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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ko speed up the claims process
2. This Farm must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withoiding of material lacts may allow nsurance companies o
repudiate policy liability

4, The i3sus and acceptance of this Form by insurance companies is not an admission of poficy liabiity on the part of the insurance companies

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

&, This report will be farwarded by the insurers of the GIA Records Management Centre established by the Generat Insurance Asscciation of Singapore (GIA) for
archiving and that coples of this repor will, for 2 fee, be made available upon application by interested parties,

7. By the lodgemant of this reper ts the ingurers, you heraby consent to the archiving of this report al the centre and to copies of the repart belng made availlable
aforesaid

ACCIDENT STATEMENT

Date Of Report 30/12/2019 14:31
Date Of Accident 28/M12/2019 13:20
Exact Location Of Accident PIE TOWARDS CHANGI BEFORE THOMAS EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTT952X
Insured/Policyholder
Mame Of Registered Owner NG KOK SIN
NRIC No SX X 2e6H
Email Address NOEMAIL
fiobile Phone Mo {LGCAL) +65-80663882
Alternative Phone No OFFICE-20663882
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Paolicy Mumber 5101197732-01

Cover Note Numbear

Driver

Mame of Driver NG KOK SIN

MRIC Mo SHXXN266H

Date Of Birth 01/01/1971

Occupation INDOOR

Date Of Driving Pass 24/05/2002

Driving Experience 17 YEARS AND 7 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-90663882
Fax NMumber

Contact Number OFFICE-80663882
EMail Address NOEMAIL
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Address

Postoode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type O 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 o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliclting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Palice Staticn Name

Police Station Address

Police Station Contact

Was notice of intendad Praosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TQ POLICE REFORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

363 CHAO CHU KANG AVE 3
#03-26

689885
MWD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 |

COUNTRY: SINGAPORE
TEL NO: - FAX NC:
NO

YES
NO
NO

FBGS111U

MOTORCYCLE
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Nature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKTT952X
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode
DETAILS OF INJURED PERSON 2
Mame
Approximate Age
Injuries Sustain
Injured person in which vehicle? FBGS111U
Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please raport commectly the details of the accident to speed up the clalms process.

=

=

g

This Form must be complete

& Policvholder and/or the Authorise

Infarmation provided must be as truthfiyl and accurate as pessible. Any wiliul misrepresentztion or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The Iszue and scceptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurance
COTRpanies.

Any false raporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the Seneral Insurance
Association of Singapore (GEA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the report belng made avellabie sforesaid.

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

{2}

b}

(d}

(e}

Iy insurer, my workshop and the General Insurance Assoclation of Singapore [“GEIA") mayfere permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] ard any other personal information
provided by me or possessed by my insurer jcollectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehiche(s) Invokved in this accident (ail insuren(s) who have Insured
yveehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hionetary Autherity of Singapore and any refevent government agency/auther ity (sech as the pelice), for the purpose(s
of:

(il processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary

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

{iv) administering my claims (inchding the mailing of correspondence, statements, inveices, reports or notices to me,
which could Invoive dlsclosure of certain personal data about me to bring about dellvery of the same as weli as on the
extarnal cover of envelopas/mail packages); and/or

(v] complying with applicable law in administering, processing, handling andfor dealing with my daims {collectively the
"Purposes”]

all inswrer{s) who have insured vehlcle(s) involved In thiz accddent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, usa, distlose and/or process my Personal Information for ote or more of the sbove Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
Investigation and management in present and all future clafms.

the information so collectad undar {d} above may be shared / disclosed:

(i} toall insurers snd/for any other third partizs that assist in evaluating, investigating, cantrofling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, sws or court orders.

A’”’jﬁ Ajf %rv

Policyholder'sisi b pe friver's Slgnature Reporting Centre Parsonnel’s Signatura
Data & Time: {If driver I§ not the policvhalder) Mame:

CIARIC ShatchPlanfonm Y3

Date & Tina: MNRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SR

B--FBE‘] slJ |

Refors the gltacted [ofice Q@ri /2014 1B 12066 .

3 every raspect,

-1,

Policyholder's Signature Driver's Signatur Reporting Centre Personnel’s Signature
Date & Time: {If dr{verl_ls not the poficyholder) Marne;
Date & HTE: NRIC/FIN No.:
Eoay :-'I" |




1 No, Driver/Contect:

Date of Accident
Appident Place

Vehicle. No. {Car Plate No.)

Insurace Company

Owmer or Company Name /TC No.

 Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (lncluding Diiver):

Exact putpose fo

: 28.12.50/ Accident Time; | 290 (24-HR-Format)
PIE 7o wrdls ai}fmija Beforo Thumes Evit
SET 79825 Make/Model; Tyt Hagier

NTc PolicyNo; 5101133331 -C] .
Ng Kok Sin (ST B¢éH)
— Ovwmer's Hp _ 70663682  Company Tel

Nﬁj Fok Sin

DRIVER’S License Pass Date 0/-01.193

01-01-19H

N
!

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: i ns,~
1363 Chos (hu bing g 34 03-3¢ () gaggsc

== 2 —

11} N
UTDDﬂR {8.g. working inside or outgide office)

: CLEAR & DRY LRAINING & WET'\ AFTER RAIN & WET

:Rapmﬁng@nly\@ﬂthmf’%}ﬂaﬁnmhma

| ‘l} river

Was there any video Captured by car camera: YES @
ch vehicls was beitg used at the e of accident Private use M Work purpose

43

Any Injury (ff YESPIs state);

Other Party Driver's Pa rticular (if any)

Vehicle. No: FRE Sl U Vehicle. No:
Vehicle Make\Model: Vehicls Make'Model:
MName Driver: Mame Driver:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:




