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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

29/04/2022 16:49 (SGT)
28/04/2022 16:00 (SGT)
PIE, Singapore

PIE TOWARDS CHANGI BEFORE THOMSON EXIT

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

CcC

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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SDY6269Z

No

ONG HOCK BIN

SXXXX925I
HOCKBIN6269@GMAIL.COM
(Phone) +65-98502577
(Home) +65-98502577

Nissan
Sunny

Private use

No - Claiming third party
Private car

Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5053379771-10

ONG HOCK BIN
SXXXX925I
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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
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

02/06/1962

Indoor

25/07/1985

36 YEARS AND 9 MONTHS
Male

(Phone) +65-98502577
(Home) +65-98502577
HOCKBIN6269@GMAIL.COM
BLK 549 CHOA CHU KANG STREET 52
#08-11

680549

Yes

No

Chain Collision
Clear
Wet

No
No

Yes

No

No
No

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

Contact Number

Address

Address complement
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SHB3513L

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP4830E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMH6193R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease reporl gorrectly tha details of the sccident 1o spesd up e claims protess,
2. This Formmist be campleted by the Policyholder andior the Au d Driver.
3. Inforveation provided rust B a5 truthful and accur = posgible . Any wiful msrepreseptation or wilhbakding of material fzcls may
allow. insurance cormpanies o rapudiate policy liability.
4, Tho issuwe and acceplance of this Farm by insurance cormpanizs is nol an adiissan af palicy abifty on the part of the mevrance
CONMPANIRS.

5, Any false reporting may be refarred to the Police for investigation.

6. The report wa b forwarded by the insurérs of the GIA Records Managemen| Cenlre eslablished by the General Insurance Associalion
af Shgapore (GIA) for archiving and that coples of this repart will for 2 fea ba made avalablk Upon appication by nlercstad parties:

7. By the lncgement of this report to he insurers, you hereby consant lo the archiving of this report at the ceritrg and foeopies of he
ieport baing mate availatie aloresaid,

g, Consent under the Personal Data Protection Act {POPA)

| understand, acknow iedge, sgree and consent that;

(=) My insurer , my w orkshop and the General nsuranca Associaton of Singapare (“GIA") aylare permitted o colect, use; disclosa
andlor process my personal dataipersonal inforrmation sét oul in Ihis [form] and any cther personat infoamation provided by ma of
possessed by my insurer (coloclively the “Personal Infermation”) and disclese and fransfer such Personal Information lo alinsurans}
v ho have insured vehickds) Fvabved in this aocidest (a8 insurer(s) w o have ing ured vehiclals) inyoleed in this acoident shall e
colleclively referred 1o as the "Insurers”), the hsurers” law yersilaw firms, the Monotary Authority of Sraspore and any ralevant
government agencyfauthority {such as the polica), Tor tha puipoaels) of :

(1} processing, handlrg andior deating with ny claims inchiding the sellement of he clairs and any Necessary investigations relating o
the claims;

(i) mvestoating the accident andfor my clalms;

{iiiy carrying out andfor dealing with my Insituctions or res panding 10 sny enuirias by me;

[iv} adminstaring ny clains (including e neling of correspantience, statenents, Fivolees, reporis ar ratives to me; which could invalve:
distksure of cortan persanal data about me to bring about delivery of he same as wellas on the external cover of envelcpes/mail
packagesy), andlor

(v} complyiig with appicable law it adminislering, processing, tandling andior deaing with ney claims.

(colectively the “Purposes’)

(b &l insurer(s) w ko lave insured vehicha|s) pvcived i this accidonl and e Insurors law yerslay lims, mayfare parmilled to collect,
wsa, dischse andfor prosess my Sersonal nformation for cneor mora of the above Furpases; and

{c) my Persenal ifarmalion may/can be disclosed by any of the hsurers andior G o thelr third party service provicies or agents
linetuding thair lav yersfiaw (fes), w hish may be sited cuiside of Singapore, for pne ar mare of the ahova Purpases)
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SKETCH PLAN #2

Deseribe Circumslances of the Accident

Refyy, 4o avached
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Declaration
W declane tho foregoing particulars: are frue n Evary respecl
/ 2
L A
Policyhoider's Signature / Date & Depver's Smnalure (N driver is nol he policyhokder ) f Cate Witnessed by Reporting Cenfre
Tirvo & Twnoa Persaonneal
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SKETCH PLAN #3

On the stated date & time , | vehicle A (SDY62697)
was travelling on the stated venue on lane 1.
Vehicle in front of me slow down and stop, thus |
follow suit. Suddenly | felt an huge impact from
the rear. | alighted and realise | was involved in a
chain collision of 4 cars.

Vehicle A : SDY6269Z

Vi
Vehicle B : SHB3513L 4.
Vehicle C : SKP4830E
Vehicle D : SMH6193R
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