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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

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

11/08/2021 15:18 (SGT)
10/08/2021 11:00 (SGT)
Singapore

BEDOK NORTH RD
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
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SJM3146G

No

TANG HANG HEONG
SXXXX794B
steven.tan2h@gmail.com
(Phone) +65-97669080
+65-97669080

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Manual

1584

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5105793614-02

29/12/20 - 28/12/21

TANG HANG HEONG
SXXXX794B
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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 vehicle 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

10/05/1953

Outdoor

16/12/1975

45 YEARS AND 8 MONTHS

Male

(Phone) +65-97669080
+65-97669080
steven.tan2h@gmail.com

BLK 102B CANBERRA ST #16-89

752102
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

| came to a complete stop at the right along Bedok North Road due to red traffic. Suddenly an impact came from behind and | realized

vehicle B had collided onto the rear of my car. No one was injured.

ATTACHMENT(S)

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

Yes
No
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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GBH2204A

Commercial vehicle
LING TECK HONG
SXXXX642F
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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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SKETCH PLAN

1.VEHICLE NO.. $TM 31 %6
2INSURER cO: NTUL
IMPORTANT NOTICE

3. ACCIDENT [a ! s
tn 00¢
1. Pease report correctiy the detals of the accident 10 speed up Ihe claims process DATE & TIME ‘0 ‘ C ” 0 AM

2 The Form must be gompleted by the Policyholder andior the Authorised Driver

3 nformation provided must be as feuthful and accurate as possible Any wiful msrepresentation of w ehhioking of materal lacls may
alow nsuance companes 1o repudiale policy liabllity

4. The ssue and acceptance of ths Form by insurance companies s not an admission of policy labiity on the past of the insurance

companes
5 Any false reporting may be referred to the Police for investigation.
& The repoct will be forw arded by the msurers of the GA Records Manags Centre bs hed by the G I hsurance Association

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon applcation by interested parties

7 By the odgement of this report 10 the nsurers, you hereby consent 1o the archving of this report at the centre and lo copies of the
report being made avalable aforesad.

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow kedge, agree and consent that -

(8) My insurer | my workshop and the G ] A ion of Singapore ("GIA®) may/are permitied 1o colec!, use, disclose
and/or process my p ) onal inf set out n this [feemi and any other personal nformation provided by me of
possessed by my nsurer (colocive'y the "Personal Information®) and disclose and transfer such Personal hiormation to al nsurer(s)
who have nsured vehicke(s) involved in this accdent (al msurer(s) who have inswed vehicke(s) involved n this accident shal be

colcc\mt/rdmedloumo'lnwnn)lnhsums law yersfaw {rms, the M ¥y A y of Singapore and any relevant

[ gency Rty (such as the police), for the purpose(s) of :

{1 pr ng. h g and/or dealng w th my clakms inchuding the settiement of the clakrs and any ary tigats g 1o
the clas,

() nvestpaling the accident and/or my claims;

(%) carryng out and/or g wth my & lons of responding 10 any enquirkes by me;

) ] ng my claims (including the mading of pond © voponso:nomn!omwhnhw‘unvdw
d of certain p mam«nlobmgmdohmdmismuwolumm i cover of lopes
packages), and'or

{v) etying w th app Bw n istering. p ng. handing andlor deaing w th my clarms

{colectively the “Purposes’)

(b) al nsurer(s) who have nsured vehicle(s) involved in this went and the hsurers' law yersfaw fems, mayjare permitied to colect,
use, dsclose and/or p my Pe I for one or more of the above Purposes, and

(e} my Pe I nf fcan be dsclosed by any of the hsurers andior GIA 1o thew third party service providers o agents

(including their Bw yers/law lms), which may be sited outside of Singapore, for one or more of the above Purposes

b e

Mholdnn Signi /Date & Driver's Sgnature (f detver i not the poicyhokier) / Date Winess by Reporting Centre
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SKETCH PLAN #2

Sketch Plan
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——& | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Pliease check with your policy for more informalion.

DECLARATION y
/b

}/We declare the foregoing particulars are true in every respect.

Pdh{ymldu Signature Driver's Signature Reporting CentrePersonnel’s Signature
Date & Time: {1t driver is not the ppmmold") Name: (\' 3
Date & Time: £ NRIC/FIN No - I
{ ) Claim Own Policy ( \/ Claim Third Party () Reporting Only 2
{ ) Claim OD/TP at other workshop ( . |
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