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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

ACCIDENT STATEMENT

20/08/2020 11:11
19/08/2020 15:15
PIE EXIT PAYA LEBAR SLIP RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT4601R

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

ONG HAN GEOK
SXXXX850Z

NOEMAIL

(LOCAL) +65-93664642
OFFICE-93664642

PROTON
PERSONA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0001928_01

NICHOLAS ONG KEE HOWE
SXXXX379C

10/09/1990

INDOOR

31/03/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93664642

NOEMAIL
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Address BLK 835 JURONG WEST ST 81 #08-39
Postcode 640835

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 AFTER RAINED
Road Surface WET

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FIFI KOH

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 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
Vehicle Registration Number GBL5620B

Vehicle Make/Model/Colour

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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DETAILS OF INJURED PERSON 1

Name NICHOLAS ONG KEE HOWE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJT4601R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name FIFI KOH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJT4601R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan
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Tha raport will be forwardad by the insurers of the GIA Records Managsment Cantre eststiished by tna Genaral Insurance

Assodation of Singapore (GIA) for archiving and that eopies of this report will for a fee be made avallalle upan asplicstion by
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7. By the lodgment of this report to the Insurers, you hereby consant to the archidng of this report at the centre and to coples of
the report being mede avalabls sforesald,

§ Consent under the Parsonal Data Frotection Act [POPA)

| understams, acknowledge, agree and consent shat:

() My insurer, my warkshop and the General Insurance Association of Singapors (“GIA"] may/are permited 1o cofact, e,
dlsclose and/ar process my personal datz/personal information set out In this [farm] and any other persenal infarmaion
provided by me or peasessad by my inswrer (collectively the *Persanal Information”) and giscioss and transfer such
Persanal Infarmation to all insurer]s) wha have insured vahicle(s) invalved In this sccident (all Ingureris) whe have intured

vahiclefs) Involved In this accident shall be callectively referred to as the “insurers™), tha Insurers Fwwryes/law firms, the
Monstary Autharity of Sihgapore and sy relevant government ageney/autharity (such as the palice], for the purpatels)
af:

{l} procassing, handling ard/ar dealing with my ciaims including the sestiamant of the caims and any mesensesy
Investigations relating to the clalms;

{11} Invastigating the accldent and/ar my ciaims;

(il carrving out and/or dealing with my Irstructisns of responding t3 any enguiries by me

{}acminlstering my claims (including the maling of correspondence, stataments, invaices, reports or notices to me,
which could Invelve disciosure of certain personal data sbout me 1o bring about delivery of the same 3 wall as on the
euternal caver of anvelopes/mall packages); snd/ar

v} complying with applicable law in administaring, processing, handling and/ar dusling with my clalms.{catiscrively the
“Furposes™]

(bl sl insureris) who have insurad vehiclels) involvad in this ascident and the Insurers lawyers/law firms, ma/ie permitzed
ta callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes: and

(€] my Personal information may/can be disciosed by any of the Insurers and/or 614 1o thelr third party service providers or
agentifincluding their lawyers/law firms), which may b sited outside of Singapors, for ane or mare of the shove Pursasss

my Persanal informatisn will also be collected gnd used to complla cliims history for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

(8] theinformation so collected under (d) sbove may be shared / disclosed:
[} toafl Insurers and/ar any other third parties that asslst in evaluating. Investigating, contralling or managng fraud,
regulators, law enfarcement and government agencles as reasonably raquired far the purposes ststed, or
[} fow complying with requirements urder amy regulations, laws or court arders.

e

PBollcyhalddr's 5'111-'!/;!" Drhvar's Signature Rezorting Centra Pérsennels Signaters
Cate & Time [ driveris nat the palicyhalder) Hamg
Date & Tima MAICFIN M2
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