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P
@ 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
3. Information provided must be as truthful and accurate as poseible. Any wilful mieraprecantation 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

T O T S

Date of Submission

Date of Accident

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

14/05/2021 15:12 (SGT)

14/05/2021 11:50 (SGT)

Singapore

Slip Road Jurong West Street 93 to Upper Jurong Road
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

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

P

T P ) e Tatall

SGH1199D

No

ONG GEOK ENG

S1810849F
GRACE.ONG@GRLENERGY.COM
{Phone) +65-98381465
+65-98381465

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto
1600

NTUG Income Insurance Co-operative Ltd
Comprehensive

No

5117768729

drivo CLASSIC

ONG GEOK ENG
S1810849F
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

1. Please report corcectly the details of the accudent o speed up the claims process.

2 This Forim nusst be completed by the Policyholder and/or the Authorised Driver.

3 Informaton prowded must be as truthful and accurate as possible Any wiltul misrepresentation or withholding of materna
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceplance of this Form by insurance cCompanies is nat an adrmcsion of poticy habitity on the part of the insurance

CoMmpanics
5. Any faise reporting may be referred to the Police for investigation.

The report will be forwarded by the msurers 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 fes be made avattable upon application by
rterested partcs.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) mayfare permwited to collect, use,
disclose and/or process my personal data/personal nformation sel out n this [form] and any other personal information
provided by me or possessed by my insurer (collectively the ~personal information™) and disclose and transfer such
Personal Information to all mnsurer(s) who have wnsured vehicie{s) mvolved in 1 accdent {alf insurer{s] who have insured
vehichels) involved in this accident shall be collectively referred to as the “nsurers”}, the Insurers’ lawyers/iaw firms, the
Monetary Authonty of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of
{i} processing, handhng and/or deating with my clasms including the setifement of the claims and any necessary

investigations refating to the claims;

(i) investigating the accident and/or my ciaims;
{iit) carrying out and/for dealing wath my instructions or responding 1o any enquiries by me;

{iv) adrministering my claims (including the mailing of correspondence, statements, invoices, repoerts or notices to me,
which could invelve disclosure of cenam personal data about me to bring about delivery of the sarne as well as on the
external cover of envelopes/mait packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicke{s) mvolved in this acadent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢§ my Personal nformation may/can be disclosed by any of the tnsurers andfor GIA to their third party senace providers or
agents{inciuding their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will atso be collected and used 1o compie claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} the infarmation 5@ collecied under (d) above may be shared / distiosed:

{i) to all insurers and/or any otner third parties that asssst in evaluating, investigating, controtiing or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated. or

{ii} for complyng with requirements under any regulations, laws or court orders

Vs L Alan Tang (SUYSS2S)
}'/ ol ¢ Customer Care Execubive
rd 8 J 40821 1500 140521 1500 Motor Service Centre

Poicgicider’s Signature ' Date 8 Time Drvars Sigadture 1 drever  rol tre pokcyholder)  Date & Time Winessed by Reporing Centre Parannel
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was stalsman s the ship road. checking tor satetr to Diker il v the mamn road Moments alter. velwele K bt srtor the rear of 2

velmele A

Declar:tion
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£ as et Ca \.al'.-@
s . bUS 21 15T Vot Serviee Cente
o 3 Date & Reg e Persor
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