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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/03/2020 14:27

29/03/2020 21:05

SLE (BKE) BEFORE MANDAI RD EXIT
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

SKE960Y

NG JING HAO
SXXXX030l

NOEMAIL

(LOCAL) +65-92265844
OFFICE-92265844

KIA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110346636

NG JING HAO

SXXXX030l

19/05/1990

INDOOR

23/04/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92265844

OFFICE-92265844
NOEMAIL
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BLK 108 A CANBERRA WALK

Address #09-05
Postcode 751108
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

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

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)

SLW9053A

PRIVATE CAR

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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Vehicle Make/Model/Colour AUDI
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) 2
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Accident Sketch Plan

IMPORTANT NOTICE

Ule s poport correethy the details of the accident to speed up the claims process

Pieep Farm it be

nfunmation povides must be a5 ruthful and accure ag gossible, Any wilful mistepresentation or withhalding of material
Farty mig allow igurance companies to repudiate policy Hability.

Fhe lgeue and proeptance of this Form by insurance companizs &5 not an adrmssion of policy lability on the part of the inwurance

Ay fakie reporting may be referred to the Police for investigation.
i repart woll e forearded by the mmurers of the GIA Records Management Conire astablished by the Generdl Indlrance

Skt of Singapore (GIA) for srchiving and that copies of this report will fora fee be moade availabie upon spplicetion by
Ieemsied garies

J 1 sl genend of Bt repart 1o the insurers, you hersby content to the archiving of this report 31 the centre and 1o cogiss of
i repwal beeng made avaikabhe aloresaid

Lomsent under the Personal Data Protection Act (PDPA)
inberatand, acknowledge, agree and consant that:

i Wy Insurer, my workshop and the General Insurance Association of Sengapore ("GIA") may/are permitted to collprs use
discizse ard/or process my personal data/persona mformation set out in this Jform] and any other personal informatsan
pravided by me or possesssd by my insurer (collectively the “Personal Information” | and disclose and transfer wuch
Persomd information to alt nsurer(s) who have insured vehsgle(s) involved in this acoident (2l insurer|s) who hase insared
vartvisibie ) inalved in this accident shall be collectively referred to as the “Insurers”), the nsurers” knwyersflaw firms, the
hAnrtary Authosity of SRgapone and any relevant government agency/authormty (Such a4 the polce), for The purposeqs)|

il "

11} processng. handkng and/for dealing with my claims including the settlement of the claims and any necessary
s tngatiens relating to the claims,

{ii| trwestigationg thie accident amdfor my clasms;
L eyt oul andfor dealing with my instructions or responding to any enquiries by ma;

(i stlminstiering oy claims (indludging the mailing of correspondence, statements, Invoices, reports or natices 1o me,
which eould bnentve disclosure of certain personal data about me to bring about delnery af the same as well 35 o the
exbivinal cownr ot enwelopes/mail packages); andfor

(v} momplying with applicable law s administering, processag, handbing and for dealing with my clama (calectively the
"Purposes’ )

vl il el whior have indured vehicle(s) involved in this accident and the insurers’ lawyers/law fiems, may/are permitted
o collert, use diseloss and/or process my Personal information for one or more of the ahove Purposes; and

fer oy Feegonad information may/can be disclosed by any of the insurers andfor GIA 1o their third party serwce grosaders or
igertiplimchuding these lawypers/law firms), which may be sited outskde of Singapore, for one or more of the dbove Purmise

i} my Persomal Infarmiation wall also be collected and wsed to compile claims history for the punposs of fraud detaction,
iveEliation and inanagemsnt in present and all futise claims .

ihe mtormathon so collected wundes (d) above midy be shared / dischosed:

D0 Tl isiireas andfod doy ol thind parties thal aneist in evaluating, investigating, controlling or managing raud,
cegatlators, baw enfatcement snd government sgencies as reasonably reguired for the purpases stated, or

L] o comigrlying with feguirements undef any regulations, s or courl orfders

1.
:-ulnia- ] 'q;u:‘umre Dirbwnr's Segrature Reporting Cenire Parsgfe!'s *al?nii Lt
x Time IF cviwes s not the policyholder) Mame
Date E Time: HRICFIN 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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