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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident o 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 fruthful and accurate as possible, Ay witful misrepresentation or withelding of material facts may allow insurance companies to

repudiale 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.

fi. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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 repart to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the report baing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29M0/2020 09:39

28/10/2020 10:30

DUNEARN RD TWDS NEWTON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SME1632P

NG PECK LAY
SHHHAIATA
NOEMAIL

(LOCAL) +65-92292266
OFFICE-82292266

HONDA
FIT HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105492407-02

ALYF LESLIE, VELGE
SHXXX4B0H
04/07/1973
CUTDOOR

18/01/1994
26 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-97646454

COFFICE-97646454
NOEMAIL
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Address

Postoode
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 invalved 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.

Mumber 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?

Remarks/ Reasons:

Was there any audio recorded?

ELK 4904 CHOA CHU KANG AVENUE 5
#09-261

681490
NO
FRIEND

COLLISION - MAJOR/MINOR RD
RAINING

WET

NO
2
YES
MO
YES
NO
2

NAME: 1 SIMON NG
GENDER: : MALE

NO

NO

YES
YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name

SKL31318
EMW

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ALYF LESLIE, VELGE

NECK & BACK
SME1832P
YES

NO

DETAILS OF INJURED PERSON 2
SIMON NG

NECK & BACK
SME1632P
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please roport gorrectly the details of the aceident to speed up the clalms pracess,

2. This Form must ba gg by the Palicihalder rid) stho

3. Information provided must be HMMUW Any willul misrepresentation or withholding of materfa|
facts may allow insurance companies to repudiate golicy Hability. :

4. The lssue and acceptance of this Farm by nsurance compandes isnotan adralsslon of-palicy Itability an'the part of the insurance
companies. ' |

5 A Ing may be referred to 22

6 The report will be forwarded by the Insurers of the GIA Racords Management Cantra established by the Genersl lhsurance

Association of Singapare (GIA] for archiving and that copies af this report wiil for 2 fee be made avallable upan applieation by

interested parties. :

7. 'By the lodgment of this report to the insurers, you hereby cansant to the-archhving of this report at the ceritre and to enpies of
‘the repart belng made avallable aforesald.. ”

8. Consent under the Personal Dats Protection Aict {POPA]

| understand, acknowledge, agras and consent that:

(a] My insurer; myworkshop and 'H'lt'qen:in‘al mmhﬂmtmﬂﬁmui“ﬁm‘ﬁ may/ure permittad ta eallect, use,
disclose and/or prdcess my mhi!qm{p-myﬁn_thﬁfmﬂpmgtmln this [form] and sny other personal Infarmation
praovided by ma qrmmwwhymm[mmwm! “Personal information®) and discicse and transfer sich
Personal Infarmiation to all insuréf(s) whe have incured vahicle(s) invalved In this accdant {all insurer{s) who hava insured
vehiclels) Ivolved In this aceident shall bie colectively rafurred to.as the “Incurars*), the Insurers’ lwyers/law fems, the
Monetary Authority of Singapare and any relevant government agency/authiority (such ds the pelice), for the purpose(s)
af:

{l} rocessing, handling and/or dualing with my claims Including the settiement of the dalms and any necessary
Investigations relating to the taims;

(i} investigating the aceident and/or mi clajms;

{1if} carrying out and/for dealing with my Instructions or fespanding 1o any enguiries by ma;

{he) administering my clalms (including ths misiling of camrkipandince, stytements, Invalies, reports or noffcis 1o me;
which could invalve disclosure of cértaln personal data sbout me to bring about delivery of the same a3 well as on the

mpreted Dy hve Follcyholder arid/or.tho A e CPriWe!

external cover of envelopes/mail packages); and/a
(v} comglyinig with npplicatle faw.In administering, processing, handiing and/or dealing with my claims.{collectively the
*Purposes”)
{b) -ali insurer{s) who have insured vehicla(s} invofved in this accldedtand the insurers’ lawyers/law firms; may/are ermittsd
" toeollect, use, disclose and/or process my Persanal wnmi!ll'nn for ane or mare of the lhﬂ!fll' P-rpalil:_hnd

(e} my Persenai Infermation may/can be dlg.tou&hy Y ﬂwlm:':n#& GIA o thelr third party serice providers or
agentsiincluding thelr lawyers/law firms), which may be tived outside ol Singapore, far ane or medre of the abave Purposes.

[d). iy Personal Infarmation wil a5 be collected and used to complle clalms histary for the purpose of fraud detection,
Investigation'and managemnt in present and all future clalms, '
(e} the information 5o collected under (4} abave may be shared | disclosod:
Tl to.al insurers andjar any othier third partles that assist In evaluating, frvestigating, cnni:nﬂlr_n;urmmgrr! fraud,
reqlators; law enforcament and governmant Bgencies as regsanably regulred for the purpcises stated, of
(i) o camplying with raqLirements under any fegulations, laws o court orders.

