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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

13/06/2020 16:34

13/06/2020 11:00

CUSCADEN ROAD AND ORCHARD BOULEVARD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ3886J

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

NG ZHONGREN,DANNY
SXXXX199H
DANNYNG823@GMAIL.COM
(LOCAL) +65-96954973
OTHERS-96954973

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107765332-01

NG ZHONGREN,DANNY
SXXXX199H

14/07/1982

OUTDOOR

31/12/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96954973

OTHERS-96954973
DANNYNG823@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 663 BUFFALO ROAD
#16-14

210663
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
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

YP6122L

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG ZHONGREN,DANNY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMJ3886J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

(=

Fleare report correctly the details of the sccident to spesd up the claims groces.

2. This Form must be god
3. Infarmation provided must b as W Ary wilfut marepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy liability,
4. The lssue and accentance of this Form by insurance companies i rot an admission of galicy llabliny an the gart of the Insurance
compIned
The report will e Forearded 5y the indurers of the GIA Pecoras Management Centre esiablished by the General insurance
Pavpziation of Singapore [GIA] for erchiving and that copes of this repart will for o fes be made available upon application by
interREies partigs
7. By he laggmant of this repart 1o the insurars, you hereby consent tothe dschiving of thes report ak the centre and to coples of
the repart being made pvaiigble sforesmid
A Conient under tho Parsonal Data Protection Act (POPA)
I undertrans, acknowisoge, agree and consent that
fa) My insurer, my workshop and the General insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, wie,
discioss and/or process my perional dars/ personal information 16t oot in this [foem] and any other personal information
prowitad by ma oF peaseiied By My nsuter (gollestively the “Personil Information”} and disclose and transfer tuch
Parsonal infarmaton to-all insures (s} who have insured wetiche(s) imnolerd in this sccident (aH incureris) wha have insures
wehiclels) voived In this secident shall be callectvely rafarred fa ad the “Insurers”), the Insurers” lavwyersTaw firma, the
htonetary Authorin ef Singapore and any relevant government agendy/sutharity (such as the palicel, for the purposels)
of
11 precessng. hangling and/or deafing with my clalms including the settiement of the claires and sny necessary
IAveatigatinng relating to the clalmu
[} mvestigating the actioent ind/or miy claima;
[ii1] carrying out and/or dealing with my insiructions or résponding to any enquires by me;
|iv] semintstering sy claims {incluging 1he malling of correipondence, statemants, Invoices, reports ar notices to.me,
which ¢auld Involve cisclosure of certair perional date abou? rme to bring about delivery of the sarme as well as on the
extarnal cover of ervolopas/mall patkages); ang/or
(vl complying with appicable law in administering, processing, handing andfof dealing with my claims. (coflectivety the
“Purposey’)
(B]  all insereris) who have insured veniclels invdheed in this atcident and the susers’ lawyers/law firms, may/are permifted
o collect, Lse, disciose and(ar process moy Fersanal information far one of mare of 1he sbave Purpases; and
fc]  my Persenal Information may/can be dicioted By any 0f the Insurers and/or GLA to their third party sarvice provideryar
agentsfinciuding thelt lawyearsTaw firms), which may be vted outside of Singapore, fot one or more of the sbowe Purpeses.
{d) v Pessenal infarmation willalso be colected and utec ta complie claims Fistory for the purpose of fraud detection,
imuestigatinn ard management (s prasent and 2l future elaime
[e) the information socotectud undier (d) atdnve may oe shared / duclosed:
(1) teal ingurets andfor any eiher third partles that assist v evaluating, investigatin g, tontroifing or managing fravd,
regulators, inw enforcerment and gevernment agencies a3 reasonably required for thie purposes stated. or
[il} for complying with reguitements unser any ragalations, e or cour arders
7
lﬂ!‘; Rature Drer’s "iflﬂ-ll:'uf! r1|l'|| CET-!'D'-‘ Par, qJ‘r 5
Oate & Time! (' drives 14 st the paliEyholder) Mamie,
Date & Thine NRICFEN Ra
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Sketch Plan #2
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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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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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