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@ 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.

gporting ma olice for in

Any false be referred to the astigation

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

07/06/2021 20:31 (SGT)

07/06/2021 12:00 (SGT)

2 Jurong East Central 1, Singapore 609731
JCUBE (BEFORE TURNING TO PICKUP POINT)
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

@) Accident report S10621670001

SLB1717G

No

NG LI ENG (HUANG LIYING)
SXXXX373D
chri.ngle@ymail.com
(Phone) +65-86871221
+65-86871221

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1798

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120817133

NG YEW FAI (WU YAOHUI)
SHXXX821F
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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 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT
PLEASE REFER TO ATTACHED.
ATTACHMENT(S)

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

06/02/1980

Qutdoor

13/12/2018

2 YEARS AND 6 MONTHS
Male

(Phone) +65-92293432
chri.ngle@ymail.com
BLK 446 YISHUN AVE 11
#11-56

760446

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
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

Address
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SHB852C

Taxi

OMAI BIN MOHAMED HANEEFA
SXHXXABITA

(Phone) +65-88750959
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Address complement &
Postcode 5
Insurance Company Name X
Nature Of Damage =
Details of property damaged in accident <
No. Of Passenger (Including Driver) -

f 2
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x
2. Thes Form must be completed ider ang ithorised Driver
3 Information provided must be a5 truthful and accurate as possible. Any wilful mirepresentation of withhoig:ng of material
facts may allow insurance companies to repudiate policy liability.
4 The issue and scceprance of this Farm by Insurance companies is not an admsson of policy kability on the part of the insurance
companies.
S Any talse reporting may D h K
&  The report wili be forwarded by the insurers af the Gik Records Management Centre establshed by the Generdl Insurance
Assccation of Singapore (GIAL for archaing and that copres of this repon will for 3 fee be made avadable upon applcation by
terested parties
7 By the lodgment of this report 1o the insurers, vou herely (onsent 1o the archrang Of this r@&port at the Centre and 10 (Opies of
the report being made avariable aforesad
§  Consent under the Personal Data Protection Act (PDPA)
1 gnderstand, acknowiedge agree and consent that
{al My insurer, my workshop and the General Insurante Assocation of Smgapore ("GIA”} may/are permiated to collect, use,
disciose and/or process my personal data/personal intormation set out in this [form] and any other personal information
provsded by me of possessed by my insurer icoflectvely the ~ Personal Information”) ang desclose ang transfer such

Personal Information o all msureris) wha have insured vehicle(s) invoheed in this acoident (ail insurer(s) who have insured

vehitie{s] mvolved in this accdent shall be collectively referséd to as the “Insurers ™). the insurers’ iawyers/law firms, the

tonetary Authority of Singapare and any relevant government agency/authority (such as the pohce), for the purposefs)
of

{il processing. handing and/or deafing with my Claims intluging the settiement of the clawns and Jny necessdry
iwestigations relating to the clawms,

(1} investagaling the acCdent IN0/G! My Clarms

{m) carrying out and/or deakng with my mstrechions oF responding 1o any ENQUInEs by me;

() adminstenng My Cams (nciudng 1he mabng of (orrespondence, slatements, invoices 1epDIts O NOLICEs L0 Me,
which could mvolve disclosure of certain personal data abou! me 1o bring about delvery of the same a5 weil as on the
external cover of eavelopes/mail packages), and/or

{v] complying with applicabie law n admuntenng procesyng handling and/or deakng with my cltaims icoliectwely the

Purposes” |

(b aliwnsurer(s) who have imsured vehicie(s) nvoived in tha accdent and the insurers lawyers/law frms may/are permitted
1o coliect, use, disclose anafor provess my Personal informatsus for one or more of the above Purposes, and

{c; my Personai information may/can be disciosed by any of the insurers and/or GIA 10 thetr third party service providers or
agentsfincluding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] my Personal information will 210 be coliected and used to compde claims history for the purpose of fraud detecton.
nvestigation and managemert 10 present and all future tiamms

(e} the :nformation so collected under (d] above may be shared / disciosed:

{15 to all insurers and/or any other third paries that assist in evalualing, investigating, controliing or maraging fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

i} for comphying with reguirements under any regulations, laws or Count orders

-
Policyholder's s‘m\n‘j Reporting Centre Personnel’s Signature
cate &£ Time Name
NRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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We ceclare the foregoing particylars are frue n

Reporting Centre Personnel s Sigrature
pate & Time [ is mot the polyholder; Name
Date & Time NRIC/FIN No
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