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IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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.

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

16/04/2021 14:54 (SGT)

15/04/2021 23:27 (SGT)

Singapore

ANG MO KIO ST 32 BLK 350 LOADING BAY AREA
Singapore

DETAILS OF OWN VEHICLE T

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SDK3683D

No

NG SIEW CHEONG
SXXXX412A
littlekaiser92@gmail.com
(Phone) +65-90231919
+65-90231919

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118858848 (DRIVO CLASSIC)

DANNY NG ZHONG KAE
SXXXX321F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender ...

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode :
Is the driver the pohcyholder'?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehic!e 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? .

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 ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

16/10/1992
Qutdoor

15/08/2011

9 YEARS AND 8 MONTHS

Male

(Phone) +65-81337744

littlekaiser92@gmail.com

BLK 542 #06-17 SERANGOON NORTH AVENUE 4

550542
No
Child
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

SYSTEM UNABLE TO UPLOAD
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

NRIC No

Contact Number
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SHC1869T

Taxi

ANG TENG Al
SXXXX854F

(Phone) +65-91280303
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Adsiress -
Aduress complement -
Postcode *
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person DANNY NG ZHONG KAE
Address 5
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained NECK AND BACK PAIN INTEND TO CONSULT THE DOCTOR
LATER ON.
Injured person in which vehicle? SDK3683D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KETCH PLAN
T NOTI

1. Foase report correctly the detats of the accident lo speed up the clakms procoess.

2. This Farmmust be gomplated by tho Policyhelduer andior the Authorised Drivor.
4. farmation provided sust be as teathiul and accurate as possible. Any wilul msrepresentation of withhoding of material fants may
aliow insurance companies 1o ropudiate policy lability,

4, The issue and acceptance of this Fermby inswrance companies s not an admasion of peloy lakilty on the part of the ssurance
COMPANRS.

5, Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GA Records Managemaen Contro ostabished by the Goneral nsurance Association
of Singapora (GIA] for archiving and that coples of this reportwill for a foe be made avaiable upon application by erested parties,

7. By the lodgament of tis report fo e insurers, you heraby consent 1o the archiving of This report at the centre and to Sopies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lodge, agree and consend that ©

{8) My msuree , my workshop and the General bisurance Assoclation of Siagapore ("GIA") maylare permitled lo coliuc!, use, dsciose
andior process my personal datwpersonal information sal out In this [Tora and any other personal information provided by me ar
possessed by rmy insurer {(colectively the “Personal Information™) and disclose and transler such Personal ormation to all inguree(y)
win have nsured vehicle(s) nvolved in this ascilenl (ol insurer{s] who have insured vehlicleds ) iwelved in this accident shal o
collectively reforred to as the “Insurers ™, the hsurers' law yersiny firms, thoe Monstary Authorily of Siagapore snd any relevant
governminl agencyfauthory {such as the police), for the purpose{s) of :

{4 processing, handling and/or dealing wath my clakns Including the settiermentof the clals and any necessary investigations relating 1o
ihe claens,

{iiy investigating the acedent andiar iy clains;

{1} carying oul andior dealing with my instructions or raspondging 1o any anguiies by i

{iv} admmnistering my clains (inckeding the maling of ¢orrespondence, statoments, invoices, reports of notices 10 me, which could wolve
dsclosure of certain porsonal data about me te bring about delivery of the same as waoll s on the external cover of envelopesinmal
packages); andior

(v} complying wifh applicable law In administoriog, processing, bandling andlor dealing w h ry claimg.,

{callectvely the "Purposes”)

{b} af Insurerfs) who have insured vehicie{s ) swvolved o this accident and the lnsurers' wyersfiaw finms, maylare permitted 1o coleot,
use, disclose andior provess my Parsonal Infarmation for one or more of the above Parposes: and

{r} my Porgonal information may/oan be disclosed by any of the bxsurers andior GIA to their third party sorvice providers or agents
{inchuding thew law yvoarsfaw firms ), w hich may be sited oulside of Singapore, far one or eors of the above Purposes.

# 1 !
# A2 N .
e, o / : :
T fé/é‘z*/ U DA
folicyholder's Synature / Date & Criver's Signaturs (¥ driver s not the polieyhoider) 7 Date Wianessod by Reporling Contra
Tierw & tine Porsonnel
Sketch Plan

A~ D 2483p

B~ s 18697

i
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SKETCH PLAN #2

Describe Circumstances of the Accident
,7!"1"!! z‘hms:

ks Mt ha Mn i

S 1
o/ e%.«h{“/.
7 o

Declaration

Wa declare the foregoing partisutars are true in every rospect,

6 APR g1z

/}%‘n"“‘“ /»:%V U 2 leapm

Poicyholder's Signature / Date & Driver's Signature (¥ driver is not the polkeyheldar) / Date Withessed by Raporting Contra
Turn ) & Tima Porsonna!
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