f

Palicyholder’s Sgnature | Derssgmare Reporting Gentre ¢ Signature
Cate & Time: {1 drlver fs nat the policyholder Mamm:
. Dale & Time: NRIC/FIN Moy

et Mt bRl ot



Dnnmrn ﬂma" *hwnf:*& Nf{uhm Enrwf a_{‘r’fr Lok M!.i Pea

SKETCH FU&N

DESCH.IBE CI‘H.CI.IMFI'.I.NCH OF THE ACCIDENT

L, SMEI632P  (uag fmualr'aﬂ.-, qr'nnq Daneary Rand fowerds
Newtor Roadd o ter wlnfrl:.. IEEM'- [ e frm.tllqrh o the most
mth !rmc 'f‘!"ﬁufd”fl?ﬁ ﬁ‘rrmqh'l‘ Sud;{fnn I felt tn hu
-mr;mf +rm the antf’ siele - H— My ehy .:,Jc L Gt dowen -ctm-f
Ste, vehicle 1B had turn ot of -ﬁm -:h_m ipad and kKt girto
He side of my vehidc- = .
7 e o = - - e
DECLARATION
IfWe deciare the foregoing parfiéulars are frue In ayery respect.
FKB‘L
Palicyhalders Signature Drhvar's Stnaturs I.!punlhg Cenlrg Wi&.umm :
Date & Time: W driver [s not the policyhalder)
{Bate & Time: NNE;"FIH Mo
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

*  Complete and submit this form ta the Indhvidual insurance authorised reporting centre.

% Please report correctly on the details of the accident to speed up the claim process,

% This form must be filled up by the palicy holder andfor suthesised driver,

% Information providad must be as fruitful and sccurate as possible. Ay wilful misraprasentation ar withholding of matersl facts may sllow

Insurance companies to repudiate policy Bability.
®  The issue and acceptance of this form by insurance companies i not an admission of palicy Nabliity on the part of the insurance companies,
% AnyFalse reporting may be referred to the trafflc palics department for Investigation.
Accident details
Date and time of accident Date: 71020720 (OD/MM/YY) Time: 10! 2 - (HH:MM) |
Exact location of accident Dunearn Po ol fowargds Newten Flyovee3 afier
whiteley Rd
!
Details of vehicl
Vehicle registration number SMEIL3TF
Vehicle make and model HenDR FIT -
Type of vehicle Saloon & MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:

Vehicle category Private & Commercial o Matoreycle o
Purpose of using at said time FRIVAEE =
Are you claiming under your | Yeso No if no, please select:
own Insurance company? Third part claim e Reporting only o

Insurance information

Insurance company NTWC -
Policy number
Type of policy Comprehensive or" ~ Third party fire & theft o TP only o

Insured / Policy holder

Name by Mo PECE [AY: Male#"  Femal
NRIC / Fin / Passport number | S s 26 3u10
Contact Y129 2266 -/ H4SB8AND - CTEVEN
Address APT Buc 603 SENTR RORD
Driver Same as insured above o (skip to D.0.B)
Name ALYFE LesLIFE VELGE Male g~ Femaleo
NRIC / Fin / Passport number | S 232 34901 -
Contact e 7 64 £45H
Address APT BLE L90GA C(Hea CHu KANE AVENWE 5 - f09.2C | -
SINGAPURE € RIYG0
Email address Jasl ht'nf%'% fﬁ amad - com
Date of birth Yo+ 1933~
Occupation Indoore  Outdoor @
Driving date pass 10 1994 -

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes o No”

If no, relationship of the driver and insured: ER(Ewp . [ IPSuRAvE

ADDED D

=

™

Accident captured by camera? |Yeso® Noo
Weather condition Clearo Raining#”  Others:
Road surface Dryo  Wetz”
No of passengar e B {Inclusive of driver)
Passenger 1
Name BLYF LESLIE VELEE
Gender Male " Femaleo
Passenger 2
Name SIMON N Gud™ WET
Gender Maleer  Femaleh
Passenger 3 / /
Name s |
Gender Maleo  Femglém |
i
Passenger 4 /
Name e
Gender Male o Femaled
Passenger / /
Name /
Gender Malec  Femal€o -
Passenger 6 /
Name -
Gender Male o Female o =
Other information /
Was anybody Injured? Yese© Noo
Was other vehicle damaged? | Yes o Neo
Details of police action
Reported to police? Yes O Moz~  Ifyes, please state which police station,
Police station name

Page 2
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Third party vehicle 1

| Name

Contact number

NRIC/ Fin / Passport number

Vehicle reglstration number

Slkls13)5.

| Vehicle make model

Emuwy -

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name f
Witness 2 //
| Name ¥
7
Injured person 1
| Name RLYF LESLIE VELGE

Injuries sustained

BACk AnNp [NECK *

Which vehicle parson in?

Sy SME 16229

Were seat belts worn? Yesa® Noo
Was injured conveyed to Yeso  Nop”
hospital by ambulance?

Injured person 2
Name ciMon Ny~
Injuries sustained GACE. AND NE(k .
Which vehicle person in? 2ME g3 P

Were seat belts worn?

Yes el Noo

Was injured conveyed to
bnﬁpﬂal by ambulance?

Yes o Mo g~

Injured person 3

il

Name A
Injuries sustained P
Which vehicle person in? e
Were seat belts worn? Yeso  Noo I
Was injured conveyed to Yeso Noo /
haspital by ambulance?

nju rson 4 /
Name Vi
Injuries sustained W
Which vehicle person in? ¥
Were seat belts worn? Yeso Noo i
Was Injured conveyed to Yeso Noo
hospital by ambulance? e
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