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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
uthorised Drive

2. This Form must be d b Policyholder and/or 1

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 a

nd acceptance of this F
Bporking ma

[Ted 10 the Police for investio

orm by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANy false ay be refe . stigation
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

13/07/2021 17:45 (SGT)
12/07/2021 14:53 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SY0A217D0006

SLB4026Y

Yes

JONG ENTERPRISE
5XXXXT702E
HWIJONG@HOTMAIL.COM
{(Phone) +65-92337497
(Home) +65-92337497

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119241374

QUEK HWI JONG
SXXXX408C
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Date Of Birth 25/08/1986

Occupation Outdoor

Date Of Driving Pass 14/01/2010

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92337497

Alt. Phone Number -

Email Address HWIJONG@HOTMAIL.COM
Address APT BLK 596B ANG MO KIO ST 52 #16-323
Address complement -

Postcode 562596

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK5218T
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant -
Vehicle Colour L
Vehicle Category Private car
Name of Driver i
Contact Number "
Address -
Address complement L
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Postcode =
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) y

INJURED PERSONS DETAILS

INJURED 1

Name of injured person QUEK HWI JONG
Address -

Address Complement o

Post Code -

Approximate Age Years Old <

Injuries Sustained -

Injured person in which vehicle? SLB4026Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SY0A217D0006 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

e

. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palichaldor and/or the Authorised Driver,

3 Infermatien provided mast be 83 truthful and Sccurale o pussible. Any wilful inisrepresentation ar withhalding af matenal
Facts may allew insurance companies to repudiate pelicy liahility,

4. The issue and acceptance of this Form by insurance companias is not an admission af pelicy liability an the part of the insurance
COMmpAning

5. Any false reporting may be referred to the Folize far investigation.

6. The report will be forwarded by the insurers of the Git Records Management Centre astablishad by the Geneval Ingurance
Association of Singapese (G1A) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the nsurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available sforesaid

& Consent under the Personal Data Protection Act [PDRA)
I understand, acknowledge, agree and consent that:

[8) Myinsurer, my workshop and the General Insurance Asseciation of Sinzapore ("GIA"] maylere permitted o collect, use,
disclose and/or pracess my personal data/nersonal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer [coliectively the "Personal Infermation”) and disclose and transfer such
Parscoal Information to all insuraris] who have insured vethicle|s) invelved in this accident (all inswraris} who have nsured
vehiclads) involved in this astident shall be collectivaly referred to as the MInsurars”), the insurers’ lawyers,Taw firms, the
Manetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s]
af :

[i} procsssing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{Ii} investigating the accident and/or my clalms;
{iii} earrying out and/for dealing with my Instructions er raspending to any enguiries by me;

{Iv) ad ministering my caims (including the malling of correspondence, statements, invoices, reports or notices to me,
wiieh eould invedve disclosure of certain personat data abaut me te bring about dalivery of the same as well as on the
external cover of envelopes/mall packages): andfor

vl tomplying with applicatle law in administering, processing, handling and/or dezling with my charns [collectively the
“PUrposes”)

() allinsurenis] who have insured vehicleis} invalved in this accident and the Insurers’ lawyers/law firms, mayars permicted
o collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

(=) my Personal Infarmation may/zen he discosad By any of the insurers and/for GIA ta their third party service providers ar
agentsiinduding their lawyarsfiaw flems), which may be sited outside of Singapaore, for one of more of the above Purposes.

{8} my Personal Informaticn will also be collectad and used to compile cizims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

le}  the information so collected under {d) above may be shared / disclozed:

(il te all insurers and/or any other third parties that assist in avaluating, investigating, contraoliing or managing fraud,
ragulators, law enforcement and government dRensies as regsonably required for the purpnses stated, or

i} for comalylng with requirements under ary regulations, faws ar court prders.

JONG ENTERPRISE

W 34047025
@Ma ol /74

Palicybalder's Signature Driver's Signature fleporting Centra P nriei’s Signatere
Diate & Tirme: [ driver & not the policyhoider) Mama:
[ate & Time: NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tirna:
Date & Time;
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£ rticulars are trye iq CVETY rEspecs.
ATORE ' ‘

{1f Sriver iz nos the poficyhoider)

NRIC/FIN Na.:
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