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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl commeclly the dedails of the accident to speed up the claims process,
2, This Form must bo completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Ary witlul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy fability,

4. The issue and accepiance of this Form by insurance companies is not an admission of policy llabiFty 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 Singapaore (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 repor 1o the Insurers, you hereby consent to the archiving of this report at the cenire and fo coples of the report bemg made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2020 14:52

12/11/2020 20:55

MONTREAL LINK TWDS BLK 592B
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

:Drivar

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJJ4494K

KHOR PEI FOON
SXXXX238B

NOEMAIL

(LOCAL) +65-90211889
OFFICE-90211889

VOLKSWAGEN
FPASSAT 1.8 TSI AT ABS D/AIRBAG 4DR 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115632459

DEREK NG WEI HAI (DEREK HUANG WEIHAI)
SHHK 3601

30/05/1981

OUTDOOCR

12/07/2005

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81886908

OFFICE-81886998
NOEMAIL
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Address

Postcode
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?

Mumber 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)
solicitingloffering accident claims assistance,

MWumber of Passengers (Including Driver)
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?
Was there any audic recorded?

BLK 592B MONTREAL LINK
#14-16

752592
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

FEQY356B

MOTORCYCLE

ZHOU SHILIN

THHHHB45C

DETAILS OF INJURED PERSON 1

Mame

DEREK NG WEI HAI (DEREK HUANG WEIHAI)
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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

MECK & BACK

SJJ4484K
YES

NO
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T NOTICE

1. Please report gorrectly the detalls of the accident ta speed up the dalms process.

2. This Form must be compisted by the Pallcvholder and/or.the Autharised Driver.

1. Infermation provided must be umhmuﬂmmm Any wilful misrepresentation or withhglding arnulu'lal
facts may allaw [nsurance companies to rapudiate polloy Habilty.

#. The lssue and acceptance of this Form by insurance companies isnotan admilssion af policy lzbllity on the part of the insurance
companies,

6. The npuuﬂﬂhr forwarded by the Insurers of the mnmﬁmlmmm Cantre estabiished by the Generil Isurance
Assoclatlon of Singapare (GIA] for archiving and that coples of this repart will for 2 fee be made svallable upan application by

interested parties.

7. By the lodgment of this report to-the Insurers, you hereby consant to the: archiving'of this repart at the ceritre and to copies of
the report being made svallable aforesald:

8. Consent under the Personal Data Prau:ﬂnnl:tl?l:ﬂ.i’_
I understand, acknowledge, agres and consant that:

(2] My insurer; my-workshiop'and the General insurahes Assockation: nfﬂnppﬂu (G147} may/sre permitted to cofec, use,
discldde and/or procass my personal data/personal infarmation set out in this [form] and any other parsonal infarmation
provided by me or posseised by my Wisurer [coliectively the “lmmllnfnrnuun‘l arid disclose and transfer such
Personal Informiation to afl Insurér(s) wha have insurad vahicla{s) invalved In this accidant fall insurer{s) wha hiave Tnsured
vehiclefs) Involved In this aceldent shall be dolleesiialy raferred to as the “Insurars®), the Insurers’ wyers/Taw ficms, the
Maonetary Authority of Singapare and any rﬂwtm&t‘qnuﬂtﬂﬁm Isuch 35 the police], for the purpee(s)
af :
ll) jprocessing, handlirg and/or doaling with my claims including the settlemant of the dalms and any nEcessary

Investigations relating to the claims;

i) inmvestigating the accident anid/or my clajms;
(iil} carrying out and/or dealing withmy. instructions or fespahiding to any enquldes by me;

;w}:m&tulnsmdﬂm{in:mdlnl Ui migiling of correspondince, statements, involtes, raports or notlces to e,
which could invalve disclasure of cértaln persanal data about me to bring ﬂumﬁllh!r\ruflh'amﬁwdu dnihe
extemal cover of envelopes/mall packages); and/or

v} complyirig with applicable taw in administering, processing, haridiing and/ar deafing with my cidims;(eollectively the
“Purposes”)

{b) -afi hm:rtalwhu hawve insured vihicle(s} Invofved in this sccldent and the Thsurers’ Tawryerrs/law firms] magi/are fermittad
" to collect, use; distlose and/or process my Personal Infumntan for ane ar mare of the aliaya h.lrpnus;a'md

e} my rammrlnrurmmnuw:m be mmwmumemmmummm party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outside af Singapore, far oneor more of the abdve Purposes,

(d} mﬂmarlnwauhn ﬁmumbewihmd indmn‘tnmpiri clalms history for the purpose of fraud detection,
irvestigation and management in present and 2l Tuture dalms,

{e}l the Infermation so collected under (d] sbove may be shared [ disclosed:

