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SUBMITTED BY: Noor Zarifah Binte Mohd Majeed

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 0

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.

&. This report will be forwarded by the insurers of the GIA Records Management Centre establishe!

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 an

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
27/01/2020 10:00
25/01/2020 13:00
TOA PAYOH CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE
SJJ490Y

NG CHEE KOON (HUANG ZHIQIN)
SXXXX686I

NOEMAIL

(LOCAL) +65-92226334
OTHERS-92226334

TOYOTA
WISH-1.8 (A)

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 Cofnpaﬁy

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

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102824112-01

NG CHEE KOON (HUANG ZHIQIN)
SXXXX686I

11/08/1977

OUTDOOR

22/10/1999

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92226334

OTHERS-92226334
NOEMAIL -

d by the General Insurance Association of Singapore (GIA) for

d to copies of the report being made available
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Address BLK 494C #11-352 TAMPINES STREET 43
Postcode 522494
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

A

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
"Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? NO
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: - POH LI XIN
GENDER: : FEMALE
Passenger 2 NAME: . LEVOY NG

GENDER: : MALE

Passenger 3 NAME: - EBEL NG
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 Yes,against whom? '
Circumstances of Accident

REFER ATTACHED:

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ3366G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploase report correctly the detalls of the accident 10 spesd up the cains process.

2. This Form must be completed by the Policyholder ane or the # d Driver.
a5

3. information provided must be as trusthful and ccurate as possible. Any
facts may aliow insarance companies o repudiate policy iability.

4. The issue and acceptanca of this Form by insurance companies i notan admission of policy ability on the part af the insurance

ifful misreprasantation or withhaoldlng of material

companies.

6. The rapor will be forwarded by the insurers of the GIA Rerords Managament Contre ostablished by the General insuranoe
Association of Singapare {GIA) for archiving and that copies of this repost will for a foe be made availablo upon application by

interested partics.

7. By the lndgment of this report to the insusers, you hersby consent 1o the archiving of this report at the centre and o copies of
the report heing made available aforesald, -

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

(a) My lasurer, my workshop and the Genoral lnsurance Association of Singapare (“GIAT) may/are permisted 1o collect, use,
disclose and/ar process my personal data/persanal information set out ™ this [form] and any other pessonal informatian
provided by me or possesser by my insurer {collectively the "Persanal Information”) and disclose and transfor such
Personal Information to a4 maurer{s] who have tnsured vehiclels) involved in this accident (alt insuraris) who have insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersfiaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the pokice], for the purposefs)
of
{i) processing, handling and/or dealing with my clzims Including the seftlemnent of the daims and any necessary

investigations relating to the claims;

{il} Investigating the accident and/or my claims;

{1i#) carrying out and/or dealing with my instructions of responding to any ansuiries by ma;

{Iv} sdministering my cbims {including the mailing of carrespondente, statéments, Invoices, reports of notites (o me,
which could involve disciosure of cortain persanal data ahout me to bring about delivery of the same A5 wiell a5 on the
extornal cover of envelopes/mall packsges); and/or

{v} complying with applicable law in adminisiering, processing, ndling and/or dealing veith vy clalmms.|coliectively the
"Mposss’l

(b) " all insurers) who have insured vehiclels) invislved In this accident and the tnsurers’ lawyers/aw firms, may/sre permitied
10 collect, use, disclose And/for proacess my Parsanal information far one or more of the above Purposex; and

{c} my Parsanal Informaticn rmay/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
ygents{incdluding their lawyersflaw fimms], which may be sited oulside of Singapore, for ane or more of the above Purposes

{d}) my Personal Information il also ba collectad and used to compile claims history fos the purpose of fraud detection,
investigation and management in presens and 21 [uture clabma.

(2) the information so collected under {4} above may be shared / disdlosed:

i} 12 all insurers andfor any other third parties that aswst in evalusting. Investigating, contralling o managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for tha purposas stated, o

i) for complying with faguiremants undet any regulations, faws or court ordors.

2

Poticyholder's Signaturo ' Diiwer s Signature - Reporting Contre Persanneal’s Signotuta
Dat 3 5
o & Time: -ﬂbmc gt:::;‘:nmmmw ::m -
10-10am
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was wadwy ot kg Waffic ;?M(Ji(m boted W Tog ?m,;s\/\
it kom0 uwon e light tumld 0Y&n i my fovouy, e

T

L vt W front (% we did gt Mevg off Wmﬂﬂk-g

Sado/s, T R an wgact fom fue vock . Vot C
Yorernad W i baek &t Wil | COUS dowopis h -

e drivow odwiiod Aod e pod acCidenally Slippod @ g
aces ey tun Wadd , Caustng Wig v To Mpve fiwadd at o
Qi Spood avd thus COUS 1lag calision -

DECLARATION
1/'¥e declare the foragoing particulars are true in avary respect,
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Policyloiter's Sipasture Drlver's Signature Reporting Cétku s Sgnature
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