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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.

ACCIDENT STATEMENT

Date Of Report 11/11/2020 11:07

Date Of Accident 10/11/2020 09:15

Exact Location Of Accident KPE TWDS PAYA LEBAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS658U
Insured/Policyholder

Name Of Registered Owner CHUA POH HIANG
NRIC No SXXXX691H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88286566
Alternative Phone No OFFICE-88286566
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.8L A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5114591959

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

KOR MING FENG KENJI
TXXXX281E

18/09/2000

INDOOR

31/01/2019

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-88286566

OFFICE-88286566
NOEMAIL
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BLK 861A TAMPINES AVENUE 5
#13-573

Postcode 521861
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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 SBJ33D

Vehicle Make/Model/Colour

Details Of Properties

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)

DETAILS OF INJURED PERSON 1

Name KOR MING FENG KENJI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGS658U
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. PFiease repon Lortgetly the cetads of the accident 1o speed wp the taims. progess.
1. This Fosim must be gomple

3. Informavon pravaled must be o3 (ryehiul and accurate as posutie.
fans may sllow inturance comosnies to pemudiate polics Bability.

4. The issue and acceptance of this Form by inturante companies ks nat an admasion of policy lability on the part of the inurance
EEmpaRe

5. Any false regorting ma relerred (0 the Podice for investigation

B The report will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the General insurance
Asspiiation of Singagore [GIA] for archiving and that copies of this repoet will for 3 fee be made svaitsble upon appleation by
Intevesled parties.

1 By the lodgment of this report to the msurers, you hevoby consent to the srchiving of this report ot the centre and to copses of
the report besng made Jvaliacis dloresaid.

E. Consent under the Personal Dats Protection Act [POPA)

| understand, stknowledge, agree and ronsent hat.

8] My ingurer, my workuhop ang the General Inturancs Asociition of Singapore [“GIA”] may/are permatted Lo colech wie,
disciose and//of provews my personal data/personal miformation set cul in this [lonm] and any other persans information
orovided by me of possessed by my insures [colectively the “Parsonal Infermation”) and disciose and transfer such
Persanal information 1o all imsureris] wha have insured vehicles) invabied in this accident {all incureris) who have insured
anmmmtmummﬂdunwwmmmwmh
mmuwmmmrmmwmmnmmuwhmp
of

e PolCyn e ReT gnaf i InE Althgdied D

Any wilful musrepresentation or withholding of materl

1l prosessing, handling ang/ar deakng with my clams including the settimment of the claims and sny nEcessry
Ivepsingations relating 1o the clasms;

(1] weestigating the accident and/or my claims,
i) earmying out and/or dealing with my mstructons o respanding To amy enduires by me:

(v} admimistering mry clams (including the maiing of correspondence, stalements. invoices, reports of notices 1o g,
wiich could mvalve disciosure of certain perional data sbout me to bring about delivery of the same a3 well as on the
external cover of envelopes/mad packages); and/or

ivl complying with applicatle Law in admnatenng. procrssing, handing snd/or deaking with my claims.{collectively the
“Purposes”]

(8] @l imurers) who haeve nsured vehioe(s) avolved in this accident and the Insusers [wwryed i/l firrms, my/are permetied
o collect, usr, disclose and/or procest my Perranal Inlarmation for ane ar mare of the abowe Punsoue; and

fe]  my Persanal Infarmation may/cen be disclosed by any of the Insurers and/or GHA 1o thelr third party serwice prevders o
agenisinchuding their lawyery/law firms], which may be sed outside of Singanore, for one of mare of the abave Purposes

id) mmwwm-mmwm:mmwmmmhmwhrmwm#rmim.
inwestigation and management in presest and il futue claims

(e} the intormation so collecied under [d) abowe may be shared | desciased:

i o al insurers and/ar any other thind panies thal sssnt in evaluatng. IVEMIGATing, controlling of managing fraud,
regulaton, w enfortement and povernment agencies a4 resanably required lor the purposes stated, or

{itp for complying with requirements undaer sy regulstiond, liws or court orders,

Poigyholoers grature Dirtwer's Sgrature L] i Conire Py Signatuare

Date & Tirme- UIF driwes s Rt ihe policyholder] Hamee.
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| W.HE- THM."ELLING AL'DNG KPE TOWARDS PAYA LEBAR. UEHIGLE ﬁHEﬁD
oW OOWN AND STOFFED. TFOLLCOWED SUIT. MOMENTS
—HEAR-ENBEDHWE'I'HGEE-.
DECLARATION

I/ We dedlare the foregoing particulars are true in every respect.

ol /728

Policyhaolder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN Na.:
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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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