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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the aceident o speed up the claims process.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate pobcy Rability.

4, The issue and accepiance of this Form by insurance companias 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 reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GlA} for
archiving and that coples of this report will, for a fee, be made available upon applcation by inleresied parties,

7. By the lodgemant of this repar to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of the repor baing made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/M11/2020 13:57

Date Of Accident 10/11/2020 16:15

Exact Location Of Accident 210 PASIR RIS 5T 21 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS8125R
Insured/Policyholder

Mame Of Registerad Owner FOMNG ZHENG YUAN
NRIC No SXO00C25TF

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87769711
Alternative Phone Mo OFFICE-877659711
Vehicle Particulars

Manufacturer VOLKEWAGEN

Model SCIROCCO14 TSI A

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy ND
for repair to your vehicle?

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

Palicy Number
Cover Note Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gander

Mobile Number

Fax Number
Contact Number
EMail Address

NO
5117624302

FOMG ZHENG YUAN
SXXHK25TF

040411997

INDOOR

03/09/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-87769711

OFFICE-87769711
NOEMAIL
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Address

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

Wehicle 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 fareign vehicle involved in this accident?

Mumber of vehiclas (including own vahicle)
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)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was nofice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 260 YISHUN STREET 22
#05-89

760260

NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES
VIDEO FOOTAGE WITH DRIVER

NO

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

SGXE068G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FOMG ZHEMNG YUAN

BODY
SKS8125R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

A

5

7

. Please report ggrrectly the details of the aceident ta speed up the cleims process.

This Foem must be complats |
. Informatign provided must be a5 gnuthfiil and accurgte as possibie. Any Witful misrepresentation or withhglding of materia|

T AELL

CRf G/ Or e AULhE 8 BIYE

facts may allow Insurance companies to repudiate policy lability.

. The lisue and acceptance of this Farm by Insurance tomparies Isnot-an admisdan of policy lfablity on tha part of the insurance
companies.

6. The repart will be forwarded by the Insurers of the GIA Records Manzgement Cantre established by the General kisurance

Assocation of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made avallable upicn application by
Intérested partivs. i '

. By the lodgment of this report to.the Insurers, you hereby cansent to the-archiving of this report at the ceritre and to coples of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (FOPA]

I understand, acknowledge, agres and consent that:

1)

(&)
{e)
{d)

(ef

My Insurer, my workshop and the General mlmmluqdﬁmnf Singapore (“G1A%) may/are parmitted to coliect, use,
disclcse and/or praciss my persanal data/personal IAfarmation sit out in this [farm] and any other personal Infarmation
pravided by me or possesied by my ﬁnmtmﬂmivi&h*ﬁmmr[ﬁmq-ﬂpﬂ anid diselose and transfer such
Personal Infarmiation to all insurér(s) wha have insured vahiclels) invaived In thic aceident (afl insurur{s) who have Irsured
vehicle(s) involved in this aceident shall be collacfhiely réferred to.us the “Insurars], the Insurirs' fawypare/law Arms, the
Monetary Autharity of Singapore and any relevant governmant agency/authority (such ds the police), for the purpase(s)
of : :
I} processing, handlsig and/or dealing with my claiims including the settiement of the clalms and any nacessary
Investigations relating to the claims;

(i} investigating the accident anfor mi clajms;

{ifl} carrying out and/ar dealing with my.instructions or fespahding to afiy sngquirles by me;

(hv) aciministaring my claims (including tha raling of coméspondenca, statements, invalies, reports er natfces to me,

" which could invelve disclosiire of cértaln personal data sheut me to bring about delivery of the samie a3 wel s gn the
external caver of envelopes/mall packages); :‘ﬁd,!?ur :

[v} I'-Il'l'd'ﬂ.l't with applicable law in administering, processing, Iumi:l!ln; and/or dealing with my claims,{collectively the
“Purposes”) '

al Insurer(s) who have insured vehicle(s) Invoived in this Fcrident and the fnsurers’ lswyers/liw s mayifare frimitted

to collect, use; disclose and/or process my Personal Informstian for orie or frare ef the aboye PurpEies; and

my Persanal infarmation mayjcan be disclased by any of the Insurers and/or GIA to thelr third party service providers o

agentsiincluding their lawyers/law firms), which may bie sited outside of Singapore, for ane or mdre of the abave Purposes.

my Personal Infermation wil alse be vellected and mttn.m'rplﬁ clalms histery for the purpose of fraud detection,

investigation anid management in present and all future chaims,

‘theinfermation so collected under {d) abave may be shared / disclosed:

1) toail insurers andjlor any other third partes that assist In evaluating, Investigating, nunirnlllr;:um:rgﬁn_:_ fraud,
regulators; law enforcement and government agencles as reasonably required for the purposes stated, or

(i1} Yor complying with riquirements under any regulations, laws or court orders.

