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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

25/06/2020 13:56

24/06/2020 08:40

PIE (TUAS) BEFORE EXIT 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJY2251D

RIA WENDARI
SXXXX961C

NOEMAIL

(LOCAL) +65-90056221
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

SXXXX961C

27/03/1984

INDOOR

17/08/2009

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90056221

OFFICE-90056221
NOEMAIL
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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 No, Relationship of the Driver with the Insured OWNER

Vehicle Registration 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
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number 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 intended Prosecution given? NO
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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX655D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG CHONG WEE
NRIC/Passport Number SXXXX069F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Vehicle Category PRIVATE CAR

Name 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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Accident Sketch Plan

SKETCH PLAN

1. Please report porrectly the details of fhe accident ta speed up the claims procei

1 Thig Ferm must be complated by the Policyholder and/or the Authoried Diver

Infarmation provided must be as truthiul and seeurate 3 possible, Ay wilful misrepresentation o withholding of matssial
facts may allow insursnce eampanies i gepudists policy liah[Sty.

The kssue and scoeptance of this Farm by Insurance sampanies ks not an sdmlislen of pelicy llabifiy on the part of the Insurance

companlas.

Management Centre establishad by the Gareral Ingurance
Fan applization by

Hin reporting miy b rEn i bo the Foli ar \VEsty

. The report will be forwarded by the inserers of the GLA Records
Aggatiation of Singopare |GIA) for archiving and that coples of this repor will for 3 fee be made availabls u

interesied parthes. ; ;
. 8y the lodgment of this report 15 the Insiiters, you hereby cansent ta the srchiving of this repert 3t the cantre and 1o copies of

the report belng made svailabie loresaid

Congent undzr the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;
{a) My lnsurer, my workshop and the General Insurance Assotiation of Singapore [*GIA") may/are permitted 1o collect, usa,
disclose and/or process my personal data/personl information set out In this [ferm) and any other personal information

provided by me or possexsed by my Insurer feollectively the “Persone! Information®] anel disclase and transter such
Parsanal Infarmation ta all Insurerfs) wha have Insured vehicla{s) Involved In this sccident fal insurer{s) who have Injured
vehicla(s) invalved In this accldent shall be collectively referred to as the “insurers®), tha Insurars’ lawyarsMaw firems, the

:nmwmﬂmvﬂfﬂmwurdawmmmmmwhmmim a5 the police], far the purposafs)

(i) processing, hsndliing andfor dealing with my claims Including the settlsment of the elalms and any necessary
Investigations relating 1a the clalms;

(11} Irvestigating the sccldant and/or my dalms;

[iii} earrying out and/or dealing with my Instructions or raspanding te- amy enquiries by ma:

{iv) administaring my claims (including the malling of correspondence, statements, Involoes, reparts ar notioss to me,
which could Invohve disclosure of certaln personal data about ma 1o bring sbout defivery of the same ps well 55 on tha

external cover of envelopesmail pacikages); and/or
Iv] comalving with spplicabile kaw In administering processing, handling and/ar dealing with my claima {cobectively the

“Purposes”)
(o)  allinsurerts) wha have Insured vehicle]s) nvalved in this accident and the Insurers’ lawyersflo fems, mayfars permittad
to collect, wse, disciose and/or process my Personal information for one of more of the abave Purpases; and

fel  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thel third party srvice pioviders or
agents{inclucting Uhelr larparsfiaw firms), which mey be sited outslle of Singapore, for one or more of the 3hove Purpodes

{d) miy Personal informatfan will aleo be collected and used te eompile clainis history fior the purgose of frasd detection,
Imvestignilon snd management In pressnt and all future ehaims.,
the information so caltected under [d) above may be shared / discloged:

f=]
{i) o all insurars wnd/or any other third parties that assist In evaluating, lavesiigating, contraliing or ranaging fraud,
regulators, law enforcement and government agencles as reasonalily required for the purpesas saled, o
(i} Tor complying with requirements under any regulations, laws or cown orders.
-— —
Paleyhindder's Signature Driver's Signature Repariing Cenire Personel Sienatce
Pale & Time: {0l dviver is not the poboyholdar Harme
Dale & Time MRICARN Mo
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Accident Sketch Plan
!flllf,l U

] L
LY ey

ALETCE LN

|

II il -
Wi @ r SR
P 3 I O B Tt
I ,‘_1_ =M A ED LVRI-
i it U T A S 0 = =] | 5 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

Page 16 of 18



Accident Photo
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Accident Photo
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