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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed |

3. Information provided must be as truihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance 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

04/03/2022 09:27 (SGT)
04/03/2022 07:28 (SGT)
SLE, Singapore

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

SMG6982K

No

NG KOK HING

S7669766C
NGKOKHING@HOTMAIL.COM
(Phone) +65-94593177
+65-94593177

MEHICLE PARTICIILARS

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 SMOM22340001

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1395

Etiga Insurance Pte Ltd
Comprehensive
No

NG KOK HING
§7669766C
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Date Of Birth 04/08/1976

Occupation Indoor

Date Of Driving Pass 15/08/2009

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94593177

Alt. Phone Number +65-94593177

Email Address NGKOKHING@HOTMAIL.COM
Address 100 WOODLANDS AVENUE 5
Address complement #09-01

Postcode 739010

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 anybaody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? z

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB1678K
Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver QIAN JI

NRIC No S7182407A

Contact Number (Phone) +65-91762596
Address -
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Address complement e
Postcode &
Insurance Company Name &
Nature Of Damage &
Details of property damaged in accident -
No. Of Passenger (Including Driver) &
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SKETCH PLAN

SKETCH PLAN

3, Inforenation provided must be as truthful and acsuratg as_pousibls, Any willul misrepreseniation or wilnna'ding of material facts ray
plow insurance corrpanies o repudinle policy liability.

4. Tne fsswe and ascentance ¢f this Ferm by insuranee cerpanes is nat an admission of patey labdty on the part of the insurance
COMRanas,

6. the report will b (orw arded by (he insrers of the G Racords Managernent Centre established by the Geearal insurance Assosintion
¢f Sinpapare {Gi8) Tcr archiving and that cegies of Ins cegorlwillTer a fee be made available upon application by interesied parties.

7 By the lodgemant ol this repert to he insurers, you bereby consent to the arcitiing of 1ls rezoit at e cealre and 1o copizs of the
report being made avalable afores aid.

8. Consent under the Pecsonal Data Protection Act (POPA)

Junderstamd, acknow izdga, agese and cansent hal |

{a) My nsurer vy workshop and the Genaral bsurante Assacighon of Singapeee (*GIA") mayliare permited to ocllecl, use, disclase
andfor process my personal datalporsonat infernmalien set out i this [farm)] and any olher personalinformation provided by e or
pussessed by oy insurer {cofactively the “Personal informatlon™) and dsclose and fransier sugh Persenal Infermalian w allinsurar(s|
veio have insured vehsiz{s) sivalved in this accidenl [all insurer{s} w ho have insured vehizlz(s) involved in ihis scc’dent shat be
colactively referrad to as ihe Insurers 'y, Ihe Misorers’ kv yoisilaw lires, the Mesetary Autkorty of Singapoere and any relzvant
gewernmenl agencyfautherily {such as (e palice), fer the purposa(s) af

) przcessing, handling angior deabng witls ry clane: ncluding the selaaent of the claivs and any nocessary inveslyabons refat aq ta
the claims;

(¥} nvestigating the secident azdivr my clains;

4] carrying aut gndjer duatng w i nr nstroclicns o mxspording to any anquites by m3;

Livy agminissecng my claims (cluding the rmailing of corespondente Saleneals, invGices, reports or nolices o me, wheh could Hvolve
disclosure of cersn gersonakdata abeul e e hring abow! delvery of Lhe 5ane as el as on {he exlernal cover of envelapesiaal
packages}; ardfor

fuy coerplying w itk applicatla law n adminisiering, processing, bandlag and/or dealng v itk ny ¢hire

{callzelivsly e "Purposes”)

(o} all imsurer{s) w hi have Bsured volasleds) involved n ihis accidant and the Insarars’ faw yersitaw finne, mayface permiled o collen!,
uze, dsclose andfos process ny Farsonal hiarmation for one o nwre of the above Purposes; aad

(o) e Porsonal Infasnalion may/can be disclased by any of the fisurzrs andfor GIA W thar ihzel party sorviee previdens o agenls
{racluding thair v yersdaw diros ), w hich way b siled suiszie of Sagapors, lor aae o mare of the above Purpases

N
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SKETCH PLAN #2

Describe Circumstances of the Accident

[uicense pLate: Criln b d 21 ACCIDENT DATE & TM& 4~ 3- 2022

k 23‘ 2

[CONTAGTNUMOER: 4 42c@ 21 ]

E-NAIL ADDRESS:  nay ek int sz () bigl mpos | Lo

LOCATION. G| 4y T8 Loborg Manda,  Exl+
b lawms 0 sav wnBuwt of s saw  cvievsteca Mep WG cor wlewage o
t 5 & 1] (%] s 14
Shad 1M A Rving s eihe e ot O{ SLELTRK \;| wpbile e aud  Lowae 1o way
" % 1 a
CR Aympn Vorly.agl
NOTE: P EASE NOTE THAT YOUR SNSURER RAY HAVE 14 DAYS TIME FRAME FOR YQU TO SURMIT AN
DI DAMAGE CLAIM LNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR LMORE INFORVATICN,
Plessisetr sl
¢ ) Clain: Qen Padicy ¢ Clair Thid Parly (-4 Claizn QTP Al nlher wekshop 1 Y Regostinp Dnly

Ceclaration

YNe dociare she foregoing rartsulars are frue inavery respect,

folzyhalies's Saaakie ! Date &

Drbwar's Signature I eriver is oo tee palicy icyier) » Dot
Eir

Porsonni
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