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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 companles to
repudiate policy liability. = v

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companles.

5. Any false reporting may be referred to the Police for i igation.

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 coples of this report will, for a fee, be made available upon application by interested parties.

7f By thad 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
aloresai

ACCIDENT STATEMENT

Date Of Report 12/06/2020 16:37
Date Of Accident 12/06/2020 13:45
Exact Location Of Accident CARPARK OF SILAT AVENUE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT8053Y
Insured/Policyholder
Name Of Registered Owner NG YOCK TONG
NRIC No SXXXX217D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98194359
Alternative Phone No OTHERS-98194359
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS ELEGANCE AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 5096229529-02

Cover Note Number

Driver

Name of Driver NG YOCK TONG

NRIC No . SXXXX217D

Date Of Birth 29/02/1968

Occupation OUTDOOR

Date Of Driving Pass 18/10/1994

Driving Experience 25 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98194359
Fax Number

Contact Number OTHERS-98194359

EMail Address NOEMAIL
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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?

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

Number of Passengers (Including Driver)

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

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment?
( Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 331 SEMBAWANG CLOSE #13-351

750331
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLA2906B
TOYOTA / WISH 2.0 AUTO

PRIVATE CAR

l———¥
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Flease report comectly tw detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder gnd/or the Authorised Drives
3. Information provided must be as truthtul and sccuraty 33 possible. Ay withul mivrepresentation orvithhelding of moterial
facts may allow Insurance companies 10 repudiate policy ligbility.
4. The issue 2nd scceptance of this Farm by insurance companiet is not an adm'ssion of policy Fabdity on the part of the Inmurance
campanies,
‘ S. Any false reporting may be referred to ths Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance
Aszociation of Singapere (GIA) for archiving and that copies of Lhis report will for 3 fow be made avadatie upon applcation by

inferested parties.
( 5 7. Bythe lodgmaent of this report to the msurers, you hereby consent to the archving of this repart stthe centre and ta copies of
the report being made avadadle aforesad

8. Consent uader tira Persomal Data Protection Act {POPA)
| understang, acknowiedge, agree and consent that:

{3) My insurer, my waorkshop ard the Geners! Inqurance Associstion of Singapere {"GIA") may/are permited 1o coilact, use,
diselase and/or process my personal data/person i mformation set out i thes [form| and aoy cther persona! nformation
| provaed by me of pe ed by my insurer [coliectively tha “Personal Information”) and discose and transhe souh
Petsond’ information 10 a¥ Insurer(s) wha have insured vebicle(s) involved in the accident (all insurer{s) whe have insured
vehicle(s) invoived in this accident shail be collectvely referred ta as the “lnsurers”) the Insurers’ DwyersAaw firms, the

N

Y Authortty of Singzpore and army rek government agency/authority (such as the pofice), for the purpose(s)
of:
|
i {7) processing, handling and/or dealing with my daims inclucing the settlement of the claims end any nocessary
investigations relating to the clamy:

{4) investgating the accident and/or my clatms;
(i) carrying out and/or dealing with my instructions or MESPONGINg to any enquiries by me;

(iv) administering my daims (inciuding the madling of correspondence. statements, mvoices, rEports or notices 1o ma,
which cauld involve disclosare of certain personal data abaut me to bring about delivery of the same 23 well as on the
oermal cover of envelopes/mail packages); snd/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clasrns. (colectively the

“Purposes”)
{b)  all insurer(s) who have insured wehidels) invoivad in this accider and the Insurers’ lawyers/law firms, may/are penritted
( to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thard party service providers or
agents{including their bwyers/taw firms), which may be sited outside of Singagpore, for cne or mare of the sbove Purpases

(d) myPersonal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in presont and all future claims.

(e) the informatan so coilected under (d) sbove may be shared / dischosad-

(i} to allinmurers and/or any other thitd parties that assist in evaluating, Investgating, cantrodling o¢ managing fraud,
regulators, law enforcemont and government agencies as reasonably requived for the purposes wated, or

(@) for complying with requir under any regulations, s or court orders.
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Accident Sketch Plan
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DESCRIBE QRCUMSTANCES OF THE ACCIDENT
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