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IMPORTANT NOTICE

1. Please repont correcily the details of the acmdent to speed up the cla|ms process.

2. This Farm must be

Your NCD will be affected due to [ate reporting

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 repudiale

policy liability.

4, The issue and acceplance uf thls Form by msurance compames is nut an admission of policy lfability on the part of the insurance companies.

6. T h|s repun wzil be fonrvarded by 1he insurers of the GIA Recnrds Management Centre established by the General [nsurance 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 1o the insurers, you hereby consent 1o the archiving cf this report at the centre and 1o copies of the report being made available aforesaid.

. ‘ACCIDENT STATEMENT

PDate of Submission

Date of Accident

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

13/07/2021 15:30 (SGT)

10/07/2021 22:40 {SGT)

505 Ang Mo Kio Ave 10, Singapore

505 ANG MO KIO AVENUE 10 OPEN CARPARK
Singapore

"DETALS OF OWNVEHIGLE

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 Wthh veh:cle 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

@Accident report SACD217D0001

SMu43e4Y

No

KONG HON HENG
SXXXX461F
ryanareos_95@hotmail.sg
{Phone) +65-90046254
+65-90046254

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120490418

MARCUS LIM MING HAO
SHXXNE84B
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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 INFCRMATION

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

Was anybody injured in the Accident? S
Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

PASSENGER 3

Name
Gender

DETAILS QF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

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

%‘? Accident report SA0D217D0001

06/07/1988

Indoor

23106/2021

1 MONTH

Male

{Phone} +65-90254311

ryanareos_95@hotmail.sg
BLK 194 KIM KEAT AVENUE #10-406

810194
No

Friend
No

Side Swipe
Clear

Dry

No
No

Yes

No

KONG HON HENG
Male

WONG CHOON NAN
Female

TAN CHEE CHIN
Male

No
No

Yes
No
No
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| 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

Address complement

Postcode

Insurance Company Name

Nature Of Damage .

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SLP8772B
Mazda
3

Private hire

TIOH SENG KOON
SXXXXIGBE

(Phaone} +65-93836663
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SKETCH PLAN

SKETCH PLAM

IMPORTANT NOTICE

1. Fiease report corroetty the detalls of the acddent ta speed up he deims Lrotess,

2. ThisFarm must be complated by the Polievhalder and/or the Authoylsed Driver.

3. laformation previded must be a5 truth{el and accorate s nossihle. Any witful misreprasontation of wittholding of mazerial
fects may allow insurance companles 1o repudiste poliey liability.

4. The sage and areeptence of s Fora by insurance compantes is not an sdmissicn of potiey ability an the part of the nsurance
companies,

5. Ay false renonting may be referred 1o the Polien for Investipation,

6. Therepert will he forwarded by the insurers of the G4 Records Klonagement Contre cetabilished by the General lnsurance

&

Asscdlation of Sagapori {t5IA} for archiving asd that coples of this report will for a foe be made avaitable upon applicstion by
Interested parties,

By the ladgment of this repart 1o the insvrers, vou hezaby consent to the archivieg of this report ol tha ceatee pnd to copies of
the report being made available aforesald,

Cansent under the Personal Data Frotection Act {PDPAY
tunderstand, seknowledge, apree and consent that:

{a) My lInsurer, my workshop snd the Gunerat Insurance Assoclotion of Singagore ("GIAY] mayfere permitted 1o collect, use,
tiselose sadfor process my parsons] dutafpersons! Informetion set sutln this {formj and eny other personel information
provided by me or possested by ty Insurer {eollectively the “Parsonal information”] and discizss and transfer such
Personal nfermation 1o afl Insurerls)who have Insured vehiclels) invalved In tis accldant (21 insurer(s) who have Insured
vahlcle(s} Involved in this accident shall be collectively referred to 25 the “inswrers™), e sureny’ pwyersfiaw Tirms, the
Fianetery Autharity of Singanore znd apy relevent government agenty/authority {such as the police), for the purposels)
of;

() processing, handiing sndfor deafing with ry claims including the settlement of the clalms and any necestery
investigations relating to the claims;

() investigating the accident andfer my clalms;
(il} carrying cut and/er desling with my Instiuctlons or respanding to any engulres by me:

[} ademinlster Ing oy laims fincluding tha mailing of correspondance, stetoments, invoices, reports or notices o ma,
wiileh could nvoive disclossre of certaln personal dats about me to hring about dalivery of the tame 25 weli ag on tha
external covar of snvelapes/mati prcioges); snd/fer

v} complylng with applicabto few In administering, pracessing, hendling andfer dealing with my clais (roloctively the
“Purgosos”y

(b} allinsurerls) who have Insured vehicials) Involved in this eecldent and the Incurery largersflawr fisms, mayfare permittad
1 rollect, use, disclose and/or process sy Personnt Information for ane ar more of the abews Purscses; snd

te)}  my Personid Infermation mayfean be disclosed by any of the Insuzers sntlfar GIA to their third party sorvice providers of
agents{incading their fawyersfiaw Banel, which may be sited outside of Singapare, for one or more of the shave Purpoces.

b ey Personal Information val alse be collected and used ta cornpite zlaims history fer the purnoss al fraud deteclion,
investigation and makegementIn present and all future cizims,

) theiformation so coliocted under {d) shove may be shersd £ disclosed:

1) roell insurers andfar avy olier tird parties Wiat sssistin evelusting, investigating, controlteg or managing fraud,
Tepulators, b enforcament and government sgenties as reasanzhly required Tor the purposes slated, oy

{ify for complylng with rewuiramonts under aay zegulations, wa of eoutt erders,
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SKETCH PLAN #2
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[FESCRIZE CIRCUMSTARCES OF THE ACCIDENT
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