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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

Country/State of Loss

ACCIDENT STATEMENT

29/06/2020 17:19

27/06/2020 12:45

TAMPINES STREET 34 @ BLK 372
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

SGM6546B

PANG KOK LING
SXXXX560G

NOEMAIL

(LOCAL) +65-98808002
OTHERS-98808002

CHEVROLET
OPTRA EST16A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5039807198-10

PANG KOK LING
SXXXX560G

22/05/1960

INDOOR

22/06/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98808002

OTHERS-98808002
NOEMAIL
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Address BLK 489B #09-213 TAMPINES STREET 45
Postcode 521489

Was driver an employee of the Insured's Company YES

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 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)

involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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 ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF6967R
Vehicle Make/Model/Colour MAXUS / G10 VAN 6MT
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

I ANT NOTI

1. Please report goryecthy the details of the accident to speed up the claims process,

4. This Form must be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful snd sccurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insursnce companies to repudiate policy liability.

d. The tssue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the reurance
COmpanies,

5. Any falss reporting may be referrad to the Police for lnvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cenire established by the Ganeral Insurance
Asspciation of Singapore (GIA] for srchiving and that copies of this report will for a few be made available upon application by

interested parties.
7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of
the repart beaing made available aforesaid.

B. Consent under the Personal Data Protection Act [FOPA)

I understand, acknowlodge, agrae and consent that

fa) Py insurer, my workshop and the Genetal Insurance Association of Singapore | “GIA™) may/are parmitted 1o collact, e,
disclose and/or process my personal data/personal information set out i this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfor such

Parional information to all insurer{s) whe have insured vehicle{s) involved In this sccident {all insurer(s) who have insured

vehicleds) Imvolved in this acchdens shall be collectively referred to as the “Insurners”), the Insurers® lawysrsTaw firms, the

Monetary Authority of Singapare and any relevant government sgency suthority (such as the police}, for the pUrpose|s]

af:

li} processing, handling andjor dealing with my claims including the settlement of the dalms and any necessary
investigetions refating to the claims;

i) irvestigating the accident and/or my claims;

(lid)} carrying owt and/or dealing with my instructions or respending bo sny enquiries by me;

{iv} adfministering my claims (including the mailing of correspontence, statements, involces, reports or notices o me,
wihiich could involve disclosure of certain personal data about ma to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/for deating with iy chalms (collectively the
“Purposas”)

{b} allinsureris) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dsclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agentafincluding their lawyers/law firms), which may be sted outside of Singapare, for ene of more of the shove Purposss,

{d}  my Persenal infermation will also be collected and used to complie daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
lg} the information so collectad under [d) above may be shared / disclosed:
(i} % all insurers and/or any other third perthes that assist in evaluating, Imvestigating, controlling or managing fraud,
regulators, law enforcement and government egencies as reasonably required for the purposes stated, or
{li} for comiplying with requirements under sny regulations, laws or court orders,
IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 416933
Tel: 67416697 Fax: 67422305
Email: vackb@vicom.com.ag

Polcyhoider's Drives's Signatu Repartsng Certre Prrscnier’s Signatre
Diate & Time: {1 driver is not the policyhalder) Narne: JUN 2020
[ate & Tirme: NRIC/FIN fo.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BRCLALATION Kaki Bukit Ave 4 #02-02
IWYefdektare the f r rticula i ; &3 e
i re the foregomg pa rs are true in respedt Singapore 415933
Tel: 67416697 Fax: 6T492305

" Emall: vackbgvicom.com.sg
Palicyhiol Signature Drriwer's Signature Reporting Centre Personnel’s Signature
Date & Time: {0f driver is nmtm}ulw&erj Mame: I gi JUN E[]Iu

Date & Time: NRIC/FIN Mo
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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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FEC0A0S MANECLINT CENTH

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Faffies Cusy ¥18-00 Srgapore O4BS80

Tel(65) 6224 0010 Fam (65) 62240030

Operating Howrs - Monday to Frday, 09:00 - 17:00

Ui SSEAR00POG / GNT ey Mo, MO0 PTIE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No : MVA320056468 Vehicle Registration No: SGMG546D
Mame|as shownin hasc) : PANG KOK LNG MRIC/FIN/PassportNa : _ S1451560G

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Place of Accident

. BLK 4898 #09-213 TAMPINES STREET 45 singapore| 52148¢ )

Mobile Mo.:__ 97399828

27.06.2020 Time of Accident : 12:40

. TAMPINES STREET 34 @ BLK 372

InsuranceCompany: _NTUC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPDATE: TO UPLOAD PHOTOS

FILE BYSm

IDAC KAKI BUKIT

Policyholder / Driver's Signature

Date:

29.06 2020

Reporting Centre Personnel’s Signature
Narme: STl
HRIC/FINNo.;
Date:
25,0820
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