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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

28/01/2020 17:44

25/01/2020 22:40

BUKIT BATOK RD TWDS JUNC 10
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

SGB5810C

ROYAL STAR TRANSPORT
5XXXX501D
KELVINNGZW@GMAIL.COM

OFFICE-96602346

TOYOTA
ISIS

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108691840

NG ZHI WELLKELVIN
SXXXX911E

07/12/1985

INDOOR

20/05/2005

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96602346

KELVINNGZW@GMAIL.COM
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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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 669B EDGEFIELD PLAINS
#08-686

822669
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

FBK8615S

MOTORCYCLE

THONG GHIM ANN,NICHOLAS(TANG JIN,AN)
SXXXX902H

97901995
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

4 Please report Cormpctly the detadls of the gecident to st s The glabra oo eds

2. This Form must b completed by the Policyholder and/or the Authorised river
3 Infarmation provided must be a5 truthiyl and accurate as possible. Any witful miscopresentation or withhobding of materisl
facts may aliow insurance companies to repudiate policy lability,

4. The issoe and acceptance of this Form by indurance companies is not an admission ol pilicy lability an the part of the insurance
Coimiparies

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

6. The report will be forwarded by the insurers of the Gia Records hanagement Centre eatabinhed by the General lnsurance
Association of Siagapory (GIA) lar srchiving and that copiet af this report will for a fee be made available upon apglication by
Interested portes

7. By the indgment of this report to tha imsurers, you hiershy consent ta the archiving of this report at the contre and to copies of
the repor besng made avallable atorewaid,

£ Consent under the Personal Data Protection Act [PDPA)
| unaderstand, scknowledge, agree and consent that:

a) My insurir, my workshop and the General Insurance Assagiation of Singagore (TGIAT] mmyfare permitted to collect, pse,
disclase and/or process my porwonal data/perional information set out in thas [farm] and any other persenal information
provided by me o1 possessed by iy insures (collectvely the “Persanal Information”) and disclose and tranyier such
Fersonal Information to all insurer{s) who have inswred vehiclelg) invalved in this accident (all ingurers] wha hive Insures
vehiclafs ) mwotved in this accdent shall be collectively redermed fo as the “lnsurers |, the Insorers” lwyers/law firms, the
Monetary Authority of Singapaee and any refevant government agency/autherity (such as the police), for the purpese(i)
of

(1] processing, handling andd/or deating with my dams mriuding the settlement of the clins and any neceisary
invesligations relating 1o the claums;

(i) mvestigaring the accident sndfor myy claas,
(i) ewrrying out andfor dealing with my instrurtions or risponting to any enguinies by me,

(el administering my claims (including ths malling of correspandance, statements, mvoices, reports ar NOtCes 1o me,
whith tould involve disclosure of cergain personal data sbout me 1o bring about delivary of the same as well as on the
externil coser af envelopes/mail packages); snd/ar

¥l complying with appbcatie aw in administenng, processing, handbing and/oe doaling with my claims |collectely the
"Purpores |
(b} alt fngureris) who have maured vehicle(s) mvobved m this secident and the iInsurers’ lawyers/law firmi, may/are permitted
1o collect, use. dinclose andfar pracess my Personal information far one or more of the above Purposes; and

Iel  my Personal information may/can be dachosed by any of the Insursrs and/or GIA 16 thair third party service providers or
agentsfincluding thelr @wyers/iaw firmsg), which may be sited outside of Singapore, for one or more of the above Purpases,

[d}  my Personal information will also be collected #nd wsed to compile claims histisry for the purpose of fragd detection,
inestigaton and mansgement in present and all future clamms,

le]  tha informanon so coliected under (d) abovie may be shared / disclousd

lil toali insurars and/or any other third partses thar assist in evaluating, investigating, cantrolling or manageg fraud,
regulatory, law enforcement and government agencies a5 fesanably required for the purposes stated, or

[} tor complying with requirements urider any egufations, Bws or court ot

Z- o hll
F-';:;Ehlill;:ll.‘:l'"i $.|§r|a1!urr o Dl_l:r.'r'l-_rlﬂﬂﬂhl.l ® # [ — Signature
[ate & Temee (IF drivr b mof the palicyholder) Bama

Dare & Time MRS FIM N,
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Individual Statement

SKETCH PLAN

A - 5685&5;9(_ ‘ J 45{#"!? AN Db
B - FBKE 6155 Inl

[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 1- * * ?

| sealsc e F%Mé_dﬁﬂf_ﬂh_f?(_ﬁf;m_dc?&;
'fﬁh?ﬂfa{ gt ﬁrf'E ﬂ'ﬂ-‘ki’ffgll* ﬁ?ﬁgﬁ':ff 4 Cauisuly bis oaw ler ﬁ{e

n‘.u‘fd “;'.:'Irﬂﬁ ]!'l!h v 3 inhe flft' '!':' fﬂ"hf.rh,r gﬂ!f;ﬁ

il a0 ,a;mm/ ;

DECLARATION
; the foregoing particulacs ace true 0 ewiry respect.

lgpns 28 for (30

i Dfl'.l'E-r 5 Signature Repoitfl Cefitre Persannpl s Signature
Diate E Tm‘nﬁ ( driver s not v polcyhoider Mame
Date & Tane MNHRICFIN hn
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 9



Accident Photo
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Accident Photo
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