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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

14/10/2020 16:54
14/10/2020 13:40

JURONG WEST AVENUE 1 TRAFFIC LIGHT

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

SMM1296J

NG RI HUA
SXXXX616A

NOEMAIL

(LOCAL) +65-90107030
OTHERS-90107030

LAND ROVER
DISCOVERY S14 SPORT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5118523144

NG RI HUA

SXXXX616A

04/11/1984

INDOOR

17/10/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90107030

OTHERS-90107030
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

Passenger 2

Passenger 3

Passenger 4

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 PLAN
Attachment(s)

Are accident photos available for attachment?
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/Colour
Details Of Properties

BLK 405 JURONG WEST STREET 42
#10-613

640405
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

5

NAME:
GENDER:

: KIEW YEAN CHING
: FEMALE

NAME:
GENDER:

: ANDERS NG YI MING
: MALE

NAME:
GENDER:

: AURORA NG SHI WEI
: FEMALE

NAME:
GENDER:

: TAN AH KHIM
: FEMALE

NO

NO

YES
YES
NO

SLF6189B
JAGUAR XE



Vehicle Category PRIVATE CAR

Name of Driver ONG THIAM HUAT
NRIC/Passport Number SXXXX879I
Contact Number 92305589

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG RI HUA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMM1296J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN Veh A Swing 1344 1
2SI AN Veh B: WLF graqp

IMPORTANT NOTICE

i
L
3

Please raport earrectly the details of the accident ta spesd up the claims process:

This Form mist be completed by the Poligyholder andfor the Authorised Oriver

Infarmation provided must be as truthful and accurate a5 possible. Any wilfu! misrepresantation or witkholding of material
facts may allow insurance CaMmpanies io udl, licy liability.

The issue and acceptance of this Farm by insurarce companies is not an admision of palicy llability on the part of the inserance
COMIEE i,

Any false reparting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GiA Records Managemest Centre establizhed by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will far o fee be made available wpan application by
interasted parties

By the lodgment of tnis rapart to the insurers, yeu hereby sansent to the archiving of this repors 2t the centre and o ¢opias of
the report being made available aforesaid,

Consent under the Porsonal Data Protection Act [PD#A)
lunderstand, acknowledge. agree and tonsent that;

(&) My insurer, my warkshop and the General In suranes Association of Singapore {"GIA™) miay/ara permitted to collecr, wse;
dizclase and/or pracess =y personal data/personal information set out in this Ifartn] and any ather personal inferm atlsn
pravided by me or possessed by my insurer icollzctively the “Persanal Information™) and d isciose and trassfer such
Personal Infarmation to all Imsurer(s] who have insured vehiclels] invaolved in this i cident fall frsu reris) who have insured
vehiclels} invalved in this accident sh all b callactively referred te as the “Insurers”], the lnsurers’ lawyers/law firms, tha
Manetary Authnity of Singapore and any fetevant government agency/a uthorty fsuch as the palice], for the Durpase!s|
of :

(il proceszing, hand ling and/er dealing with iy claims Including the sattlement of the daims and any necessary
Irvestigations relating to the claims;

(i1} investigating the accident and/ar oy chaims;
{iit] carrving aut andfor dealing with my Instructions or respesding to.sny enquiries by me;

(ivh adiministering my clzlms (including the mailing of correspondence, statemeants, invaices, reports or notices 1o me,
which could invalve disclosure of certain personzl data about e to bring about defivery of the same as well as an the
external cover of envelopes/inail packages): andfor

(v} complying with applicshle law in administering, processing, han diing andyor dealing with my claims, [collectively the
"Purposes”)

thl  allinzureris) who have ingured vehicles) invelved in this accident and the |nsyracs laviyers fiaw firms, may/ars permised
to codlect, use, disclose and/ar Process my Parsanal Infermation for one ar mare of the above Purpnses; and

le}  my Persanal information may/can be disclased By ary of the Insurers and/or 614 1o their third party service providers ar
agentsiineluding their lawserslaw firrs), which may be sited autsice of Singapore, o ane of mare of the ahous Purgposas,

(24} my Personal Information will 2lse be eoligered and used to complle clsims history for the surpase of fravd detection,
investigation and management in present and all future claims,

le}  theinformation so coliected undar id) above may be shared / disclosad-

11 toall Insurers and/or ary other thir parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies s rezionably reguired for the pursoses stated, ar