1) to.ad inkurers andjor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators; law enforcemnent :Mwmnduﬂmmlym;uhd for the purposes stated, or

(i1} Tor comphying with reqirements under any fegulatinns, laws or court ordars.

a —Jal

Paficyholder’s Signature ' nrhm Slgnature - Reparting Centre P ts Signature
Date & Time: {IF ériver s nat the policyholder] Mame
Date & Time: MRIC/FIN Na,;

i tos RETRE gl L R T
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DECLARATION

/Wi deciare the foregoing parfiéulars are bus in svery respect

/

K

Policyholder's Signature
Cate & Tme:

WL e T

Drlver's Slgnature

(IF driver Is nat the policyhalder)

Date & Time:

H;IM!:

NRIC/FIN Ha.:




IMPORTAMN
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Insurance companies to repudiate p

L]

o

Ary false reparting may be referred

Compilete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the sccident to speed up the claim proceas,

This farm must be fillad up by the policy halder and/fer autharised driver,

Infarmation provided must be as frufthul and accurate as possible, Any wilkl misreprasentation or withhalding of materal facts may allow

Tha issue and acceptance of this farm by insurance companles Is not an admissian of palicy Nabllity on the part of the Insurance companies.

SINGAPORE ACCIDENT STATEMENT

olicy llabllity.

to the traffic palice degartment fos investigation.

Accident details

Date and time of accident

Exact location of accident

Date: 2./ ] 2020  (OD/MM/YY) Time: D3:59  (HH:MM) |
MONTGAL (o TuRNiR EfarHT Vo Blcame

Details of vehicle

Vehicle registration number 57T 4460
Vehicle make and model VoLtswA ey FASAT
Type of vehicle Saloona”™  MPVO CRVO Vano
lorry o . Bus o Motorcycle o Others:
Vehicle category Private ¥  Commercial o Motorcycle o
Purpose of using at said time HERPENG HonE
Are you claiming under your | Yesno No o if no, please select:
own insurance company? Third part claim :a/ Reporting only o
Insurance information
Insurance company MY
Palicy number Fil5632457
Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Poli Ider
Name EHOY. PEL Foon Maleao  Female ]
NRIC / Fin / Passport number CSL NIy
Contact apx) 1Y,
Address B 542EB %TEE Ui 14l $952509
Driver Same as insured above 0 (skip to D.0.B)
Name DELER NF! wEL H@r Male e j Female o
NRIC/ Fin / Passport number SENAUNT
Contact Figx 694G g
Address R 501 MINTReIL CWC #id-) L S?s2sa2
Emall address
Date of birth 20/eS/ 191
Occupation indooro!  Outdoor o
Driving date pass 1};} b:?;;" A0S

Poge 1



General information of the accident

2
1 Was driver an employee of Yeso Noo” |
| the insured’s company? If no, relationship of the driver and insured: yivsgano A \WiFE
Accident captured by camera? | Yes o No m/ i
Weather condition Cleare.  Rainingo___ Others:
Road surface Drye” Weto
No of passenger ! {Inclusive of driver)
Passenger 1
Name DEREX Blp gt HAT
Gender | Male Femsle o
Passenger 2 / /
Name /
Gender Maleo  Fémaleo
£
Passenger 3
Name S
Gender Male o Ferale o |
Passenger 4 /
Name e
Gender Maleo  Fefhale o N
Passenger 5 /
Name o
Gender Maleo _Ffemaleo -
P
Passenger 6
Name / |
Gender Male o Farfale O
her in
Was anybody Injured? Yes }k/ - Noh
Was other vehicle damaged? | Yész~ NG o
Detalls of police action
| Reported to police? YesO Nogz”  Ifyes, please state which police station.

| Police station name

Poge 2



Third party vehicle 1

Name ZHM  SHE LIy
Contact number

NRIC / Fin / Passpart number T BQQT.'I'; {45 (.
Vehicle registration number FEQRATSER
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

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

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

P

] Name

Witness 2

] Name

//
_/ //

Injured person 1

o

Name DT R
Injuries sustained ol 2 ek
Which vehicle person in? ﬂ‘jd MGk
Were seat belts worn? Yese~ Noo _
Was injured conveyed to Yeso N-:_:,.n’
hospital by ambulance?
Injured person 2 B
Name s
Injurles sustained -
Which vehicle person in? e
Were seat belts worn? Yes o Noo P

Was injured conveyed to
hospital by ambulance?

Yes o Noo /

Injured person 3

i )

Name

—p

Injuries sustained

2

Which vehicle person in?

Z

Were seat belts worn?

Yes o Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Moo

Injur erson 4

/ /

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yeso Noo .~

Was Injured conveyed to
hospital by ambulance?

Yeso Ny

/
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