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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pioasa report {;DI'PI-.H_:”E thet details of He pocident [0 apaed up 1he dlaams procees.
2 This Form must be completod by the Policyhalder andior the Authoerised Driver.

2. Information provided must be as truthful and accuralo as possibee, Any wilful misreprésentabon of withoding of matanal focte may allow insuranon comgoniss o

mepudiate palicy linbifily,

4, Tha ssus and accepiance of this Form by insurance companies is not an adrnission of poliey liability on the parl of he INBuWrEnce Companios.

5, Any false reporting may be referred to the Palice for invostigation.

. This rapart will ba forwarded by thae insurers of the GlA Records Management Centre established by the Goanoeral insurance Associnbion of Singapors (GLA) for
archiving and that copies of this report will, for a lee, be made avaitable upan applicaton by Intarested partes

7. By the lodasment of this report to the Insurers, you horeby congent to the archiving of his report at tre centre and o coples of the report being made available

aforeseid

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2020.17:46

2210172020 20:40

KEPPEL CLUB REAR CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Crwnar
MRIC No

Emall Addrass

Mobile Phone No

Allarnative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flesl Palicy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Decupation

Date OF Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

SJX4288R

NG YOOK YIN

SAXXXGIEH
CHRIS.GANJK@GMAIL.COM
(LOCAL) +65-81283029
OTHERS-98188181

TOYOTA
VELLFIRE

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

WO

9113563353

GAN JOO KANG
SXXXX1858

21111853

INDOOR

211111873

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-01283029

OTHERS-98188181
CHRIS.GANJK@mGMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Condilions

Road Surface

Other Information

WWas any foremgn vehicle involved in this accidant?

Number of vehicles (including own vehiclé)
involved in the accident

Was any body injured |n the Accidant?

Was any injured conveyad to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/affering acoident claims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleasa state which Fualice Station

Was notice of Inteanded Prosecutlon given?

I ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 114 DEPOT ROAD
#O2-1037

100174
MO
SPOUSE

COLLIDED INTO PARKED VEHICLE
LIGHTING POOR
DRY

NO
2
ND
NO
YES

NQ

MO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Maka/Modal/Colour
Details Of Properties

Wehlcle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Fostcoda

Insurance Company MName
MNature Of Damaga

Mo, Of Passenger (Including Driver)

GBBTY0EH
TOYOTA HIACE

COMMERCIAL VEHICLE
CHOO WEI LIANG

82331714
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matena!
facts may allow insurance companies (o repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Managaement Centre estabilished by the Geperal Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fes be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
thi report being made available atoresaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form| and any cther personal Informatian
provided by me or possessed by my insurer (coliectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) invalved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
hMonetary Authorniy of Singapore-and any relevant government agency/authority (such as the palice), for the purposels)
of :

(1] processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims (including the malling of correspandence, statements, invaices, reports or notices to me,
which could involve 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); and/or

{v) complying with applicable taw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurerls) who have insured vehicle(s) involved in this accident and the |nserers” lawyers/law firms, may/are permitted
to callect, use, disciose and/or process my Persanal information for one of more of the above Purpases, and

{e]  my Personal Information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{a) the Infermation so collected under [d) above may be shared { disciosed:

{il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

0 g G2
\‘h = Wt
W= 2~ YA
Poticyholder's Signatura Driver's Signature
Cate & Time: |If driver is not the policyholder)

bate & Time: ?_?J_E f/ [ wl@
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rting Centre Persennel’s Signature
ATe

NRIC/FIN No
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Claim Handiing
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o Mo Yes
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22/01 20
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Mo

Claim Handling(accident reporting Claim Task )
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Cover Tyoe
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Windscreen Excess
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