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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/07/2020 13:25

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/07/2020 13:12
12/07/2020 17:10

TRAS STREET OPEN SPACE CARPARK BESIDE LAMPOST 16

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

SMJ2529Y

KOH LING WEI
$8837107J
LINGWEI@LIVE.COM.SG
(LOCAL) +65-98713616
OFFICE-NOPHONE

HYUNDAI
ACCENT-1.4 (A)

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107844721-01

DRIVO PREMIUM

WONG SHI MING
S8701220D

17/01/1987

INDOOR

26/04/2010

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98713616

LINGWEI@LIVE.COM.SG
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1 KURAU TERRACE
Aadress SINGAPORE

Postcode 426803
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES i

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . KOH LING WEI

GENDER: : FEMALE

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: ADVISE TO SEND TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH6897E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96333668
Address
Postcode I s

),:\\ v

Insurance Company Name

Page 2 of 13



Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please repan correctly the details of the

ot o specd ap (e claimes prece

1. This Farm must be

ompletad by the Policyheldar and/or the Autherised Driver

3 infocrmaztion grovdec must be as truthful and accurate as possit
018 may allow 7 suranee comparies o repudiate policy fiabitity.

e Any wilfuf misee peesentar an ac wahbelding of maters)

Ta

Theianue and acceptinze ol this Form by insusanes companies & not an cdmisson of policy hability on the part el the insuranee
companies.

5. Any false reporting may be referred to the Pollee for Investization.

&, The report will be forwardod by the insurers of the GIA Recards Mansgament Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repor wolidar 3 foe bis made avallable upon applivatian by
intnreeted parties

7 fy thi Todgreent of DU repott ta the insucrs, you tiereby consent to the archwirg of the tepart at the centre and to caples of
the repo being made avarlanle atoresad.

<=

Consent under the Persanat Data Protection Act |POPA)
I undesstand, acknawledge, agres and consent that

31 BAyansurer, my workshep and the General Insurance Astagetion of Smgapere ('GIA™) may/are permitted o collect, use,
disclose and/or process my personal data/pecsonel information st aut in this {farm] and any other parsonal infarmation
pravided by ma o possessed by my insurer (collestively the “Personal Information”] and distlose and transfer such
Bersanal Informatian Lo all insurerls) whs have insured wehalels) nvolved in this zocident {all insurar(s) who have iasured
vehicle(s) invelved in this acodent shal be coflectively referrad to as the “nsurers”), the insurers” fzwyearsy/law firms
henatary Authority of Singrpore and ooy relvvant goveraeent apency/adthosity {such a3 the palice}, for the ourposefs)
ul

tha

(i} processing, handling and/or dealing with my claims incluting the setilement of the claims and any natessary
imwestipat:ons relating to the claims;

{6 investigating the accident and/ar my claims;

{ithc

4

rying aut and/ar dealing with my instructions or responding o oy enguiries by me;

{iv admimsteting roy olabmy {incloding the maling of rorrespondenee, statements, invoices, reperts of ratices to mae,
which could imvolve distlasues of centain parsonal data sbout me 10 bring about delivery of the same as well as on the

el cower of ervelones/mail pockagest ansd)/or

(vt complying with applcable law in administering, processing, handhing medfor
"Purposes”y

I weith ety ciniens froliectvely the

(B altinsurer(s] who have maated vehiclelst invalved in this acodent and the nsupers lawyeesflaw irme, Mgl are pormitte
to coliecl, use, distioze 3nddor process my Parsonal Infermation for one or morz of the ebove Pusposes, and

{ch my Personal lnformabon mav/tan be distiosed by any of the tnsursrs @ngior GIA to theg 1hirg party senice prav:derz or
ampnts(including ther Swyersfiow fiems), whith may b sited gutsioe of Smgapors, for ane or mare of the shave Busposss

my Pe

anat Information will atse be collectes and used to compile clasms histary far the purpase of foaud detection,

nvestigations and management in preseat and all future cleims.
(2] thenfermation so coflertee uatder () obove may be shared [/ discfosed:

1) 1o allinsurers ard/al any otner third parties thiat assist in evaluating, invesugating, contrelling or managing frawd,

rezniators, law enforcameny angd sewsrnment agendes as easenably resred 2o the purposes »1etod, oF

o] dor compiying wath reguirements under any rezufstions, laws or tourt orders,

Reportag Seotte Ferspntel s Sipoatn
Hame ;l._;)‘_kil_'i
MRIC/FIN Mo ¢
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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