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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Pleasa report L':Dfrﬂﬁtl! v details of the accident 1o speed up the claims process.
2, This Form must be complated by the Paolicvholder andior the Autharised Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of malerial facls may allow Inswrance companies to

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy lakbility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of tha G4 Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this repor will, for a fee, be made available upen application by interested pariies

7. By the kadgement of this repart 1o the insurers, you heraby consent to the archiving of this repart at the cenire and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1M 22019 15:29
31/M12/2019 14:00
JUNCTION OF GRANGE RD & NAPIER ROAD

Country/State of Loss SINGAPORE
Wehicle Registration Number SKZ26T0K
Insured/Policyholder

Mame Of Registerad Owner MG KHENG HUA
MRIC Mo SHNXXB120

Email Address
Maobile Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

NG_KHENGHUA@YAHOO,COM.SG
{LOCAL) +65-97517519
OTHERS-MOPHONE

NISSAN
TEANA 2.0 XL CVT

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2103824385

NG KHENG HUA
SKXXNET12C

13/08/1963

INDOOR

16/12/1983

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87517518

OTHERS-NOPHONE
NG_KHENGHUA@YAHOO.COM.SG
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BLK 30 HOLLAND CLOSE
#11-187

Postocode 270030
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions LEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by

ambulance? N9

Was any other material or property damaged? YES

| hE_lv_e_ heen appruached by UI:'Ikl"I'EIWI"I _pefsonisj NOD

solicilingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

eassanger- NAME: - NG NGAI PENG
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 ¥es,against whom?

Circumstances of Accident

Attachment(s)

Are aseident phatos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SUBMITTED VIDEO FOOTAGE TO INSURANCE DIRECTLY
Was there any audio recorded? MO
Wehicle Registration Mumber SKST15TE

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN LIAMN LIAN

NRIC/Passport Number

Contact Number 96831980

Address

Postcode

Insurance Company Mame SOMPO INSURAMCE SINGAFORE PTE. LTD,
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Mature OFf Damage
No. Of Passenger (Including Driver)

Page 3 of 26



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be complg

holder

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you herebyy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshep and the Geaeral Insurance Assaciation of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [eollectivaly the "Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s] Involved in this accident {all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims inciuding the settlemeant of the claims and any necessary
Investigations relating to the claims;

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

{iw) administering my claims (including the mailing of correspandence, stetements, invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b] &l insurer{s) who have insured vehicle{si involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c] my Persgnal Infarmation may/can be disclosed by any of the Insurers and/or G14 to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposas,

{d)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(e} the infarmation so collected under (d} above may be shared [ disclosed:

i} to aflinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lews or court orders,

e

Pullwhn&de?’s Signature Driver's Signature i Reporting Bratinng!’s Signature
Date & Time: (If driver is not the poficyhoider] MName:
Date & Time: NRIC/FIM No.:
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Sketch Plan Pg. 2

5
[T : u«-ﬁl_s. Koz
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LcEnsepLaTE: S KZ 34p accioenT paTE A TIME: 31 Dec 3014 abs .,‘7{ 2 pev
CONTACTNUMBER: 475\ 57} :i‘ E-MAIL ADDRESS: """l. :lﬂ'\-hq!ﬂ-um Ery;.fua “ Cay ’-Lﬁ._

LOGATION: Sy o4{ pm nﬁ.\. ﬂ'rm:,.g Rbaai -'f "uﬂﬁdr ) maf

velode  pn Sod A ne voli stopn/ ws o0 MPY wnie/

o L]’-EVL:{."B{-{LM\ ":':i"fa-o E’ﬂ#MMJ&CU{I#]‘

BA S el fy helon f me hit h velile r—eor buper

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWHN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plaase state:

{ }Claim Cwn Policy /M‘Eluh Third Parly { }Claim COFTP a1 other worksnop { } Repariing Only
-

DECLARATION
IfWe declare the foregoing particulars sre true in every respect.

Mgt

Pelicyholddr's Signature Driver's Signature nnel’s Signature
Date & Time: (If driver is not the polleyholder)
Date & Time: NRIC/FIN Moz
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