""*"‘ 271 ft 5 !l.d'

Policyholder [ Driver's Signature Flepmti#é_ﬂﬂtre Personnel’s Signature
Date Namea:

MRIC/FINNG.:

Date
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