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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.

ACCIDENT STATEMENT

Date Of Report 26/05/2020 11:50

Date Of Accident 25/05/2020 15:40

Exact Location Of Accident CARPARK OF BLK 677 HOUGANG AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH8810E
Insured/Policyholder

Name Of Registered Owner TOO WEI CHONG

NRIC No SXXXX111Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91776669
Alternative Phone No OFFICE-91776669

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 AVANTGARDE (R17 LED)
Exact Purpose for which vehicle was being used at

time of accident PARK

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5113410964

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

TOO WEI CHONG
SXXXX111Z

12/11/1976

INDOOR

12/05/1997

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91776669

OFFICE-91776669
NOEMAIL
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Address BLK 677 HOUGANG AVE 8 #12-551
Postcode 530677

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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 Witness 1

Name MR TEO KHENG YONG
Phone Number 96667174

Email Address

Vehicle Registration Number GT7557B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ONG WEE KHENG
NRIC/Passport Number SXXXX216B

Contact Number 97856270

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
M NO

1. Plesze report eorrectly the detafls of the accident 1o speed up the claims process
2. This Farm must be t li r A

3. Information provided must be as truthful and sccurats a3 possible. Ary witful misrepresentation or withholding af materal

facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by msurance companies & not an admigsion of policy Rability on the part of the insursnce
companies.

5. Any false reporting may bg referred to the Police for investization.
6. The report will be farwarded by the insurers af the GIA Records Managament Centre established by the General Ingurance

Asseciation of Singapore |GUA) for archiving and that copies of this repert will far 8 fee be made svailable upon apglication by
interested parties:

7. By the lodgment of this report to the insuress, you hereby consent to the archiving of this repart 8t the centre and ta coples of
the report being made avaiable afarecsid

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, sgree and concent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my msurer {collectively the “Personal Information”) and disciose and transfer such
Personal Informatien to all insurer(s) wha have insured vehiclels) involved in this accident {all insurar(s) who have insured
wehicle(s} invelved in this accident shall be collactively referrsd ta as the “Insurers”), the Insursry’ lawirars fiaw fiemg, The
Maonetary Authorlty of Singapore and any relevant government agency/authority (such as the police], for the purpose{s)
af:

{i} processing, handling and/or desling with my claims including the settiemeant of the caims and any necesLary
immastigations relating 1o the claims:

(i) Investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my Instructions ar respending 1o any enguiries by me:

(v} administering my daims {incluging the mailing of correspondence, statements, involces, raports or notices to T,
which tould invelve disclosure of cerain parsonal data about me 1o bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages): and/or

[v) complylng with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
fB)  allinsurer(s) who have insured vehlcle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permimed
to collect, use, disclose end/or process my Personal information for one ar more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes.

[d}  my Personal Information will alse be coflected and used 10 compiie claims histary for the purpose of fraud detection,
investigation and management in present and all future claims:

{8l the information so collected under {d) above may be shared | disclosed:

[l to =il insurers and/er any other third partles that sssist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcemant and government agencies a3 reasonably reguired for the purposes stated, or

{il} fer complying with requirements under any regulations, laws or court orderss.

Fnltrrlrﬂllar'i Signatura Driver's Lignature Repaorting Centre Persernel’s Signature
Date & Time: (¥ driver is not the pelicyhaidar) Narme:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We dectare the foregoing particulars are true in every respact,

A A

Fo Ii:-.-.hﬁl'der's Signature Drivers Signature Reporting Centre Personnel’s Signature
Date & Tima: (1 driver b net Lhe policyhalder) Mame
Date & Time; MRIC/FIN Mo,
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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
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Accident Photo
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Accident Photo
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Mercedes-Benz

149 MY2017
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Made In South ;'-;l.frll:.-J |
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Hallles Quay §18-00 Singagore D4a580
INSURANCE
AELGCAT IO

Tal (65) 6224 0010  Fax (65 6224 0030
. ANOCATEN Operating Hours : Manday to Friday, 05:00 - 17:00
HECORDS MAMAGEMENT CENTRE LEN: SEESS00T9G J GIT Reg. Mot MISOALTTIS

IMPORTANT NOTE: Please submit the completed Addendurm form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHE AMENDMENTS:

Original ReportNo :_ MM 12054331 £ Vehicle Registration No: SMHy ¥R10E
Name{ssshewnin st _Too  Wei Thowg NRIC/FIN/PassportNo : __ S XX xx 1112

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 4 Singapare( )

Contact (Tel) : Mobile Mo, 11¥T 66¢1

Emall Address ;

DateofAccident :___ 2515 |3p Time of Accident : 1540
Place of Accident Cgrfn.l-ii el BiK 633 H’“} .1!3 Ave
InsuranceCompany: MTUC

(B ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A enl Revert frews hoyol Poarty +o Qlasia

[
ﬂmhaﬁ- Clhiwa s .
Prefer u_:rr'lriﬂni'u . KE M Lf“.'n'-"j Pre  Liol

Cavingt £ q"l 53 ¥o E?‘

Policyholder Reporting Centre Personnel's Signature
. N }
R Uq'-:}ﬁ' 2929 m::?jﬂuuu.:

Date: 4(¢ fla

GIARAMC addend.snifoem V3
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