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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 19:42

Date Of Accident 10/11/2020 18:10

Exact Location Of Accident MIDDLE RD TWRDS SELEGIE RD SELEGIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE448S

Insured/Policyholder

Name Of Registered Owner ONG SEAFOOD MARKETING

Co Reg No 53164930W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98234183

Alternative Phone No OFFICE-98234183

Vehicle Particulars

Manufacturer NISSAN

Model NISSAN / CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5118693623

Cover Note Number

Driver

Name of Driver ONG POH CHIN

NRIC No S7013640F

Date Of Birth 03/04/1970

Occupation OUTDOOR

Date Of Driving Pass 24/08/1988

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

32 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-92284418

POHCHINONG70@GMAIL.COM



Address BLK 125 BEDOK NORTH ROAD #09-125
Postcode 460125

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ONG POH HENG

GENDER: : MALE

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 ATTACHED;

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 SMR5668S

Vehicle Make/Model/Colour SUBARU / XV 2.0I-S EYESIGHT AWD CVT
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 *ONG POH CHIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBE448S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name *ONG POH HENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBE448S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan

SKETCH PLAN

IMPQ NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhald ndfaor the Authorised Driver.

3, information provided must be as truthful and accurate as possiile. Any witful misrepresentation or withhalding of material
facts may allow insurance eompanies to repudiate policy lability.

4. The issue and acoeptance of this Form by Insurance companies is not an admission of palicy Bability on the part of the insuranze
companies,

5. Any falss reporting may be referred £2 the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interosted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centra and to copies of
the report belng made availzble aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consant that:

[al My inswer, my workshop and the General Insurance Association of Singapore |"GIA") may/ara permitted to coflect, use,
disclase and/or process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfar such
Personal information 1o all Insurer(s) wha have insured vehicla(s] involied in this aceldent |all insureris) who have insured
vehielals) imvolved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Ronetary Authority of Singapors and any rebsvant government agency/suthority (such as the police], far tha purpase(s)
of :

{i) processing, handiing and/or dealing with mvy claims including the settlament of the clalms and any necessary
investigations relating to the claims;

(li} investigating the accident and/or my daims;
[ili} earrying out and/or dealing with my Instructions or responding te any enquiries by ma;

(v} administering my elaims (including the mailing of correspondence, statemants, Invoices, reports of notices to me,
which eould involve disciosure of certain personal data about me to bring about delivery of the same as well 25 on the
paternal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivety the
“Purposas”)

()  afl insurer(s) wha have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law Firms, may/are parmitied
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢)  my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law fisms), which may be sited outside of Singapore, for ane or more of the above Purpotes

1d]  my Personal Information will alse be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under d) above may be shared [ disclosed:

{i] to all insurers and/or amy other third parties that essist in evaluating, investigating, controlling or managing Fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complylng with requirements under any latlons, laws or courl orders.

IDAC KAKI BUKIT (VAC)

G 23 Kakl Bukit Ave 4 #02-02
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Email: varkhgm-icom.com.8g
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Palicyholder's Signature Driver's Signature Raporting Centre Personnsl's Signature
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SKETCH PLAN
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Addendum Sheet



GEMERAL & Rl Chuay W18-00 Singapore O4E580

INSURANCE  7Tel(65/6224 0050 Fam (B5) 62140030

AEESCIAT o Operating Hours - Monday to Fiday, 09:00 - 1700
FL20ADS MANECEVINT CENTR LA SLEARD0M00 /G NT Bey. Mo MAEOOITTEL

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original Report No : MVA32100038 Vehicle Registration No: GBE44ES
Mameas shownin ) s ONG POH CHIN MRIC/FIN/Passport No ; __ ST013640F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 125 BEDOK NORTH ROAD #09-125 Singapore| 460125 )
Contact (Tel) : - Mabile No.:__92284418

Email Address

Date of Accident 10.11.2020 Ve of Kisidints 18:10

Place of Accident  : WIODLE RD TWRDS SELEGE RD SELEGE RD

InsuranceCompany: _NTUC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPDATE; UPLOAD PHOTOS
i vl IDAC KAKI BUKIT
Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: 13 11.2020 Norne:DiTl
NRIC/FINNO.;
Date:

12.11.2020



