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SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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.

8. 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Manufacturer

Model

ACCIDENT STATEMENT
14/02/2020 16:47
13/02/2020 22:30

OUTSIDE PREMISES OF NO.53 PASIR RIS HEIGHTS

SINGAPORE
DETAILS OF OWN VEHICLE
GBE152U

RBL LIMOUSINE
SXXXX125E
NOEMAIL

OFFICE-98578337

NISSAN
NV200

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
FaxNumber

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111804119

ONG HUANG TIONG
SXXXX562H

15/09/1971

OUTDOOR

03/10/1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98578337

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)
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 SKETCH PLAN

-~ s

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

Remarks/ Reasons:
Was there any audio recorded?

53 PASIR RIS HEIGHTS
519260
YES

o m e PF 1
o Wpg 1 Tml 0

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

YES

YES

WILL PROVIDE LATER
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)

SMP1812D

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

This Form must be completed b

- Plaaca report comrectly the details of the sccdent 1o soees LD e ciakns procass,

e Folicyholder 2nd/or the nonses O

information crovided must be 25 mm_mm Ay wilfyl misrepcesentaion ar withhalding of materiai
facts may allow imsurance comparies to repudiste policy ligbility.

The tssue and acceptance of this Form by insurance Lompanies 5 70t an adevission of policy liabilicy on te par of the insurance
companies.

% P, i

- The report will be lorwasded by the insurers of tha GIA Records Menagement Centre estzblished by tha General Insurance

Agsociation of Singapore [GIA] for Jrchiving @nd thet copies of this tanert wilf for 2 foe be made avaliable upon appieation by
nterested parties

51mlﬂgnomol:hurepo'tmtheuwm.mmbv:mmta '.hearchmdwumnmnemw:ompmd
the repart baing made svadable aforecaid

Comant under the Personal Data Protection Act (POPA)
! undnretand, acknowledge, agree and consent that

=)

(1)

My insurer, my workshop ang i General lnsurance Assoclation of Singapore ("GIA”} may/are parmitted 15 collect, wse,
ds:moanclwmmyp«wWumlmmmhmlmlondwmmmbﬂnmm

(1) investigating the sccident and/ar my caime;
[} carrying out and/or dealing with mnwonsormpthltoawmumbvme:

(v) complying with appiicable law in administering, processing, Whgm/udmmmdmg:ommm
“Purposes”)

all imyurer(s) who have neured vehicle(s] mvalved in the acc dent and the insurers’ lawyers/law firms, may/z-e permitied
%o colleet, use, disclose snd/o! process my Persanal Infarmation for one or moce of ihe above Purpases: and

™y Personal informarion may/can be dizclesed By any of the (nsurers and/or GIA 16 their third Party Servicm providers or
agentslincluging their lawyers/lew firms), which may be sited outside of Singapore, for are or mare of the sbove Purposes.

My Personal informaticn will alio be collected and uted 0 compile claims history for tha purpose of fraud getectian,
investigation and management in peesent and all future claums.

the information so collected under (d] shove misy be thared / disciosed:

(1 toaltinsurers and/or sny other tird parties that assist in svaivating, [vestigating, cortrolling or MNEging fraad,
reguiatars, law enforcement and government sgencies oy FE30NALIY raquired for the purpoes stated, or

] mmmmwdammhmwmmm
lDAC M’U
23 BUKIT (Y a,
MM:A"“JO::_?Z
Tet 674 8697 415933

c‘“ﬂﬂ: Yacih » Fax: 67‘92305
Drver's Signature - T ¥ Heporting Centre Parsonnels Sighature

Data & Time: (it driver 5 not the policyhoider) Neme-

Date & Time: NRIC/FIN No.
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Accident Sketch Plan

-

SKET CH PLAN

unt Ne l

|

o et i Via e , ,
[ J
O 13jo2 /2030 oF absud 2230 hnx of oufyie premises
o Wo 88 fasic Ric Heighte $CS19260) Py velicls
? ot ne :
af ahout 0906 hry and e,u:gﬂd_gw infact . At abuid

2330 hvs on & even oate , [ heord o [og._eL‘w Jﬂh

‘J&&LQQAQ@I C_Mo_‘x&ﬁ_ﬁi_iﬁm} Arﬁm
my wehicke (A ) wubife olricng pouro/ % vehich .
'Y chA) GaE sz |
| CR) Smp (812 D |
Nole:PleasenotothatyourcmwmyhaveMdaysmhmfayoulosubrrnanOwanChmu:w

your own comprahensive policy. Pleasa check your policy for more information.

DECLARATION PAC KAKI BUKIT (VAC)
/ foregaing particulars 3ne rue in every respect. 25 Kaki Bukit. Ave 4 20202
Swigapore 415933
Tel 67416697 Fax 67492305
st vackbg@vicom.com &g

s Signature Drver's Signature Aeporting Centre Personnel s Signature
Date & Time: D driver is not the poiicyholder) Name:
Date & Time NRIC/FIN o
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