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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/07/2020 11:27
13/07/2020 15:55
PIE EXIT BKE TOWARDS WOODLANDS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT5041M

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

WONG KWEE FONG
SXXXX167B
STARART.ID@LIVE.COM
(LOCAL) +65-84997366
OTHERS-84997366

HONDA
VEZEL 15X CVT

PVT USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100480514-02

11/06/2020- 10/06/2021

WONG KWEE FONG
SXXXX167B

26/03/1966

INDOOR

19/09/2003

16 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-84997366

OTHERS-84997366
STARART.ID@LIVE.COM

Page 1 of 13



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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

BLK 419 FAJAR ROAD #08-461
670419

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

YES

NO

NO

NO

| WAS DRIVING FROM PIE EXIT 24 TOWARDS WOODLANDS. WHEN | REACH SLIP ROAD, THERE IS A VEHICLE
BREAKDOWN NOT FAR INFRONT. | TRYING TO STOP MY CAR, BUT CAR BEHIND ME CANT STOP IN TIME AND BANG TO
BEHIND OF MY VEHICLE. TOTAL 4 CAR INVOLVE IN THIS ACCIDENT AND NOBODY INJURY.

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 SMP7904H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG TENG KWEE
NRIC/Passport Number SXXXX324Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number TAXI

Vehicle Make/Model/Colour SMRT TAXI
Details Of Properties
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGR3314
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan

SKETCH PLAN VEHICLE NO.: <kT S04 M
INSURER :  AN7ul
IMPORTANT NOTICE DATE & TIME: EEEE SLC A

1. Plesze rzpart eorrectly the details of the sccident to speed up the claims progess.
2. This Form must be mormpleted b

informaticn provided mﬂharmmmwwm isrepresentation or withholding of meterkl
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4. Theissue and acceptance of this Form by insurance eormpanies is not 2n ademissian af palicy liability on the part of e insurance
comparnles.
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Tha report will be forwarded by the insurers of the GIA Retords Managerent Centre astablished by the General insurance
Associztion of Singapere (@14 for archiving and that copies of this report will for 2 fee be made svailable uson saelicatio by
interested perties,

. Sy the lpdgment of this report te the fnsurers, you hereby consent to the archiving of this repart i the cantre and to copies o
the report being made avaibible aforesaid.

& Comsert under the Parsanal Dats Pretection Act (FDPA)
| ungerstand, scknowiedge, agres and consent that:

lai Wy msurer, my workshop and the General Insurance Assocation of Singapere [“8IA") may/are permitied to coliest, e,
disctore aadfer process my personal data/personal infurmation set out in this fform) and any other persanal information
previded by me of possessed by my insurer {eollectively the “Personal informetion”) and disclose and transfer such
Perzonal Iniormation toell insurer(s) who have insured vehicle{s) imenhed In this sccident {all insurer(s) wiho have (nsures
vehicle(s} imvotved in this accident shalf be eollectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the
hionetary Authority of Smgapors and any relevint povernment ageneyiauthority (such as the police], for the purposels)
of :

{1k processing, handiing and/or deabing with my caims including the settbement of the claims and any necsssary
investigations relating to the chaims;

[ii} invastigating the accident zndfor my daims;

{iii} carrying out andfor dealing with my Instructions or rosponding to any gk by me;

{i] administering my daims (inciading the maiing of correspondance, Statements, invoices, reporss or notices to ma,
which conld invohve disdosire of certain personal date about e 1o bring about delivery of the same 8% wall a5 on the
exturnal cover of envelopes; mail packages): and/or

fv} complying with applicable kaw in administering, proressing, handiing andfor dealing with my chaims jealietivaly s
“Purposes”}

[bY sl insurer(s) who have insured vehiclefs) invalved in this accident and the Inssrrers’ lawyers/flaw flrmes, may/ars permitis:
te collect, wse, disciope andfor process my Personal nformation for ene ér more of the above Purposes: and

it} my Personal infarmetion may,fom ba disdosed by any of the Insurers and/or GlA to thelr third garty sarvice providers or
sgents{including their lawyersfiaw firms), which may be sited nutside of Singapore, for one or more of the sbeve Furposes

[dl  my Persosal Information will alse be collected and used to campile elaims history for the purpose af fraud detaction,
investigstion and managersent in present and all future dsime,

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

{1 1o all insurars and/ar any otfeer third parties that awist in eveluating, inveszigating, comtrelling or managing Taud
reguiztors, aw enforcement snd government agencies as reasonably required for the purposes stated, or

[t} for complying with requirements under any regulations, laws or court ciders.
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