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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

31/08/2020 15:09

28/08/2020 23:05

PIE TWDS CTE AFTER EXIT 19
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

SMT8940A

NG KENG LEONG
SXXXX360B

NOEMAIL

(LOCAL) +65-98751247
OFFICE-98751247

TOYOTA
ALPHARD

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118217598

NG KENG LEONG
SXXXX360B

29/09/1980

INDOOR

24/04/2018

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98751247

OFFICE-98751247
NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

2A LENGKONG LIMA
417533

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : NG YUJIA DOROTHY
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKV225Y

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
(MPORTANTNOTICE

1. Peass repart gocrectly the detalls of the sccident to speed up tha clalms procais.
1 This Farm must h.‘ CamaEsen

by tha Policyhwlder and/or tha Autharlsed Drlvs

3. informetion grovided mustbe 2 mwmmmmmmummmﬂ rratanal
facts may allow insrance companins to pepudiate policy Wablfity.

o The issue and acceptance of this Form by insurance companies s not an admissicn of palicy liabiity en the part af the lasurince
companies.

Any fawe rRd@TRIGE (A 08 PRISITES 1o il Pallce for

% The report will ba forwardad by the insurers of the GIA Records Managament Centra established by the Genarsl Insurence

association of Sngapare [GIA] for archiving and that coples of this report wil far & fee be made avallabie upon appicetan by
interestad parties

7. By the lodgment of this raaart ta the insurars, yau hereby consent ta the archiving of ths report st the cenre andtocoplosof
e rapart belng made svaliabie atorassd,

i Consentundar tha Parsonal Data Protectan Ao (POFR)
| yhderstand, acknowledge, agree and consent that

(a}  Myinssrer, my workshap and the Ganeral Insurance Association of Singapose ["GIA") mayfare purmicted to colect, use,
dischate and/or process my parsons! data/personal Infarmation set ot In this [form] and sy other personsl infarmation
previded by me or possessed by my Insurer {caliectively the "Parsonal infarmation”] and dlsciase and transler such
Penora! Information to &l Insurer(s] wha have Insured vehicle]s) Inwohved bn this accldent (all insurasls) who have inoured
vakiclels) Invelvad 1n this necident shall ba callectively refarred to ps the *Ingurers”), the insurers’ tawyers/lawfirms, the
Manetary Autharity of Singagone and any relevant gavemment agancy/autharity [such a3 the pobce], far the gurpasels)
ol

(i) orecassing, handling and/or daaling with my chilms including the sattiement of the daims and mny nECEISry
Investigations relating o the claimy;

(M} imvestigeting the eccident and/ar my claimd;

{lii) camying ot andfor dealing with my Instructiess o responding to any enguires by me:

(Iv] admintstering my claims {including the mailing of correspondence, statements, involoes, reporis of notioet ta me,
which could knvalve disclosure of certeln personal data sbout me ta bring shaut delivery of the same 24 well sy an the
gaernal cover of snvelopes/mall packages); and/ar

[v] eamalying with applizable law In administering, processing, handling and/ar dealing with mmy ciatma [codectively the
"Purpoies’)

(B) 3l insureels) wha have insured vehiciels) invalved (n this sccident and th insurery’ lawyera/law firms, g/ ire permitted
to caliect, Lse, Sisclasn and/ar process my Parsonal Infarmation for ona or more of the abave Purpases; 20

{el ey Parsonal information may/can be disclosed by any of the Insurers and/ar GiA ta thelr third party senvlzprovidens o
agentyincluding thelr lwyers/law firms), which may be sited eutalda of Singapara, far ane or mare of the ebove Purposes

{d] myPersanal information Wil also be colfected and used to complie claims history for the puros: of fraud Setecion,
invastgation and management in prasent and ol future claims,

(6] tha Information s collectad undier (d) abova may ba shared [ disclosed:

) tanll Infurers and/or any other third parties that sssist I evaluating, fnvestigating. controlling ot managing fraud,
repulatacs, law enforcement and gavernment agancies as aasanably required for the purposes stated, or

soants undar gny regulations, laws or court arders.

g
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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