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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident o speead up the claims process.
2 This Farm must be completed by the Policyholder andlor the Authorised Drivar,

1 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresantalion or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by InsUrance companies 15 n

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association

archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of th

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
29/10/2020 17:15
29/10/2020 10:00

B KAKI BUKIT AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA24557
Insured/Policyholder
Name Of Registared Owner FONG KIN MUN
MRIC No SHHHKA14D
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-87741149

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-B7741148

TOYOTA
DELICA 2.4L 2WD CVT 85 ABS D/AB HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5102447B66-02

FOMNG KIN MUN
SHHHX414D

03/04/1976

OUTDOOR

30/06/2009

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87741149

OFFICE-87741148
NOEMAIL

ot an admisgion of policy liabilify an the parl of the insurance companses

of Singapaore (GlA) for

is report at the centre and 10 copies of the repor being made available
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BLK 706 BEDOK NORTH ROAD
#13-3414

Postocode 470706

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

ehicle Reqistration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Actlon
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMG23915

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKET LAN

IMPORTANT NOTICE

1. Please report ggrrecthy the details of the sccident ta speed up the daims process.

2. This Form must be completed by the Pollevholdir arid/or the Authorised Driver.

3. Informaticn provided must be a5 truthfil and geourate as potsble. Any wilul misrepresentation er withhalding of materlal
facts may allow Insurance companies ts rapudiate policy Rebillty.

4, The lssue and acceptance of this Farm by Insurance companies lsniotan admissien of palicy !|al:|r||t,r on the part of the irserance
COMpanies.

§. Anyfalse reporting may be referred to the Pollcs for investigation:

3 The report will be forwarded by the insurers.of the G1A Records Management Cantre established by the Genirdl lsurince
Assoclation of Singapore {GIA] forarchiving and that coples of this report will for 3 fae be made avallable upon applieation by
Interested parties.

7. By the lodgment of this report to.the Insurers, you hereby consant to Hw:rd-ﬂvhl‘uﬁms report at the ceritre and to coples of
the repart belng mads avaliable aforesald,.

8, Conseni under the Fersonal Datn Protection Act (FOPA]
| understant, acknowledge, agrae and consent thats
{a] My Insurer;my workshop and the Genefal Insuratice Association ufﬂnpnm {“G1A") may/are permitted to paliect, use,
_disclose and/for’ pmuumpznmni data/persenal infarmation set out In this [farm] and any other parsonal infarmation
pravided by me or passessed by my isurer tu}bcﬂu‘!ﬁh‘lmmllml and diselose and transfer such
Personal Informiation to all insurér(s) who have hsuudvmde{sj invahved In this aceidant (all Insumls] who Kave Insured
vehlclets) involved in: this aceident shall be fuﬂbeﬂu'llr referrad to a1 the “Incurars”), the Insurers’ lawyers/law firms, the
l.lnnuur'fmﬂwhvofﬂrummd wmmntmntqumhmﬂhy {siuch as the pelice], for the purpase]s}
af:
{l} processing, handlirig and/or dealing with my dlaims including the settlement of the elalms and sny necesiary
Investigations refating to the claims;

IH} mslﬂ,ptm! the accident mﬁ{nr m?' elalms;
(I} |.1r|=_dn; out and/far d!lﬁn; with myinstructions or i'eqm{-mrh; to any anguldes by’ |-|‘-.gt

{M:dmlnhrﬁln&mn.r elatms (including the mialing of comitkpondince, statemints, Invalces, reports o notfces 1o me,
which eould invalve disclosure of cértaln parsonal dats lhw:mm hﬂn; about delivery of the s as well a3 on the

external cover of envelopes/mall packages); and/ar
[v) mlﬁﬁ‘ with applicatie faw In administering processing, handlng ardfor dealing with my clilms, (collectively the
Purposes®)
{6} -all Insuresis) whe have insured vehicle(s} involved in this sceidentand the: munrfimn?sﬂlwﬁmfmlﬂue permiitted
© toecllect, use, disdose mdfur pracess my Personal Infarmation for ore ar mare of the above Purpnm,, md

(e} my Fersonal informatian mayfcan be disclosad by any of the Insurers and/or GIA to their third party servior providers of
agents(including Wisir [awyers/law firms), which may ba sited outside af Singapore, for ane-or mare of the above Furposes.

