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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

02/03/2020 14:20
01/03/2020 13:15
HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJF5606U

NG LIU YI, PRISCILLA
SXXXX7241

NOEMAIL

(LOCAL) +65-98166630
OFFICE-98166630

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100423171-01

NG WHYE LEONG
SXXXX414J

22/04/1955

INDOOR

16/08/1977

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98166630

OFFICE-98166630
NOEMAIL
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BLK 514 HOUGANG AVENUE 10
#01-157

Postcode 530514
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 TO STATEMENT.

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 SLG7708S

Vehicle Make/Model/Colour

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 NG WHYE LEONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJF5606U
YES

NO
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Accident Sketch Plan
IMPORTANT NOTICE

1. Please report correctly the details of the sceldent to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Informetion provided must be as truthiul and sceurat as possible, Any wilful misrepressnistion or withhalding of matedal
focts may allow Insurance companies to repudiste policy liablity,

4, The issue and accaptance of this Form by insurance companies s not an admission of policy iabiiity an the part of the Insurancs
companies,

6. The report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for 2 fae be made avalishle upon appllcation by
Intererted parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart ot the centre and to coples of
the repart heing made available aforesaid,

8. Consent under the Personal Dats Protaction Act [PDPA)
| rlJl'idll"ﬂird, acknowledge, agree snd consent that:

(8} My insurer, my worlshop end the Generol insurance Association of Singapare {“8IA*) mayfare permitted to collect, use,
disclose and/for process my personal data/personal information sat out In this {form] and any other parsonal Infarmation
previded by me or passessad by my insurer [coflectively the “Personal Information} and disclose and transfer such
Parsonal Information to afl insurar(s) who have Insured wehicle(s) inveltved in this accident (all insurer(s) who have Insured
vehicla(s) imvalved in this accldent shall be collectively refarred to as the "Insurars"), the Insurers’ bawyers/law firms, the
Hmnemv Autharity of Singapere and any rolevant government agency/sutherity (such as the paokice), for the purpose{s)

) processing, handling and/or dealing with my claims Including the settiement of the clsims and any nacassary
Investizations relating to the clalms:

{il} Investigating the accidant and,/ar my clalms;

(i} sarrving out and/or dealing with my Instructions or respanding to any enquiries by me;

(W) administaring my clalms {incuding the malling of correspondenes, statemants Irwoizes, reports t
r (] r m
Wwhich could invalve disclosure of certaln personal data about me to bring about defivery of the ::r'n:uun:ﬂ af; the
external cover of envelopes/mall packages); and/or

v $nplylr:# \;‘Il:h applicabla low In administaring, processing, handiing and/or dealing with my clalms.{collectively tha
urpos

(6] sl Insurar(s) who have Insured vehicle(s} invoived I this aceident and the Jnsrers’ laveyers/lawe firms, m
oy are pErmitted
o coliect, use, disclose and/or process my Persanal Information for one or more of the shove Purposes; and

[el  my Personal information mey/ean be disclosed by eny of the Insurers and/or i ervice provid
A 1o thair third 1
sgents(including their lawyars/lsw firms), which may be sited outsids of Singapars, for ane or mvf the above Nﬂ-lrpz:u

(d) my Personal Infarmation will also be collected and ussd to complla caims
history for the
Investigation and menagement In present and all future claims, atory for the purpose of fraud datection,

l2)  the information so callectad under (4] above may be sharad / disclosed

‘o all Inzurers and/or any other third parties that assist in evel
usting, Investigating, contrall
regutatore, law enforcement and governmant agencies as reasonebly mw::d i'uf'lhn wmhx:;“t:::ﬁ‘:t e

() for complying with requirements uncer any regulations, laws or court arders,

“h & A

Pallcyholder's Signature Driver's Signature
A R
Date & Tima: B detver Is ot the pe - ":P:IHH.I Canire F-mnnf\s[“.m
Date & Time! NRIC/FIN No.:
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

INZ-EL ]u-lof' mL

w\ 5 3HY230506 VileYh
_Elﬂ PLANT G (kg!

-;“1:1\__ I 1F‘ 775:

maw USACE -O2A MAY 08

K33 TOYOTA NOTOR THAILAND CO..LTD. MAF IN (HAILAND

Page 13 of 14



Accident Photo
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