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ENTRY DATE & TIME: 23/11/2020 19:52
SUBMITTED BY: Cheng Siew Keng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/11/2020 19:52
21/11/2020 14:40

ALONG PIE (TUAS) BEFORE KALLANG EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SKS988572

ANN TECK HONG
SXXXX884B

NOEMAIL

(LOCAL) +65-96873269
OFFICE-NOPHONE

MAZDA
CX-5-2.0 PREMIUM 2WD (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5118026453
DRIVO CLASSIC

ANN TECK HONG
SXXXX884B

26/10/1961

INDOOR

03/05/1993

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96873269

OFFICE-NOPHONE
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 involved in this accident?

Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 582 PASIR RIS STREET 53
#06-21

510582
NO
OWNER

CHAIN COLLISION
DRIZZLING
DRY

NO

3

NO

NO

YES

NO

2

NAME: : NG BOON KENG
GENDER: : FEMALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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

Nature Of Damage

SJM6778M

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SKE5395X
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) 2
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1 Moase neport gorrectly the details of the accident to spred up the claims precess,
F o Ths Farnm must be completed by the Palicyhold s for Uhe Authorised Drhver.

& mwilormation provided must be as truthiul and sceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lisbality.

1 The rseo and pcenptance of this Farm by Insurance companies is not an admission of policy kability on the part of the insurance
£ ETIgRATES.

tr Ihe report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the Gengral Ingurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties, b

7 by the lodgrment aof this regort to the nsuners, you herebry consent to the archiving of this report at the centre and 10 coples of
the report being made available afaresaid.

i Consent under the Personal Data Protection Act {PDPA)
| underitand, acknowledge, agree and consent that:

{a} My insuner, my warkshop and the General Insurance Assodlation of Singapore [“GIA®) may/are permitted to collect, use,
distlawe andfor process my personal datifpersnnal Information sst sut |n this [form] and any othes perssnal infarmation
provided oy me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Perzonal Infarmation to all Insurer{s] who have insured vehiclefs] invelved in this accident (all Insurer{s) who have inswred
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposi(s)
of

1) processing, handling andfor dealing with my clalms including the settiement of the claims and any necessary
investigations redating to the daims;

{il) investigating the accident andor n:wdalms; ol
(il carying aut and/of dealing with my instiuctions of respanding ta any enquiries by me; "

livh admnistening my dlalma (incleding the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sime as well as on the
external cover of emvelopes/mail packages); and,for

[v] complying with applicable law in administering, processing, handling andfor dealing with my claims (collectvely the
P B ‘F:
() allinsurer|s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1 eodlect, wse, disdose andfor process my Personal Information for one ar more of the above Purpases; and

(e} my Personal information may/can be disclosed by any of the Insurers andfar GIA to their third party sarvice providers or
agentsiimcluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}y  my Personsd Information will Mso be collected and vsed to complle claimes history for the purpose of fravud detection,
sivestigation and management i present and all future claims

e} the information 1o collected under (d} above maey be shared [ disclosed:

[} ver i Instirers andfor iy othar third parties that assist in evaluating, imvestigating. controlling or managing fraud,
regilators, lw enforcement and government agencies as reasonalily requited for the purposes staled, or

{u] For complying with reguirements under any regulations, laws or court c.rdm.

N

LR

vodghaldder's Senature D.wéri 5|ém'r'7-ure' . FRoporting Contre Purinnrl::l'h Sagnature
Uhake K T [ driver i not the palicyholder) Mpimig:
Date & Tome MRIC/FIN Mo_:
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Accident Sketch Plan

SHETCH PLAN |
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION b
oW dechane the Toregeoing partlioulars are biie in evergapspect.
S eyhndder's Signature Hm'lr"b.ﬂ}]nhlun: feparting Centre Personnel’s Signature
il By T [1F drtver i not the policyhalder) Narme: )
Duie & Time R SFIN Mo
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