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ENTRY DATE & TIME: 04/09/2020 11:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

04/09/2020 11:14

03/09/2020 13:05

SLIP RD OF COMMONWEALTH AVE WEST/CLEMENTI AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR2817J

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

LEE MONG YANG ALEX
SXXXX067I

NOEMAIL

(LOCAL) +65-86686887
OTHERS-88626887

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114052822

MONG TUCK HON @LEE MONG CHIEW HON
SXXXX985C

11/07/1950

INDOOR

09/09/1972

47 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-86686887

OTHERS-88626887
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?

| 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

PLEASE REFER TO SKETCH

Attachment(s)

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

Was there any audio recorded?

5 BUKIT BATOK STREET 25
#06-01

658880
NO
RELATIVE

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

YES

NO

YES

NO

2

NAME: : NGU AI'YIEN
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

GBK4100L

COMMERCIAL VEHICLE
RASUKKANNU RAJESH
GXXXX937W
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MONG TUCK HON @LEE MONG CHIEW HON
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SJR2817J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NGU Al YIEN
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SJR2817J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report corrgetly the detads of the aceident te spered up the dalms process,

Z. This Form must be completed by the Policyhalder andfor tha Authorlsed Driver,

3. Intormatisn pravided musst be as brpthful and sccurate as possible, Any wilful mdseegresentation or withhalding of rmaterial
facts may allow insurance comganies 1o repudiate policy Hability.

4. The lssue and accepiance of this Form by Insurance companies is not an admisclon of palley lability on the part of the msurancs
companies.

3, Any false reporting may be referred ta the Police for investigation.

B, Tha raport will be feswarded by the insurers of the GIA Records Maragamen: Contre estaslished by the Seneral Insuranen
Assaclation of Singapere (G1A] for archiving and that coples of this repart will for a fee be made awailabie upon application by
interasted partles,

. Dy the lodgment of this report to the insuiers, yau nercby consent to the archiving of this report at the centre and ta eoples of
ine repart being made available aforesald.

8. Consent undar the Personal Data Pratection Act (POPA)
| understand, acknowledge, agrae and consent that:

{2l My insurer, my workshop and the General Insurance Assoriation of Singapore ("GIA") raydase permictad to collect, use,
discloge andfor process my personal data/persanal information set sut in this [farm] and ary other parseaal infarrmation
pravided by e o passesied by my insuser (coflectively the "Personal Information) and disdase and transfer such
Fersonal Information to all inswrer(s] who have Insured vehicle]s) involved in this accident {3l Insuress) who have insured
wehiclefs] frvolved in this accident shall be collectively referred to as the “Insurars”], the Insurers’ lawyerslaw frms, the
Marnatary Authority of Singapare and any relevant government agencyfauthority [such as the police}, far the purposo(s]
of:

(il processing, kandling andfor dealing with my daims including the settlament of the claims and any necassary
investigations refating to the daims;

[ii} Inwestigating the accident and for my daims;

(it} carrying oul and/or deating with my instrections or rasponding to any angquirias by me;

(i} administering my claims {including the malling of correspandence, statemeants, invoices, reports or notlces to me,
wiiich eould involve disclosure of certain persanal data abaut ma 32 bring about delivery of the sarme as well as on the
external cover of ervelopes/ma’l packages); andfar

[v] complying with apalicable law In administering, precessing, handling and/ar dealing with my clalms Toollectivaly the
“Purpasas”)

(b} all insurers) wha have insured wehiclefs] involved In this accldent and the Insurers lawpers/liw firms, may/are cermitted
to collect, use, disclose andfar pracass my Personal lnformation for ore or more of the above Purposes; and

[e)  my Fersanal Infarmation maw/can be disdosad by any of the iraurers and/or GIA ta their third party serwlce providers or
agents(including their lawyarslzw firms), which may be sited autside of Singapore, Far ane or mora of the 3bove Purpates.

[l my Farsonal Infarmation will also be collected and used to compile daims hlstary for the puerpose af fraud detection,
imvestigation ard management in present and all future claims.

[e] theinfasmation so collected under {d) above may ba shared [ disclosed:

il teailinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and governmant agencles as reasonably required for the purposes statad, or

{E] For complying with requirements ender any regulations, laws ar court arders,
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Sketch Plan #2
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Acmdent Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo

B

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 14



