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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropon carractly tha datails of the acciden 0 spead up the claims process.

& This Form must be completes the Policvholder andior the Authorsad Driver

3. Infermation provided must be as truthful and accurate as possibla. Any witul frSreprEsenialion o witholding of material facts may allow insurBRCE companias ts
repudiate palicy liabdity, v

4. The issue and scesptance of this Farm by InsUrance companies is nat an sdmission af rohicy bability an e pad of e nESWaRGE COMpanias,

5. false reporting may be referred to the Police forinvestigation,

. This report will be farwarded by the insurers of the GlA Recards Managernent Cenbre establishad Dy the General Insurance Association of Singapore (4A) for

archiving and thal copies of this rmpact will, far = fea, be made available upon application by interesiad partins,
7. By the lodgament of this roport 1o the Insurers, you hereby consent o the archiving of this repon at the centre and 1o cogies ol the repon being made svailable
aloresaid,

ACCIDENT STATEMENT

Date Of Repaort 26/03/2020 12:51
Date Of Accident 25/03/2020 11:45
Exact Location Of Accidernt UPP CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBFB537K
Insured/Policyholder

MName Of Registered Owner FORWARD ENGINEERING
Co Reg No SXCEXA01E

Email Address NOEMAIL

Mobile Phons Ne

Alternative Phone No OFFICE-B3885125

Vehicle Particulars

Marnufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under YOUr own insurance policy NG
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehlcle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO
508831653502

WEE SIANG KIAT
SXXXXTE1G

17/02/1983

OUTDOOR

28/10/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-98946069

NOEMAIL
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Address BLK 403 YISHUN AVE 6 #11-1226
Postcode 760403

Was driver an emplayee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vahicle Registration NMumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

VWas any foreign vehicle invalved in this accident? NO
MWumber n_::l vehicles (including own vehicle) o
involved in the accident

Was any body injured in the Accident? MO
Was any Injured conveyed ta hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have bean appmachad by upknmm parson(s) NGO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Stalion

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON 25/03/2020 AT ABOUT 11.43AM, | WAS DRIVING ALONG UPPER CHANGI ROAD ON THE MOST QUTER LEFT LANE.
TRAFEIC LIGHT WAS GREEN IN MY FAVOUR. CAR B WHICH WAS EROM THE OPPOSITE DIRECTION SUDDEMLY MADE
A RIGHT TURN AND | COULD MOT STOP IN TIME AND COLLIDED ONTO VEHICLE B, | DID HONKED AT THE DRIVER
BEFORE THE COLLISION,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGV3368T
Wehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Mame of Driver ONG TEI YUH SERENE
MNRICPassport Mumber SHOCEATOE
Contact Number
Address
Postcode

Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process,

2. This Form must be go

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy Habllity on the part of the insurance
campanies.

5 iy TRdse ROLLIN Ay O Feleffed to the Pobicy Ty

6. The report will be forwarded by the insurers of the Gl Records Management Contre sstablished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for 3 fee be made avallable upon application by
Interasted parties.

7. By the lodgrment of this repart to the insurers, you hereby consent to the archiving of this report 8t the eentre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may,/are permitied to coliect, use,
disclnse and/or process my personal datafpersonal information set sut in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and dischose and transfer such
Persenal Information ta all Insurer{s) whe have insured vehicie(s) invelved In this accident [all insurer(s) who have insured
vehicle{s) Involved In this accident shall be eallectively referred 1o as the “Insurers™], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpase(s)
of =

(I} processing, handling and,/or dealing with my clalms incliding the settiement of the clairms and any necessary
Inyestigations refating to thi claims;

(i) investigating the accident and/or my clalms;
[iil} carrying out and/or dealing with my instructions o responding to any enguiries by ma;

livhacministering my claims {including the malling of correspondence, statements, invelces, reports or notices ta me,
which could invotve disclosure of certain personal data about me to bring sbout delivery of the same a4 well a5 on the
maternal cover of envelopes/mall packages); and,or

(¥} complying with applicable law in administering, processing, handling and/or dealmg with my claims.{collectively the
"Purposes”)

(b &M inserer(s) who have insured vehiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one of more of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(induding their lawyers/law firmz), which may be sited outside of Singapore, for one or mare of the abowe Purposes.

td}  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims,

{&}  the information 5o colected under (d) above may be shared [ dizclosed:

fil b all insuress andfar any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or sourt orders.

b

o

Pnll:yﬂﬁnld:r'sﬁi ul Driver's Signature Reporting Cenire Pevsonnel’s Signature
Date & Time: (¢f diriver Is not the holder) Mamae:
s /{‘?ﬁ},”q ﬂ““‘mnrm;y{ﬁ?} M}: |“-w\.,_‘ MRIC/FIN No.:

BLiawgL

RIAERA Sempli 5ok
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Sketch Plan #2 Pg. 1
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