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ENTRY DATE & TIME: 04/03/2021 11:24 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (04/03/2021 11:24 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 11:24 (SGT)
02/03/2021 20:45 (SGT)
Buangkok Green, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SJP6785B

No

ONG TECK HOCK

SXXXX359Z

JEREMYONGKS96 @HOTMAIL.COM
(Phone) +65-81805678
+65-81805678

Hyundai
Avante

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120195570

ONG KIAN SIONG JEREMY
SXXXX506F

07/09/1996

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0921340004

19/11/2020

4 MONTHS

Male

(Phone) +65-83329697

JEREMYONGKS96@HOTMAIL.COM
BLK 207D COMPASSVALE LANE #14-46

547207
No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LIM PEI SHI
Female

LOH WEN HONG
Male

No
No

Yes
Yes
No

SGU745R
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921340004

LIM PEI SHI

BODY
SJP6785B
Yes

No

LOH WEN HONG

BODY
SJP6785B
Yes

No

ONG KIAN SIONG JEREMY

BODY
SJP6785B
Yes

No
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SKETCH PLAN

SKETCH PLAN

PORTANT NOTI

1. Please ropart gorrectly the detalls of the accident to spesd up the claims process.

2. This Form must be complated by the Policyholder and/or thy Autharised Driver.

3. Information provided must be as truthfyl and accurate as posgible. Any willul misrepresentation or withholding of matesial

facts may allow insurance companies to repudiate policy Habifity.

4.

5.

The issue and acceptance of this Form by Insuranice compantes s notan admissian of palicy llabllity on the part of the insurance

companies.

Any false reporiing may be referred to the Police for lnvestigation:

6. The report wil be forwarded by the Insurers of the GIA Records Management Centre estadlished by the Generdl Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fae be made available upen application by
[aterested parties. ¢

- By the lodgment of this repert to the Insurers, you hereby congent to the archiving of this repart at the certre and to coples of
the report being made avallable aforesald.

8. Corsent under the Personal Data Protection Act |POPA)
lunderstang, acknawledge, agres 3nd comsent that:

(a}

()

(e
O]

(e}

My Insurer; my workshop and the General insurance Asscciation of Singapora {“GIA*) may/are permitted to coliect, use,
disclose and/or process my parsonal data/personsl information set outin this {form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurér(s) who have insured vehicie(s) invoived in this aceidant {al] Insureris) who have Insured
vehicle(s) lavolved in this aceidant shall be collectivaly refarrad to a5 the “Insurars®), the Insurers' lawyersfiaw firms, the
Monztary Authority of Singapore and any relevant government agency/autiiority (such 35 the police), for the purpose(s)
of:

[} processing, handling and/or deating with my clalms Includieg the settlement of the calms and any necessary

investigations relating ta the claims;

(i1) investigating the accident and/er my claims;

{iil} carrying out and/or dealing with my instructions or responding 10 any enquities by me;

(v} administering my claims (including thie malling of corréspondanca, statements, involces, reports or notfces to me,
which could invelve distlosure of centaln persanal data about me to bring about delivery of the same &5 well 33 on the
extemal cover of envelopes/mall packages); and/or

(v} complying with apal w in administering, p Ing, handiing and/or dealing with my claims, (collectively the
“Purposes”) '

all insures(s) who have Insured vehiclels} Involved In this acddent and the Insurers’ lawyers/law ﬂr@; may/are permitted

to eollect, use, discose and/for process my Personal Information for one or mare of the sbove Purposes; and

my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

2gentslincluding their awyers/law Arms), which may be tited outside of Singapore, for one or mere af the abave Purposes.

my Personal information wi alsa be callected and used to compile claims Mistary for the purpose of fraud detection,
investigation and manzgement in present 3ad all future claims,

the infermation so collected under (d) above may be shared / dlsclosed:

i} 10 #llinsurers and/or any other thicd pantes that assist In evaluating, Investigating controlling or managing fraud,
regulators; law enforcement and goverament agencies as reasonably requlred for the purposes stated, or

(i) for complytng with requirements under any reguiations, laws of court orders.

Palicyholder’s Signature Driver's Signature Reporting Centre Personnacl’s Signature
Date & Time: (It deiver I not the policyholder) Namae:

Dale & Tine: NRIC/FIN No:

@Accident report SN0921340004
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE GRCUMS'I’ANCES OF THE ACCIDEN‘ﬁ
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DECLARATION
1/We deciare the forggoing particulars are trus in every respact.

4

e

Palicyhalder's Signature
Cate & Time:

Driver's Sfpmwt
{M driver Is not the policyholder]
Oate & Time:

@Accident report SN0921340004

Reparting Centra Persannel’s Signature
Name:

NRIC/FIN No.:
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