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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correc(lx 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 o

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 lo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/03/2020 17:50

23/03/2020 09:35

ALONG SLIP RD OF TAMPINES AVE 2 TURNING TO SIMEI A
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF6335U
Insured/Policyholder
Name Of Registered Owner WEE AH HONG @ WONG AH HONG
NRIC No SXXXX324|
Email Address NOEMAIL

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
far 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

(LOCAL) +65-97370523
OFFICE-87370523

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101459487-01

WEE AH HONG @ WONG AH HONG
SXXXX324|

14/09/1952

INDOOR

18/11/1985

34 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97370523

OFFICE-97370523
NOEMAIL
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Address 20 JALAN PARI KIKIS
Postcode 1648

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 E
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
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

AT THE SAID LOCATION AND TIMING, | CAME TO A STOP ALONG SLIP ROAD DUE TO ONGOING TRAFFIC. OUT OF A
SUDDEN, | FELT AN IMPACT ON MY VEHICLE'S REAR. | THEN REALISED THAT VEHICLE B HAVE HIT ONTO ME. WE
EXCHANGED PARTICULARS AND LEFT.

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 SHA528U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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: Sketch Plan Pg. 1

RIPORTANT MOTILE

1 Pleass report correctly the details of ihe accident to speed up the claims process.
3 This Fori raust be completed by the Policyholder and/os the Authorised Diiver.

3 Information provided st be as uuihful and acouraie as possible. Any wilful infsrepreseniation of withholding oF imatenal
facis wnay allow insurance campanies o vepudiate policy fiahility.

3 Theissue and aceepiance of this Form hy insurance corpanies is nat an adimission of policy lizbility on the pari of the Insurance
companies.

S, Any false reporting way be referred to the Police for investigation,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this 1eport will for a fee be inade available upon application by
mieresied pariies

7. By the lodgment of this report to the insurars, you hereby consent to the acchiving of this report at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Persoral Data Frotection Act (FDFA)
| undersiand, acknowledge. agree and consent thai:

(2) My Insurer, rmy workstiop and the General Insurance Assaciztion of Singapere (“GIAY) may/are penitied to collect, use,
disclose and/ar process my personal data/personal informaiion set out in this [form] and any other personal infoymation
provided by me or possessed by my insurer (collectively the “Persamal Infarmaiion”) and disclose and transfer such
personal Information 1o all insurer(s) who have insured vehicle(s) invelved in this accident (aii insurer(s) who have insured
vehicle(s) invelved in this accident shell be colleciively referrad ta 2 the “insurers”), the Insurers’ lawyer sflavi firms, the

Manetaty Authority of Singapare and zny relevant goverimeni agency/zutharity (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the seiilernent of the claims and any necessary
investigziions relzting to the claims;

(il) investigating the aceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering ray claims (including the maifing of correspondence, siatements, invoices, reports or notices to me,
which coutd volve disclosure of certain personal data sbout me to bring ebout delivery of the saime as well s on the
external cover of envelopes/mail packzges); and/or

(v) complying with applicable lew in zdmirictering, processing, handling and/or dealing with my clairms (collectively the
“Purpeoses”)

(b)  all insurer(s) who have frisured vehicle(s) invalved in this zccident and the Insurers’ lawyers/law fivms, ray/are permitied
to collect, use, disclose and/or process my Persanal Inforrnation for ane or more of the zbove Purposes; and

{e) my Fersonal Information may/can be disclosed by zny of the Insurers and/or Gib to their third perty service provideis o
sgenis(including their lawyers/law firms), which may be sited ouisicie of Singapore, for one or more of the above Puiposes

[d) my fFersoral Infornation will alse be collecied and used to compile clzims histary for the purpose of fraud detecuon,
investigation znd yaznzgerment in present #nd sl future clane

(e) hewndorimarion so collecied undey (d) shove may be shaved / disclnsed:

fl) vzl insurers andfon any other third parries thet 25sist in < 2z ting, investigating, conirolling or managing fizud
regulzion s, law erforcerneni snd govarmment saencies a< ieasonably reguired for the curposes sizizd, o)

ti) fon cornplying warh vegulie ments under ang cegulaic ng, laos o comt arders

SignEnme

Drter’

Sighziure Feparidng CErie Fertonns
L2ts & lime HF dpleey be aed the polichicidag | e
Gzie % Thine LT 3 TR A O

[ee bﬁ’o'frf%s
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i At the said location and ¥iming | came 4o o Stp along SliP road
due fo ongoing traffic. Out of a sudden | felt an impact on my
vehicle’s fear. | then realised that vehicle B wave hit onto me.
—_ we exdnanged Particulars and et . LT 1

CEE R R A TIN

‘Mz declzre ihe foaegoing pzailcnlzis e oe n uer ) 1eaperi

i gl i, o e

2 irive ReortingdCeraye Personnel’s Jignatnis

1 Jrin r is niut the ondic holder) Heriie

Dizte & Tirne: MEIC/EIR! tie
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