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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

02/06/2020 13:53

02/06/2020 12:20

GEYLANG RD TWDS LAVENDER BEFORE LOR 3 GEYLANG
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

SGZ9382T

ONG CHIN MENG
SXXXX826l

NOEMAIL

(LOCAL) +65-91195647
OFFICE-91195647

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111108863

ONG CHIN MENG (WANG ZHENMING)
SXXXX826l

09/08/1982

OUTDOOR

07/02/2017

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91195647

OFFICE-91195647
NOEMAIL
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BLK 470C UPPER SERANGOON CRESCENT
#04-352

Postcode 533470
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES
Was any injured conveyed to hospital by

ambulance? NO
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
Vehicle Registration Number YM8336P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG CHIN MENG (WANG ZHENMING)
Page 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHEST & STOMACH
SGZ9382T
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report gorrectly the detalls of the secident ta speed up the claims process.
1. This Farm must be oo

3. Information grovided must be W.WWW%MHFMMdWII
Facts mav allow infurance companies ts repudiste pelicy lakdiiy.

4, mwnﬂmnuﬂmhmwm:-mhmnmmndmlﬁlummmm:fhimrun
companivs.

L5E F oy Rt g gy ar thg Austhort: ki

5 Any false repariing may PR LRESE 1Or inveslag g

6. The report will be forwarded by hmmdhmlmMmHWhthm
Association of Singapore (GIA) for archiving and that cogies of this renart will for 2 fee be made available upon application by
Interested parties.

T Hﬂhdmtﬂm-mﬂmhmtmhmmmuhudmﬂmﬂmuh cenire and to coples of
ine report being made available aforesaid.

8. Consent under the Persanal Date Pratection det (POPA)

1 understand, scknswiedge, sgren and consent that:
fal My mwyres, my workshop and the General Insurance Association of Singapars ["GIA") mayfere perminted 1o cobect, use,

wehiclelsh invalved In Mﬂﬂnﬂhsﬂﬂuﬁnﬁ#ﬂuuﬂu wrhwwﬁ'ﬂh

Monetary Authority of Singa pore and mmWnthnthmmﬁ:nMﬂ

M.

I} processing. handiing and/ar dealing with my claims incliding the settiement of the clnims and any necessary
Investigations reloting to the clams;

[} investigating the sccident andior my dalms:

{iill} carrying ummmwmwwﬂ;u BTy @nguinies by me;

ImﬂwﬂmmMMMﬁmm imvoices, feparts or notices to me,
which could involve disclosure of certain parsonal cata sbout ma t Bring sbout delivery of ihe same as wedl as on e
enternal cover of ervelopes/mall packages); andfor

(] mmw&hhmumm‘mmm vy ohaimi, [eodbectivety the
“Purpases”)

(] all invureris] who fave insured vehicheis} involved in this accident and the nsurery’ inwyers/Tam firm, mayare permitted
ummurﬂnwumnnmmwmmmumammmm

{e) my Persanal infarmation mayican be disrinusd By 3y of the inturers and/'or GIA T3 their third party service croviders ar
mmmmummnmmumhnum;dm above Purposes.

{#)  my Personal Information wil alse be collected and used {2 compile claims history for the purpose of fraud detection,
investigation and management in present dng 29 fuiure claims,

fe} the information 5o colieced under (4] abave may be shared / discloted:

[} to all imnsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fravd,
mnmnwmuwmwwmmmu

{7} Y complying with reguitements snder any regulations, laws or court orders,

- P - "'-._,_..-F":F'

Poticynobder's Signature _priver's Signature Reporting Certre Signature:
" Cuin & Time: < (I detver b nat the pokorholder Mame:
Date & Tima: RRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
fWe declare the forepoing particulars are trus in gvery respect.
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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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