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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phose renort comsctiy the dotails of the sceident (o spoed u) tha clalms pridess
2. Thiz Farm maust be complated by the Poilcyholder andior the futhiorlsed Driver
3, infarmaiion provided must be as truthlul and accuralo as possihe . Any willul misropresantation or withaldrng of mator
repudiata policy bty

4. Therissuo and acceptance of this. Farm By insurance compinios s not o admission of palicy labiity an the pait of the ingueronce omeanies
5. Any false reparting may be referred to the Police for Investigation.

B, This report will be forwarged by the insuraes of the GIA Records Maragenent Centre stabliehed by the Sanaml hsurance Assosaton of 5
archiving dnd thad copies of inis report will, for a loo. bo mado svatabie upen application by interestad parf

T. By tha lodgement of this repart 1o Ihe insurcis you hersby eonsenl (o e arc hiving of 1his rapart attha centre and 1o copios of tha reparn balng made avallabk
afaresald

Al facls may nllew insurance companies b

rgagora (GIA) for

ACCIDENT STATEMENT
Date Of Repor 07082020 14:29
Dale Of Accidan 7I08/2020.08:20
Exact Location Of Accidont ALOMNG FARRER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJUX5991L
Insured/Policyholder
MName Of Registered Owner NG KOK KENG
NRIC Na SXNXXKEE0G
Email Addross Y¥INGTINGNGEGMAIL.COM
Mablle Phona No (LOCAL ) +65-00098181
Alternative Phone No OTHERS-82298338
Vehicle Particulars
Manulacturer NISSAN
Madel TEANA,

Exact Purpose for which vehicle was being used at

] o
time of accident PRIVATE USE

Areyou claiming under your own insurance palicy

for repair to your vehicle? =

If No. Please siale action to be taken REPORTING OMLY
Vehicle Categary FRIVATE CAR
Insurance Company

Mame of insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type O Coverage COMPREHENSIVE

Fleal Policy y L8

Folicy Mumber SMNTITHI8-02

Cover Note Number

Driver

MName of Driver NG YING TING

NRIC Mo TRXXXZ0LE

Drate OT Birth 02/05/2000

Cccupation INDOOR

Data Of Driving Pass 10/07i2018

Criving Exparienca 1YEAR AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL)Y +65-00008181
Fax Number

Contact Number OTHERS-922598334
EMall Addrass YINGTINGNGEEGMAIL COM

Fago 1ol 13



Atdress

Posteode
Was driver an employee of the Insurad's Gompany
If No; Relatienship of the Driver wilh the Insurad

VYehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Condilions

Road Surface

Other Information

Was any foreign vehicls involved In this accidant?

Number of vahicles (including own Vehicie)
involved i the accidan!

Was any body injured in the Accldent?

Was any injured conveyed lo hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown parson(s)
sollcitingioffering accident claims assistance,

Number of Passengers (Including Drivar)
Details of Police Action

Was the sccident reported to the police?

If Yes. Please state which Polica Station

Was notice ofintended Prosacution given?

If Yes.againat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmeni?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category

Mara of Drivar
MNRIC/Passport Number
Contact Numbear

Address

Poslcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Inciuding Driver)

62 FARRER ROAD
HUE-UG

268847
M
CHILDRENM

COLLISION - HEAD TO REAR
CLEAR
ORY

L]

]

NO
YES
NO

WO

MO

YES
MO
MO

SHDO35810
HOMNDA

TAXI

KOH JOO SENG
SXXXX1ITH
SHEE3325

Page Zaf 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

&, 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 Palice for Investigation.

6. The 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 coples of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repaort being made avallable aforesaid.

