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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.

ACCIDENT STATEMENT

Date Of Report 21/02/2020 18:05

Date Of Accident 21/02/2020 14:40

Exact Location Of Accident PIE TWRDS EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE697G
Insured/Policyholder

Name Of Registered Owner LEE SEOW WEE

NRIC No S7011970F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96192504
Alternative Phone No OTHERS-96192504
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5084717970-03

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

LEE SEOW WEE
S7011970F

17/04/1970

INDOOR

26/03/1988

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96192504

OTHERS-96192504
NOEMAIL



Address BLK 651 #16-308 PUNGGOL CENTRAL
Postcode 820651

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NG SEOW KHIN

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

Vehicle Registration Number SLH6229J

Vehicle Make/Model/Colour HONDA / CIVIC TYPE-R2.0 M
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 LEE SEOW WEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH6229J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name NG SEOW KHIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH6229J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Phease report correctly the detalls of the accident to speed up the clalms process.

kA { eg o il HEYNOISRT Andy or a IGTESEE WITVET
. Infarmation provided mest be as fnuthful sod scourate gs possible. Ay wilful misrepresentation or withholding of material

This Form must be co

Tacts may aliow insurance companias to pepudiate policy Eabdity.

- Tha kssue and acceprance of this Farm by insurance companies i3 nat an admission of policy kability on the part of the insurance

compan|is.

Any falss reporting may be referred tp the Pollcs for investigation.

The report will be forwsrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Amsociation of Singapere (GIA) for archiving and that capies of this report will for a fee be made avallabla upon applcation by
intarested parties.

. By the lndgment of this report to the insurers, you hereby consent to the archiving of thix raport at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

fa}

(b}

leb

Ry ingures, my workshop and the General Insurance Association of Singapore (“GIA™) mayfare parmitted 1o codeet, use,
gisclose and/or process my personsl data/persanal Infarmation set out in this [farm] end any other personal informatian
provided by me or possessed by my insurer (collectivaly the “Persanal Infarmation”) and disclose and transfer such
Personal infermution to all insurerfs) whe have insured vehicefs) invobwed in this accident |all Insurer(s) who have insured
wahicta(s) invalved in this accident shall be collectively referred to a5 the “Insurers™), the lnsurers’ livvvarsaw firms, the
Fonetary Authority of Singapare and any relevant government agency/authority {such as the pofice], for the purposeis)
af :

{i) processing, handling and/or dealing weith my claime including the sottoment of the daims and ANy RecTssary
investigations relating to the daims;

(i} investigating the accident and/or my claims;
(il earrying out and/or dealing with my instructions or responding to sy enquiries by ma;

{iv} sdministering my claims (including the mailing of correspondence, staterments, Imoices, reports or natices to me,
which eould involve disclosure of certain personal data about me to bring about delvery of the same a8 well 25 on the
axternal cover of envelopes/mail packages): and/far

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectivity the
“Purposes”)

all insurer{s) who have insured vehicle(s) lnvalved in this sccident and the Insurers’ lwyers/law firms, may/are permited

o collact, wee, disclose and/ar process my Personal Infarmation far one or more of the sbeve Purposas: and

my Personal informatian may/can be disclosed by any of the Irsuers and/or GlA to their third party service providers or
agentsfincluding their lawyers/low firms], which may be sited outside of Singapare, for one or more of the above Purposes.,

Id]  my Personal Information will akio be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims.
fe}  the information so eollected under {d) above may be shared / disclosad;
fi] to ol inswrers andfor any ather third partias that assist in evaluating, imestigating, controlling or managing fraud,
regulatars, law énforcement and government agentes 3s reasonably required fer the purposes stated, ar
{ii} for complying with requirements under any reguiations, laws or court orders.
IDAC KAKIBUKIT (VAC,
23 Kaki Bukit Ave 4 #02-0,
Singapore 415933
Tel: 67416887 Fax: 874925
b\) ; Email: vackb@vicom.com.ag
Policyholder's Sgnalure Drbver's Signature Reparting Centre Parsonnel’s Sipnatune
Cate & Time: {iF driver bs not the palicyhalder) Marme:

Diate & Tirme: MRICAFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 25 Kakl Bukit Avad #. 2
If'We declare the particulbars are truo in every ragpect. gjmm4159_
Tel: ETA418697 Fax: 67 kTl

'K‘J il vackb@vicom.c:
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