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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

ACCIDENT STATEMENT

08/06/2020 09:32
08/06/2020 07:15
JUNC OF PAYA LEBAR & GEYLANG EAST

Country/State of Loss SINGAPORE
Vehicle Registration Number SMQ9839U
Insured/Policyholder

Name Of Registered Owner ONG POH KIAT
NRIC No SXXXX367Z

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

GARYYONGPK@GMAIL.COM
(LOCAL) +65-96900777
OFFICE-96900777

HYUNDAI
AVANTE

COMMERCIAL

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114686015

ONG POH KIAT
SXXXX367Z

23/09/1959

OUTDOOR

25/06/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96900777

OFFICE-96900777
GARYYONGPK@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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

10 WOODLEIGH CLOSE #14-05
357905

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
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

SLM3743J

PRIVATE CAR
JO JONG DIU
SXXXX485Z
97812860
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report correctly the details of the accident to speed up the claims process.

2. This Form must be and/or the Autho river.

3. Infoermation provided must be & truthful and sccurate 3¢ possible. Any wilful misrepresentation or withhelding of material
facts may sllow Insurance companis to repudiate policy llability,

4, The lssue and acceptance of this Form by insurance companles is not an admission of palicy liab#ity on the part of the insurance

COMmpanies,

3. orred to the Pol iy
6. The repart will be forwarded by the Insurers of tha GIA Records Management Centre establishiad by the General Insurance

Association of Sinpapore (GIA) for arehiving and that toples of this repart wifl for » fee be made available upon apolicatian by

Interested parties.

7. Wy the lodgment of this repart to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid,
2. Consent under the Personal Daka Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[} Wy ingurer, my warkshop and the General \nfurance Assodlation of Singapore ["GIA") may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set out in this [farm] and sny other personal Infarmatian
provided by me or possessed by my insurer [collectively the "Personal Informiation”) and disclaze snd transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) lavolved in this accident {all insurer(s) who have insurad
vehiclals) invoived in this accident shall be callectively referrad ta as the "Insurars”), the Insurers’ lawsvers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeis)
of :

(il processing, handling and/for deading with my claims including the settiement of the claims and any necessary
Investigations relating 1o the clalms;

[ii} investigating the szcident snd/ar my dalms;

[1§7) carrying out and/or dealing with my tnstructions or responding to any enquiries by me;

(v} agministering my claims (including the malling of correspondence, statements, involces, reports ar notices to ma,
which could invalve disclosure of certain personal data ebout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

[v) eomphying with spplicabla law in adminigtering, processing, handling and/or dealing with my claims |collectively the
“Purposes”]

(B} all insurer{s} who have ingured vehicie{s) imalved in this accident and the nsurers’ lawyerslaw firms, may/sre permitted
1o coliect, use, disdose and/for process my Persongl Information for one of more of the sbove Purposes: and

{c} my Perscnal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ona or mare of the shove Purposes,

{d) my Personal Information will slso be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasant and all future claima.

{g) theinformation so collected under (d) abave may be shared [ disclased:

{1} toall insurars andfor any gther third parties that assist in evaluating, Investigating, controling or mansging fraud,
regulalors, law enforcement and government agencles as reasonably required for the purposes stated, or

{ll} for comalying with reguirements undar any regulations, laws or court orders.

Pakeyhaldar's Signatura Drivar's Signatura Reporting Centre Personnel’s Signature
Date & Tirme: {IT driwer it not the poiscyholder] Mame:

Date & Time: MRIC/AN No.:
GIARIAL ShetchPiankarm Wi 1

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN o
DL 0 S R it : '; T ;
i L6 R 0 IS, ™YY L%, = -
B L S = S B I S S —-J?‘GE'-"-E-; [ .
90000 R RS R _3[_.;..' 0 -
5 D I A T O O W S | i! | . i
i— __;_ - ]I_ :_T._ e ...__..|_._, ‘l .2 t .: ! '-d.‘|I | - I‘J? e _H = bq_zlu
I T 1 [ . i -1 | “,I' 1 : : I _Fl:
—'—_a_("je_fllgﬂeﬁ.‘%l_ HNERE=E i R RL 13y 8
] o et FEr T ]
L [ 1 VI A A L 1R | | BEEE !
SRR R R R T ) I |
ST VR N B P 2 Il_ ERLEERENE | l ]
I S 5 0 W T S 7 e O I ! -
il Lt He ? ISP S PIL L p , Jor (et W el | | | ! 11
T 2 . T 11 ! ! -
= 5 8 0 5 4 M N 1% e B =

On TH* TJue 2vie  pm abbk 0715 My for Sm@ 958254
i !
-h-r,-,.} to Geydond fosr [N Poger fuser RY QEC Aot
[ Wbl Tpelide Sem 3TFIT Whd Wes  Conly Shislr b,
Pﬂ.?’l‘.-l' f-.l--r' ﬂ""‘+ E
DECLARATION

I/We daciare tha foregoing particulars are true in every redpect,

},\.}“‘ 09 2« ha

Policyhalder's Signature
Date & Time:

Dviver's Signature

(1 drives s not the palieyhalder)
Dase & Time:

GIAMRIC SeelcrRignlaren_ V3

Reporting Centre Personnel’s Signature
Name:

HRIC/FIN No.:
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Accident Photo

Page 6 of 17



Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acciden?: Photo
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Accident Photo
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Accident Photo
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Accident Photo
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