8 Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any othier personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all insurar(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 to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

i} processing, handling and/cr dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(ill) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms {Including the malling of correspondence, statements, Invoices, repoarts or notices to mae,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposas”)

(B)  all insurer(s) who have insured vehicle{s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers.or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

{e) the information so collected under (d] above may be shared / disclased:

(i) toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with reguirements under any regulations, laws of court orders

....--“"Fa_lknyhnla'er‘s Signature Driver's Signature eparting Centre P els Sign
Date & Time: ﬂ:l'/ ) hl' g ) (If driver l= not the palleyhalder) Mama: o,

W2 I-jpm Date & Time: O ,“FJFM NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tepm TathC Liawk tuvned pmber, fox( & (SHD3S 81D) chosjed
Hae 1ine Lt decided. 45 ome 10 a Juddein PP . wwAle | Wq(
dectleyafivg, o A stup on 4 can spp vigwa Lefive the dop ilne |
L0AS ot alble to ot 4o a Wemplede (hp [h tHiae Whenc
ﬂf‘uﬂ (Ar (STKFAQIL) Wit $e back ot 4he +4axi. WO be cpewfic,
A ol AM W &F plot€ lapk tine 1058 park (gwlr bumper .
AcLident hpponed at  HAthe Ut oin Famer poad

DECLARATION
I/We declare the foregoing particulars are true in every respect.

~— Policyholder's Signature Driver's Signature R artlng Centre F nnel’s/Signatu
t2:28 Date & Time: ﬂ,-{.tfgﬁq_,w NRIC/FIN No.:

Date & Tima: § /0 }"’,’ 18 (IF driver is not the palicyholder)
FRE ) 4




ACCIDENT STATEMENT

Accipent pare; 03,0k ,r%W'-[:@;MMN;'W].TIME;_{ 0q . z| JTHH:MM):
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DETAILS OF VEHICLE
C]VEHISLE NUMeEr: g IXS9A1L

DJINSURANCE COoMPany:,_NTUL [ noAE =
cIPOLICY HUMBER;
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
SJMAKE e NS AN {GANA ,
TYPESALOC / COURE /2 LY [V AN / LORRY / MOTORCYCLE £ OTHERS) ;
o) VEHICTE CATEGORYY] Y COMMERCIAL / MOTORCYCLE]
BIPURPOSE OF USING AT ACCIDENT TIME:__ [yl

lIARE YOU CLAIMING UNDER YOUP OWN ISUR ANGE [VES
IF MO, PLEASE STATE [THIRD PARTY CLAIM IAEPORTING OM |

. INSURED / POLICY HOLDER
AINAME . N& EDE i [@Pﬂﬁmﬁ?‘

BINRIC/FIN/PASSFORT:_ J (GS SE 4o (7 CONTAGT:

c|aponess, G2 Fyvel Poad, HVS-0F 7L LbE

% coNnrNEm 3.dIF DRIVER ALSD POLUCY HOLDER
DRIVER '
SIFAME__N 9 Ylng 11 EMALE@E%

tqchxFlm.«'PAs's'Pmr.-”JQn1'-1L1-‘°4E CONTACT;
clappress: LAy poRg, gol-06 [ Mﬁ"r?) 3]

220 1354

*dIoAtE oFBiRTH; ( UL , 9T / 2000 | {DD/MM /Y YY)

&) OCCUPATION: ruaoé ¥ QUIDOOR)

ABTE SFRDRIVING ASG e :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @

IF NO, RELATIONSHIP OF VER WITH INSURED:_D@UWgnte

) WEATHER CONDTIQMNELEARS RAINING / OTHERS
b|ROAD SUHFACE:'» TT LOTHERS S
WAS ANYBODY INJURED (Yes
o REFORTED TO POUCE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Pi Smwz Moozl HONDA

B) DRIVER'S MNAME: J
CO0DAUNTFH contacr Abe> 3323

o) MNRIC/FIN/PASSPORT:

L) 9. THIRD PARTY VEHICLE
T . d) VEHICLE MUMBER: . MODEL;
Ny ol y.q;'wnsﬁn- i :
b e & @] DRIVER'S NAME__ :
L Induslion. dac) 5 NRic/FNIPASSFORT: CONTACT:.:
Chnat] =

VIDED
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Claim Handling
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