[d} mrlenlr Iniformation will alsc be mlr-:hd -and m:dmmpllu clalms hhmw for the purpose of fraud detectian,
investigation and management nnmmnd all Turwre clalms.

{e} the Information so collected under (4] abave may be shared [ disclosed:

) toal nsurers andjor any ulﬁqr‘ﬂllq;d p:nill thiat assist In evaluating, Imutuatlng. cantrolling ar managing fraud,
regulfatars; law enforcement and government agencles as reasonably required for the pu-pqqu stated, or

(i) ‘fer complying with rEgtirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personn
{1 drfver i nat the policyholder| Nam: .
Date & Tirhe: NRIC/FIN No,:




TRETCMRLAN. : R

e R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wan -’frﬁveﬁﬂ;.jf f«ﬁﬁ;{fh% c?/mj? & folki ryliA-
: A 4 Jowed 1. Oced o Sudlplon, velicl (&) |

| é',l.!?i TQ‘JM 4z fﬁ,w’ﬁ KM ,{‘,,[.jf?mf{ ,I’ﬁ?ﬂg:?;ﬁ_

| Zlove] 4o J"’q‘o;a line _guol _cofticleel ortto J‘M}/
Wocle et _pokion,

fiartidulars are trus in every respect.

Drfver's Signature Reparting Centra Parsonnel’
{If dirtver is not the policyhalder) Name: ;
Date & Timer HRIC/FIN Mg



IMPORTA E

LR K-

o &

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individusl irgurance suthorised reporting centre.

Plaasg report correctly on the detalls of the sccident to spead up the claim process,

This farm muest be filad up by the policy holder and/ar autharised driver.

infarmation provided must be as fruitful and accurate as possible. Amy wilful misrepresantation or withholding of materis! facts may allow
Insurance companies to repudiate policy Babilizy.

The issue and acceptance of this form by insurance companbes i not an admission of palicy Fabilley on the part of the knsyrince compankes,
Any false raporting may be referred to the traffic police department for Investigatian,

Accident details

Date and time of accident pate: 29 (Y1 242 (DD/MM/YY) Time: /000  (HH:MM)
Exact location of accident g : Lok Gkt Bre H Lot [
Details of vehicle
Vehicle registration number | Smf] ¥ SCE
Vehicle make and model M Helica
Type of vehicle Saloon o MPVer— CRVO Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private  Commerclal o Motaorcycle O
Purpose of using at said time [Aede.
Are you claiming under your | Yeso Nge—  if no, please select:
| own Insurance company? Third part clalm p—  Reporting only o
Insurance information
Insurance company NTUC.
Policy number .
Type of policy Comprehensive®”  Third party fire & theft o TPonlyo

Insured / Policy holder

Name Fone, kio Tun Maleg— Femaleno

NRIC / Fin / Passport number L F607 4140

Contact 8974 14y

Address 706 feclok Netls foac! H#id-3414 GY4D7
Driver Same as insured above ={skip to D.0.B)

Name Maleg Femaleo

NRIC / Fin / Passport number

Contact |

Address

Email address

Date of birth 03 Apr 1976

Occupation Indooro Outdooper—

Driving date pass R '}UQL“}
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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:

2

Accident captured by camera? | Yeso No o=~
Weather condition Clear=™ Raining o Others:
Road surface Dry.er Weto
No of passenger {Inclusive of driver)
Passenger 1 /
Name
Gender Maleo  Fe maFe,m/
Passenger 2 /
Name
Gender Male o Female u/’
e
Passenger 3 /
MName
Gender Male o Female :;,/r
Passenger 4 /
MName
Gender Male o Female ﬁ/
Passenger 5 /
Name e
Gender Maleo  Femalea
Passenger 6 /
Name
Gender Maleo Fan'ga-‘e’ﬁ
Other information
Was anybody injured? Yes o Noer
Was other vehicle damaged? | Yese™ Moo
Details of ction
Reported to police? Yes o Nam~  If yes, please state which police station.

Police station name

—
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Third party vehicle 1

(k)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

IMh25

1S

Vehicle make model

Third party vehicle 2

[ Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MNamea

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

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

vehicle registration number

Vehicle make model
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Witness 1 /
| Name S
/
| Name i ,/

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes o

Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo /

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injur erson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o /

Was Injured conveyed to
hospital by ambulance?

Yes O

Nan/
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