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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Blease report comectly the detalls of the accident to speed up the claims procass

2. This Farm must be completed by the Policyhalder andior the Authorised Drivier,

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies to
repudiale policy liability.

4 The msue and acceptance of this Form by insurance companias is not an admission of policy Babilly on the part of the insurance companies.

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

6. This raport will be farwarded by the insurers of the GIA Records Management Centre established by the Genaeral 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.
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ACCIDENT STATEMENT

Date Of Report 05/06/2020 10:28

Date Of Accident 04/06/2020 14:20

Exact Location Of Accident WOODLANDS AVE 10 SLIP RD TWDS GAMBAS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number sDazaric

Insured/Policyholder

Mame OF Registered Owner WONG LING TONG @WONG SOH SOON
MRIC Mo SEAXKSEEA

Email Address MOEMAIL

hMobile Phone Mo [LOCAL) +65-98353550

Alternative Phone No OTHERS-28353550

Vehicle Particulars

Manufacturer VOLVO

Model S60

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

Arg you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory FRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5090859313703

Covar Note Number

Driver

MName of Driver WONG LING TONG @WONG SOH SOON
NRIC Mo SHHKNEEIA

Date Of Birth 17/12/1938

Ocoupation INDOOR

Date Of Driving Pass 18/06/1966

Driving Experience 53 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-98353550

Fax Number

Contact Number OTHERS-98353550

EMail Address NOEMAIL
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Address BLK 27 TAl KENG PLACE
Posteode 534340

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

ehicle Registration Number of Driver's Own -
Vehlicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber 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 imtended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Yehicle Registration Mumber GBCT044M

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infurmation grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Imsurance 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
CoHmMpamnies

= Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assguation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)

| understand, Mkl‘rnwl:n:lge, agree and consent that:

fal

(&)

[[4]

(d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation®] and disclase and transfer such
Personal Infarmation to all insurer{sl whe have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purposels)
of

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clams;

(1] investigating the accident and/or my claims;
(i} carrying out ang/or dealing with my instructions or responding to any engquiries by me,

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s an the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims, [collectively the
“"Purposes’)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitiad
to collect, use, disclose andfor process my Personal Infarmatian for ane ar mare af the above Purpases; and

my Personal Infarmatian may/can be disclased 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 Singapore, for one or mare of the above Purposes

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemert in present and all future clams.

the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders

[l _/R/L/‘“ _ e 0570 & [

Policyholder's Signature Driver's Signature ntre Persannel's Signature
Date & Time: {If driver is not the policyhoider) MName

Date & Time: NRIC/FIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG WOODLANDS AVE 10 SLIP ROAD TOWARDS GAMBAS

AVE WHILE TWAS WAITING AT THE STOP LINE FOR MAIN ROAD CARESs TO CLEAR.
SUDBENLY-VEHICLE B REAR-ENDED- MY VEHICLE.
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

s /{—’Q— /"\/’f‘*‘f %f o5 /o620

Policyholder’s Signature Driver’s Signature Heportir‘fé Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MNRIC / FIN No.:




VEHICLE NO: sDQ2871C

Kaleay
Accident Reporting Draft

MODEL: VOLVO S60

DATE OF ACCIDENT

4/6/2020

TIME OF ACCIDENT

1420 HRS AM/PM

LOCATION OF ACCIDENT

WOODLANDS AVE 10 SLIP ROAD TOWARDS GAMBAS AVE

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

| WONG LING TONG @WONG SOH SOON

CONTACT NO. 98353550

NRIC S0262565A

CLAIM TYPE 0D / THIRD PARTY// REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO; SAME AS ABOVE

NRIC

ANY PASSENGER:

DATE OF BIRTH

OCCUPATION

DATE OF DRIVING PASS

OUTDOOR / INDOOR
T )

—

GENDER

MALE / FEMALE

CONTACT NO.

98353550 OFFICE; HOME:

 ADDRESS

BLK 27 TAI KENG PLACE S(534340)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: DRY

ANY INJURIES

NO/ IF YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDED RECORDING

NO /YES

VEHICLE B NO.

GBC7044M ANY PASSENGER:

MNAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

AMNY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 67468277
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