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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _
1, Plonsa report soirectly the delails of the accldent to apeed up the cluims process,

2. Thia Farar must he cornpleled by the Polloyhoider endfer the Authoriaed Driver.

3. Infermation provided must bie aa trutiul and accurate as posalble. Any wilfu miarapresentation or witholding of material facts may allow Insurance companiasg 1o
repudiate palicy Hability.
4. The lssue and acceplance of this Fanm by Insurance companiea s not an admisslon of policy fisblity on the pan of e Insurance companios,

5. Any fals¢ reporting may be referred ta the Polica for vestigation.

8, Thia report will be forwarded by the insurers of the GiA Racards Managamenl Centra establizhed by the General Insurance Assaclation of Singapore (GIA) for
archiving and that copies of this fapant wifi, for # fes, De made avallable upon applicatlyn by interssted partiss,

7. By tha lodgement af this report to s inaurere, you hersby consant to the archiving of thia repart at the centre and to copiea of the report bsing made avajlable
afareasld,

ACCIDENT STATEMENT
Date Of Report 01/04/2020 15:31
Date Of Accldent 01/04/2020 12:35
Exact Location Of Accident MAJU AVENUE
Cauntry/State of Loss SINGAPORE
_ DETAILS OF OWN VEHICLE
Vehicle Registration Number BIR3425A

e
Name Of Registered Owner ONG HAl TONG ' .
NRIC No SX(XX682F '
Email Address NOEMAIL

Mobile Phore No (L.OCAL) +65-98153138 ‘
‘ﬁjﬁgmafi\ﬁ"ﬁhffe_g\fo_ e l‘OI;\}'*‘ECE—QB‘I531 38 ) ) -
e o s e e
Manufacturer KIA .

Modal FORTE K3

Exact Purpose for which vehicle wes

balng used at
fime of acsldent PRIVATE USE

Are you claiming under your own insuranoe policy NO

for repair to your vehisle7 )

if No, Please state actlon to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
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Mame of [nsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flest Poliey ) NO

Policy Number 5102994 753-01

Cover Note Number . -
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Narne of Driver ONG FHAI TONG

NRIC Na SXXXX88z2F

Date Of Birth 25/04/1953

Occupation . INDOOR

Date Of Driving Pass 16/01/1973

Driving Expetlence " 47 YEARS AND 2 MONTHS

Gender MALE )
Mobile Number {LOCAL) +65-98153138

Fax Number '

Contact Number OFFICE-98163138

EMall Addreas NOEMAIL
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BLK 182B RIVERVALE DRIVE
#15-842 SINGAPORE

Postcade 542192
Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Delvar with tha Insured  OWNER
Vehicle Reglatration Number of DHver's Own -

Address

Vehicle -

Insurance Company of Drlver's Own Vehicle -
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Type Of Accident
Weather Conditions

Road Surface
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Nurmber of vehictes (including own vehicle)

Invatved In the acoident 2
Was any body injured in the Accident? YES
Was any injured corveysd to hospital by NO
ambulanoe? .

Was any ather material or property damaged? YES

I have been approached by unknawn person{s) NO
soliciting/offering accldent clalms asslstance,

Number of Passengars (Including Driver) - 1

B T A ST s A Ly TR
Cotl e i
Was the accident reported to tha police?

if Yos,Please state which Police Statlc':n

Was netice of Intended Prosecution given? NO
If Yes,against whorn?
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REFER TO ATTACHED; REMARKS:TYPE OF ACCIDENT PLEASE REFER TQ ATTACHED AND STATEMENT :
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Are acoident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
e " DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMG848E
Vehicle Make/Model/Colour
Detaita Of Proper‘ties REFER ATTACHED
Vehicle Catagory PRIVATE CAR
Name of Driver LIM YONG ANN
NRIC/Passport Number ‘ SXXKB60Z
Contast Number
Addraess
Posteoda

Insurance Company Name
Naturs Of Damage
No. Of Passenger (Including Drivar)

DETAILS OF INJURED FERSON 1
ONG HAI TONG

Name
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T reoud 12025pm , 0l-0%-20 |, aas Tovsl o
MADY e ) sueoe] Vbl & (ImE 8% €) Crmé odT
feom THE PRLLéec packinh [sU witoky Leole ol wiy cail
A Coust  TTRS accigest

