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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

Country/State of Loss

ACCIDENT STATEMENT

18/01/2020 10:10

17/01/2020 11:40

CTE (SLE) BEFORE CLEMENCEAU AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLH4487T

WATERCOLOURS RENT-A-CAR
5XXXX234C
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA 1.6

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109312624

ONG LENG KIM (WANG LONGJIN)
SXXXX686H

01/09/1979

OUTDOOR

29/06/2006

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93633636

OFFICE-93633636
NOEMAIL
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Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 241 HOUGANG STREET 22
#07-67

530241
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME: : GRACE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKR6569L

PRIVATE CAR
SUASTI DANIEL YOKE KWONG PATANADEJ

96926331

Page 2 of 20



No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJT908H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJC407B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG LENG KIM (WANG LONGJIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH4487T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GRACE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLH4487T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

LR P e o e e

3. |nformation provided must be a5 Lruthful and accurate as podsible Any wittul misrepresentation or withhglding of material
facts may sllow Insurance companies to repudiate policy Rability.

4. The nsus and acceptance of this Farm by insurance companles is not an admission of palicy liability on the pan of the insurance
Companies.

6. The report will Be forwarded by the insurers of the GIA Records Management Centre #stablished by the General ngurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
Imterested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart 3t the centre and to coples of
the repor being made available aforessid.

& Consent under the Personal Data Pratection Act (PDPA}
j urderstand, scknowledge, agres and comsent that:

fa) My insurer, my workshop and the General Insurance Assacigtion of Singapore (“GIA") may/ane permitted 1o collect, vie,
disclase and/for process my personal data/personal information set oul in this [farm] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persanal information to 2l insurer(s) wha have ingured wehicias) invoheed in this acadent [all ingurer(s) who have insured
vehicle[s) invalved in this necident shall be callectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant governmment agency/authority (such a3 the police), for the purpasels)
of:

(il processing, handling and/ar dealing with my claims intluding the seltlement of the claims and any necesssy
imvestigations refsting 1o the clasms;

{u) investigating the accident andfor my claims;
{iif} carrying out and/or dealing with my instructions or responding Lo Bny enguiries by me;

{iw) administering my claims {induding the mailing of comespondente, stalemants, invoiCes, reparts o notices o me,
which eould involee disclasure of certain personal data sbout me to bring about delivery of 1he same as well a5 on the
external cover of ervelopes/mail packagesk; and/for

(v} complying with applicatle law in sdministering, processing, handling andfor deaking with my claims |collectivetly the
“Purposes’)
(8] &l insurer(s) who have insured venicleds) invalved in this accigent and the insurers’ [awyers/law firms, may/are permitied
o eollect, use, disclose andfer process my Persanal Infarmation far one or more of 1he above Purposed; and

() ry Personal infarmatinn may/can be disciosed by any &l thi Insurers arnd/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for one or mare of the abave Purposes.

{d] vy Personal information will alsa be colfecied and veed 1o compie claims histary for the purpose of fraud detection,
investigation and management in present and all fulure claims.

[e} theinformation so collected under (d] above may be shared | disclosed:

{i] ta il insurers and/or any other third parties that assist in evaluating imwestigating, controliing or managing frawd,
regulators, law gnfarcement and government agencies as reasonably required for the purposes stated, or

( lr
1.1
5, l-ﬁq
Driver's fute o] Reporting Centre Persann @iy Signature
h (i1 drhver 1 the palicyhelderi Nama:
\Q Date & Time: NAIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On aloom dee § Yime, T Was driving my \Qhide B (SLH 443%T)

C1e towards SLE

*rrwﬂirj ﬂ@nﬁ (e towords SLE fn stcond lant 0 a 3-laneg, Lepregay

St o Uewincgay Buwge it |, vehice C (STTA08H) clwed
dlowed dowm § d . Ay such, T apyled eel comple

bkl _yehice C . Out of Suckden , vehicle B(SER $56IL) comp Hhm

ricy avc! collbec) dlirtatiy owfo the réar Povian df;:;q whrelt. Duf o

The Inpack , Y veliicle ey Sugee] fyrvioref arol collicleel_orto Fhe_re
pordron of wehicle ¢. Afte P acabtitnd | I alightes! Ol vealieed T

pae_mviled (n g ¥ - dbin acthay

First el O+ £3c 4074 Hhinl behicle B - SUHE4E3]
Gard whick ¢ = STIT0LH Fourth Whicle B - P §54aL

, e e

e G fo
‘1‘

feagOing particulars are true n '.".£ rtl-:m;
N (M A%

L -I B
@a o

Paliegl o
Drate & Timae

3 \ Driver s ugasture Aeporting Centre Personnel's Signkure
NN {1F driver i mot the pelicyhalder) HNare
“‘\H ; Date & Time: NEIC/EIN Na
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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

SLH4487T
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Accident Photo

Page 16 of 20



Accident Photo
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Accident Photo
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