(i} far complying with requirements urdar asy regulations. (aws or court arders.
¥ reg

" TAM AWARED THAT MY IMSLISE R MAY FAVE & 98 D TIMEFRANL “05 ME TO SLUEMIT &K ik DAMAGE CLAIM UMDER MY W PALGCY | WILL DHEG WY FOLICY =005 MOk DETAlLS

X%‘ JoN)

F‘l:llr\cthlglde-r's Signature Diriviar's Signature Rpficrting Centre Pers U'sfhiEnaty
Cae & Timepy [1a] pere (1f river & mot the policyhalger) Mamg: ’gp !
WG Date & Tima: PYRICSFIN N
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Sketch Plan #2

SKETCH PLAN Jumﬂ Contra
Veh Az Suwg 1344

Veh B: QLF gigde
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foragal

n

Mg porticulars are true in every Fe spect.

Balicyholddr's Sgnarure
Date & Tike; [4]18] 5012
I

¥ I5HE

Drrlver's Sigraturs
(i driver is not tha policyhalider|

:}urtlngEtn'.'EI’er:- &l 4Sign
Ame: 4
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This is o certify that the above mentioned has pegn, given
is is fo certify

OUTPATIENT SICK LEAVE for 2 days from 14 Oct 2020 1,

15 Qel -_'::'.fl:l
DOCTOR SARALA DEWVI SAN
CLINIC i Jureng Paini

ADDRESS 1 JURONG WEST CEN

KARAN NAIR (M027380,

TRAL 2 LEVEL .8 14-1g

O JURONG POINT SHOPPING CENTR-

=

Thli Coviificase is nol walld for absmnce fram EEULOF other [uelic(a) pe e dlings Lndesis 3 et
“Thik certilicate js o eCIrG L
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Downlesn Raw BEConnect |g

[®] Medicing Coivery Sorvige
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- Scan QR Code |g
+ Requost olupue Eelore coming 1 OB clinie

F8fues onine
« Baok an appr tment for G

P phone canayn

+ Mora fealures

Medical Group Ltd | Company Registration No: 198801967K | GST Registration No: MS-0000467.
Raffles Me
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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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Accident Photo

Page 17 of 20



Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Ralfles Quay $18-00 Singapoes (MBS0
INSURAMNCE  7To!/681 E224 0010 Faw (k30 5274 0008
I—— Drprr ating. dours : Manday 10 Fricday, 0800 17.00
DS MENAGEMESNT CENTHE LEN: SRESYINIONE [ GST Ry, Mu,: MA000L 7735

IMPORTANT NOTE: Please submit the cormpleted Addendurm form 1o the same Authorised Reparting Centre
with whoren you submitted the Original Report,

ADDENDUM
{Al PARTICULARSOFPERSONMAKING THEAMENDMENTS:

drigina’ ReportMa MR g oo & Venicle Registration Mo SN 124l B

Maness shiawnin NEIC Ha 6 Whaa MRIC/FIN/Passport Mo ; 2 Fd..i;;‘t.lbﬂ-

y*Wehicle Driver / Vehicle Owneri (%) Please delote 2« ApEropriate

Address By s Thurfrg Wl 4 4 B 19-§03 Singapore| big dos |

Contact (Tel) hobile No.. Ybleseio

Email Address

Date of Accident ¢ W.lp. 2ose Time of Accident ; e [
Place of Accident '-.'hw-mt LR 0 LA Tradthi 'L.rqj

Insurance Company’; Wiug

(B} ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a reparton the above mentioned accident and weuld fike ta include additional information or
make the following amendments:

#'h"ih.f; {iu-.-'ﬂ |‘_:'.:|;|} Il'r.-_-,‘mu q/.-b({_ P'I"tf lr{lll l.’h-}tﬁ bL'ﬁ -l.?"‘-"l'

i /[ 1

Policyholder s Signs Report Fersornel’ gf

Dr:f::;r nde:rfDrwers ignature Ni::;a}wfg Centre p’%}j{ el sﬁgﬁﬁf%;fw )
) i i1 | i A !
y NBIC/FIN Mo LAt

ate:
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