DECLARATION
i/We declars the foregatng particulars are trye in every respact,

- - ] L ‘l.-‘-‘-'_'
Pulicyﬁgr}siﬁature Driver's Signa Repecting Gentra Persopnel's Signatyre
Date & Thrié: {if driva policyhalder)

Nome:
Pate & Time: NRIC/FIM No.:
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Sketeh Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report garraetly the datwils of the sceldent to speed up the claims proces:,

2. This Form must be completed ky the Palleyhobdey gnd/or the Authaclsad Drivey.

3. Infarmatioh brovided must be a2 ryihful and BEcHratg as possible. Any wilful misrepresentztion ot withhalding of matarial
facts may sllow lvsurance companles ta eeaydiata policy llahliy,

4. TheTssue and accaptance of this Form by Insurangy sornpantes I not an admisslan of policy lisbility on the part of tha Insurance

companies.
S. lse reparting ma refarrad to the Pelice for invest)
6. The repart will be forwarded by the insurars of the GIA Recards Management Centre establlshed by the General Inswrance

Association of SThgapare (GlA) for avchiving and that coples of this report wif| for 4 fee be made avaifable upon application by
interestad parties.

By the Jodgment of this zepart to the fnsurerg, yolz hereby consentto the archlving of this repart at the centra and to copies of
the repart balmg made avaliable aforessid,

7

8. Consent under the Parsonal Data Protaction Act {PoOPA)
1 understand, acknowledge, agree and consent that:

fa} My Insurer, my workshop and the General instrancs Assoclatlon of Singapare {"GIA"} may/are permitted to caltest, uge,
disslose znd/or procass my persanal data/persanal Information set aut in this fform] and any other personal Informatlay
pravided by me or passessed by my insurer {vollectively the “Parsonal Infarimation”) and diselose and transfer such
Persanal Informatlon to all Insurer(s) who have Insured vehicle(s) Involved in thls ascident (sll Insurer(s) wha have Insured
vehlcle(s) involved in this accident shall by collectively refacrad to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authotity of Singapose and any refevant government agancy/authorlty {such as the palice), for the purpase(s}
af; .

{I} procassiag, handling and/or deling with my claims Ineluding the settlement of the efaims and any neeessacy
Investigetions relating to the dlalms;

{1} investipating the sceldent and/or my elsims;
{1if} earrving out and/or dealing with mmy Instruetions or responding te any enquirles by me;

{Iv} artminlstering my dalms {including the malling of correspondence, stataments, involces, Teorts or notices ta me,
Which could Invalve diselosure of cartain Pérsonal data aboutme to bring about dellvery of the same ag well as on the
exterhal cover of envelopes/mal packages); ahdfar

{v) complylng with appflcabia law In adminlstering, processing, handling and/or dealing with my claims, {collectively the
"Burposaes”)

{9)  all insurer{s} wha have Instred vehlcle(s) involved In this accident and the insurers’ [awyers/law firrns, may/are permitted
to soflect, use, disclose and/or process my Personal information for ana ¢r more of the ahove Purposes; and

{e}  my Personal informatien may/can be disclosed by any of the Insurers and/or 14 to thelr third party service providars ar
agents{ineluding their lnwyers/Taw firms), which may be sited outside of Singapare, for one or mara of the above Plrposes.

{d} my Persanal inforrmation will siso be collected and used tw complle claims history for the purpasa af fraud detaction,
Investigation and management in present and all future clalms,

{e] thelnformnation so collected under {d} shove may ha shared / dietlosad:

{1 taall insurers and/or any ather third partlas that asslst In evatuating, Investigating, controlling or managing fraud,
reguistors, law enforcement and govarnmant agencies as raasonably raquired for the purposes stated, or

(ii} For complying with requirernents under any regllations, laws or caurt ordars,

Policthaldar’s Slprditura Driver's Signature Reparting Centra Pertannal’s signatisre
Patz & Time; {If driver is nat ths# poficyhol der} Name:

Dgta & Time: NRIC/FIN No.:

APRHRA, Ql\--‘lh:f:f"l-s!\ﬂ:n:'l,_'-;'f‘r




