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SINGAPORE ACCIDENT STATEMENT
IMPORTMT NOTICE
T Tinere -apon corecty e dotpils of the sceident to apeed up the claims process
; of Do {ne Policyhoider and/or the Authonsed Driver, .
curale ot Arny wiltul miarepresantation o witholding of matarinl facts may allow insurance comMpanies 10
|naurahca companies.

2. This Form must be complete by
3, Information provided must be 88 tunful end goguraic s poasitie
1on of poliny lability on thae pert of tha

\ate pohicy labiity
e oy thig Form by (110 Late campanias it et an admiss

ahed by he faneral Insurance Association of Singapore (GlA| for

ers o the GIA Recort's Man | Centre establ
de availahla upon applination by interastad partics
port 8l tha cantra and to copiea of he rapon being mada avallable

iy
1 ta the archiving of hia re

will_for & fee be mal

5. Any faise
e fowarded By 117
surers, you harsby Consan)

&, Thes recos Wit
archiving ang Tat cOpes of this raport
7. By the mmtdmmm tha in

ateresaid,
11/07/2020 11:42

Date Of Report

Date Of Accident 08/07/2020 08:05

Exact Locaton Of Accident ALONG CLEMENTI AVE 3
SINGAPORE

Country/State of LOSS

Vehicle Registration Number

Z,.li!ﬁ ‘aﬂhsiktﬂ. Rt _'_ Rl
WU SEE KIAT

Name Of Registered Owner
NRIC No SXXXX8I9A

Emai Address NOEMAIL

NMobile Phone No (LOCAL) +65-97886422
i‘:e'nﬁwe f:ﬂ_qne No OEFI_(;E-Q?&S&ZZ
Manufacturer BMW

Model X3

Exact Purpose for which vehicle was being used at

ume of accident

Are you daiming under your own insurance policy

for repair to your vehicle? NO

if No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

Name of | > INCC SUF

A o ce Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
ype Of Coverage COMPREHENSIVE

Figet Policy NO

p.
olicy Number 5110503640

Cover Note Number

. "“m%...'- T
o WU SEE KIAT
o
SXXXX939A

Date CfBi

irth 17/10/1953
Occupation INDOOR
Date Of Driving Pass 14/09/1973
Driving Expenence
e :: YEARS AND 9 MONTHS

; ALE
Mobile Number
e (LOCAL) +65-97886422
Contact Number OFF
EMail Address h.IOEiCE-97886422
MAIL
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Qooz2/00%

47 2020 SAT 12:07 FAX
Address ALK 503 JELAPANG ROAD #09-366
Postcode 870503
Was driver an employeé of the Insured’s Company NO
1t No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own .
Vehicle :
Insurance Company of Driver's Own Vehicle -
; mmmmemm
"? o1 N i et L0 R Wil i T | |
Typa Oof Acc:ﬁeﬂl CHAIN COLLISION
Weather Conditions RAINING
qonﬂ S“Kac‘e S AT pa i il Bl --WET T AT T T e
ME@W s i 'mewwmwww S B i At i
Was any foreign vehicle involved in this accident? NO
3

Number of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance?
Wes any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Berails o Police Action - -
Was the accident reported to the police?

if Yes Please state which Police Station
Was notice of intended Prosecution given?

NO

f Yes, agalﬂs! whom?

Ao .__m%ﬁi‘i‘“ Pt R
STATIONARY. SUDDENLY. | FELT AN IMPACT ON MY VEHJCLE WHEN | CAME DOWN, ITWAS A3

ITiE =%
VY VEHI«.,I.E WAS
CAR CHAH\ COLLiSiON

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

Was there any audio recorded?
IEEEsssssssssesssssssss————"': DETAILS OF OTHER VEHICLE PROPERT Y 47 M e e S Sons S

Vehicle Registration Number SLN8S07L

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
PRIVATE CAR

Vehicle Category
Name of Driver GOH SIOW MONG

NRIC/Passport Number SXXXX942D
Contact Number 97420275
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

IEEEEEE—— DETANLS OF OTHER VEHICLE PROPERTY: 20l

Vehicle Registration Number YP6218U
Page 2 of 14
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A

vehicle Make/Model/Colour
f.*' Details Of Properties VEHICLE C
f Vehicle Category PRIVATE CAR
/ Name of Driver
}/ NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Name WU SEE KIAT

Approximalte Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

SMCT7362P

Paje 114
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Sketch Plan Pg. 1

' SKETCH PLAN

IMPQRTANT NOTICE

1. Pleass repon correctly the details of the accident o speed up the claims process,
2. This Form must be complered By tha Pallcholder and/ar the Authurbed Drivet

3. Information provided must be as Lruthful and aceurata as possibla Any wilful misrep
Tacts may sltow insurance companies (o reemdiate Rolicy llallite-

&. The istus and accoptance of this Form by Insurance companies fs not an adminsion of policy liabllity on the part of the insurance
companies
S Any taiae reporting may be rafercedto the Police tar investigation.
urance

§. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Ins
Assaciation of Singapore (GIA) for archiving and that coples of this raport will for # fee be made avatlable upon application by

Interested parties

raasntation or withholding of matecinl

. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesald.
Consent under the Parsonal Date Protection Act (POPA)}

-4

1 understand, acknowledge, agree and consent that:

(a) My Insurer, my warkshop and the General Insura
disclose and/or process my personal data/person

nee Assoclation of Singapore ["GIA") may/are permitted to collect, use,
al information set out in this {form) and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
parsonal Information to all Insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicte(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and eny rel t government agency/authority {such 25 the police), for the purpose(s)
of :
(i) processing, handling and/or dealing with my dlaims including the settiement of the claims and any necessary
investigations relating to the claims;

{ll) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the

external cover of envelopes/mail packeges); and/or
{v} complyling with applicable law In agministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(b) allinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including thelr 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 complie claims history for the purpose of fraud detection,
Investigation and mansgement In present and all future claims.

{e) theinformation so collected under (d} above may be shared / disclosed:

() to all insurers and/or eny other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

s gt

Policyhoider's Signature Drivers §
s Slgnature Re
‘ porting Centre Per I's 51
Date & Time: {)f driver Is not the policyhalder) Name: ronnels Signature
Date & Time: NRIC/FIN No.;

CLAKRAC Shiokehl'lLnifiowen W3 "qc H ¥$ S-{ '\(
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Page Sof 14

Moy
-

— X

B i L T

Reporting Centre Personnel's Signature

cncia ColWaleya, -
Name:

NRIC/FIN No.:

€ 3 Cur

Sucderiiy T Lol  an
T won

>

evary respect.

ey

F

IS

e
Drver's Sigrature

Cate & Time:

(it driver is not the policyholder)

A Fun

=Y

Y

Liher T Coime cltosn

Policyhoider's Signature

Date & Tine:

Ty wvewicie

I/We dgllarl the foregoing particulors are true

ARLLIL U AT T TA I PPy

DECLARATION

jrenicle .