Cate & Time: (1f driver is not the golicyholder) Nama:

|
Palicyholder’ Signature Drfier's Signature Www@?mm

Date & Tire: NRIC/FIN Bia,:

b iR L PR P
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.w,ﬂnlm Oriuer's Signature Reporting Cantre Personnel's ﬁu*nrl
Date & Time: (W drives I4 not the policyholder) Name:
Oate & Time: RRIC/EIN No.:



IMPORTANT NOTICE

- 2

Any false raporting may be referred

SINGAPORE ACCIDENT STATEMENT

*  Complete and submit this farem to the individus! irsurance authorised reporting centre.
% Plaase report correctly on the detalls of the accident to speed up the claim process.

& This form must be filled up by the palicy halder and/ar authorised driver,

4 Infosrmation provided must be a3 froltful and scourate s pessfole. Any wilful misrepresentation ar withhelding of materal fac may allow
Insurance campanies to repudiate palicy ability,
The lssue snd acceptance of this form by Insurance companies is not an admissicn af palicy labllity on the part of the insurance companies,

to the traffie police department for Investigatian,

Accident details

Date and time of accident Date: ¢ (| W0 (DD/MM/YY) Time: ¢z, IS fom (HH:MM) |
Exact location of accident ; .
2o Prgr RIS Sp oy Crrpapit
Details of vehicl
| Vehicle registration number |Sk5 &/15 L
Vehicle make and model VolkSbbpn S iroce?
Type of vehicle Saloone— MPVO CRV DO Vano
Lorry O Bus O Motarcycle o Others:
Vehicle category Privateer”  Commercial o Motorcycle o
Purpose of using at said time Wavede
Are you claiming under your | Yeso Moo= if no, please select:
own insurance company? Third partclaim g~ Reporting only o
Insurance information
Insurance company e
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Poli er
Name forg 2bktng rbna Male @~ Femaleo
NRIC / Fin / Passport number [LA4 , 4 $91E
Contact % A0
Address e ¥ Gp g1 o0%-84 Q7law)
Driver Same as insured above =-{skip to D.0.B)
Name Maleoc  Femaleo
NRIC/ Fin / Passport number
Contact
Address
Email address .
Date of birth L [T
Occupation IndoorT Outdoor o
Driving date pass Bk LA
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General information of the accident

"]

Was driver an employee of
| the insured’s company?

Yes o Mo F"

If no, relationship of the driver and insured:

o

Accident captured by camera? | Yes#' Noo !
Weather condition Clearf  Rainingo  Others:
Road surface Dry o Weto
No of passenger \ (Inclusive of driver)

Passenger 1 -
Name _/
Gender Male o Femalé o

Passenger 2 / /
Name
Gender Male o Femﬁfe o

Passenger 3 /
Name
Gender Male o Fan';afé o

Passenger / /
Name
Gender Male o Fergaﬁ

Passenger 5 / /
Name
Gender Male o FemaIe.d"

assenger 6 / /

Name
Gender Male o Female p/

Other information /

_#,.-"'
Was anybody injured? Yesfl Noo
Was other vehicle damaged? | Yeso Nop—"
-

Details of police action

Reported to police? Yeso N Nper~  If yes, please state which police station.

Police station name
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Third party vehicle 1

Name

Cantact number

NRIC / Fin / Passport number

Vehicle registration number

SE¥ LT &

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Bk

Contact number

oz

NRIC / Fin / Passport number

e

Vehicle registration number

o

Vehicle make model

s

Third party vehicle 4

/

Name

Contact number

ol

NRIC / Fin / Passport number

e

Vehicle registration number

Fal

Vehicle make model

P

Third party vehicle 5

/

Name

Contact number

NRIC / Fin / Passport number

i

Vehicle registration number

e

Vehicle make model

Pl

Thir vehicle 6

i

>
—
il
ot

Contact number

Pl
=
i

NRIC / Fin f Passport number

el

Vehicle registration number

L

Vehicle make model

i

~
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Witness 1 /
| Name // 2
Witness 2 /
| Name S
7
Injured person 1
| Name vl Zhied Vuan
Injuries sustained 8 Leaclyl
Which vehicle person in? qi'911c -
Were seat belts worn? Yes@” Noo

Was injured conveyed to
hospital by ambulance?

Yes o W

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesg  Noo

Was injured conveyed to
hospital by ambulance?

Yeso /Nod’

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Npf

Was injured conveyed to
hospital by ambulance?

‘resn/ﬁon
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