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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurante companies to

repudiate policy liability

4, The ssue and acceplance 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.

fi. This repart will be forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Association of Singapore (GIA) far

archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2020 13.56

24/06/2020 08:40

PIE (TUAS) BEFORE EXIT 12
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phona Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model|

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJY2251D

RIA WENDARI
SHHHKKOE1C

NOEMAIL

(LOCAL) +65-20056221
OFFICE-90056221

MITSUBISHI
GRANDIS 2.4L SPORTS-GEAR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107985021

RIA WENDARI
SXXXXIE1C

27/03/1984

INDOOR

17/08/2009

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90056221

OFFICE-30056221
NMOEMAIL
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BLK 52 CHAI CHEE STREET

Address #10-328
Postcode 460052
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnber Qf thic:IE; {including own vehicla) 3
involved in the accident

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

ambulance?

Was any other material or property damaged? YES
| hav_e: been appmached by ur_:knuwn _persun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? o]
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? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKXB55D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver NG CHONG WEE
MRIC/Passport Number SX0OO0GSF

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR7535D
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Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver CHEOW HONG LIANG
NRIC/Passport Number SXXXX925F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Plaate report corractly the details of the accident to speed up the claims [rocess.

This Farm must be completed by tha Polievhalder andfor the Authorjsed Driver,
ssible. Any wilful misrepresentation or withhelding of material

1. Information provided must be as hif celirate as
facts may allow Insurance companles to repudiate policy liability,

The lssue and scceptance of this Form by insurance companies s not an admisslan of policy liability an the part of the Insurance

companies.

Anvy false reparting may be referrecl to the Police for inve stigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for  fee be made available upon application by

interestad parties .
By the lodgment of this report to the Insiirers, you Rereby-consant to the archiving of this report at the centre 5

the report being made available afaresaid.
Consent under the Personzl Data Protection Act (PDPA)

nd ta coples of

| understand, acknawladge, agres and consent that;

fa) My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to tollect, yse,
disclose and/or process my personal data/personal informatian set out In this [form] and any other personal Information
pravided by me or possessed by my Insurer [callectively the *Personal Information”) and disclose 2nd transfer stich
Personal Information to all Insurer(s) who have Insured vehicle(s) Invalved In this accident (all insurer(s) who have Insured

vehicle(s) Involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purposs(s)

of :
(i} processing, handling snd/for dealing with my claims including the settlement of the clalms anel any necessary

Investigations relating to the claims;

{il] Investigating the accident and/or my clalms;

{ili} carrylng out and/or dealing with my Instructions or resoondling to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notizas to me,
which could Invalve disclosure of certain personal dats about me te bring about delvery of the same as well as an tha
external cover of envelopes/mail packages); and/or

(v} camplyling with applicable law In edministering, processing, handling and/or dealing with my claims.{colla ctively the
"Purposes”)

(b} allinsurer{s} who have insured velicle(s) invalved in this accident ane the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} ey Personal Infarmation may/zan be disclosed by any of the Insurers ancl/or GIA ta their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the shove Purposes

my Personal Information will also be collected and used ta campile claims history for the purpese of fraud detection,

{d]
investigation and management In present and all future claling.

the infarmation so cellected under (d) above may be shared / disclosed:
{it te altinsurers ancl/or any other third partles that assist in evaluating, Investizating, controlling or managing fraud,
reguifators, law enforcement and government agencies as reasonably reguired for the purposes stated, o

]
[ii} for complying with requirements under any regulations, laws or caurl ordars,

—

AN —Ha

Malieyholder's Signalure Diriver's Signature Leporling Centre Personane Signalure
(I elrivar is nol the policyholdzr) Mame:

Dale & Time:
MIIC/FIN M.

[rate & Time;

LU S T P T R R T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diiver's Signalure
{1l driver is not the policyholdar] Mame:
MRIC/FIN Mo

Pelicyholder's Signature

Dale & Time!
Mate & Time:




Date of Accident

Apecident Place

\iehicle Reg. No. (Car Flate No.)
Vichicle Make/Maodel

[asurance Company

Ohwner or Company Name /IC No. ¢

Qwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Helationship ui'dwncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

WWealher & Road Surface

Reporting Type

Mumber af Passengers (Including Driver):

L?Mﬁmeidem Time: Ci% ‘b‘ O {24-I-maFul'rnat}
QE(TuAS) Befve By \2

S3Y225 D -
Miisioan  Eliandg
NN Policy No, SV 0FAE502 |

AR WENDARY

. Owmer's Hp A0S €22\ cgﬁlpany'ral
R WENDM
: '14_1'1}3’)\"13'* DRIVER’S License Pass Date_| | lﬁ |20

: Spouse \ Parents \ Children \ Sibling \ E:Inplojle.e‘n Others;

5L _Choi Cee St 410-38  S(4b0051)
gy 4005 6221 2)

: INODIOR \ OUTDOOR. (2.g. working inside or outside office)

L Thy €13 @ yalkep . ton

: CLEAR & DRY \RAINING % WET \ AFTER RAIN & WET

: Reporting Only Claim@r Party \ Claim Own Insurence

\

Was (here any video Captured by car camera: YES\ND
Exact pumpose for which vehicle was being used at the time of accident: Prh@ use \ Work purpose

Other Party Driverts Particalar Gf auy)

(e

Vehicle Reg. Na: (:‘)KJ‘ Ege D {6) Yehicle Reg, Moz, SMR qg%g p
Vrhicle Make\WWuodel: . Vehicle Make\Model:
Wame Dn le'—-—m (,hopq Wee p— Name Driver: C hfﬁ” nbmﬂ L':‘Lr?ﬂ f.]

e No. Diiver: S 1200 44l F

1C Mo, Drver; 95’3”5-’ Cfi §I/FJ

Dviver's Contact & Add:

Dviver's Contact & Add.
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Claim Handling( Claim Task ) Page 1 of 2
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Claim Handling( Claim Task ) Page 2 of 2
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