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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 1aport
2. This Fommuw the detalls of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal 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,

S.Any false reporting_
6. This report will be forwarded by the Insurers of the GIA Records Mana

gement Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made av.
\ \ allable upon application by interested partles,
7. By the lodgement of this report to the Insurers, you hereby consent to the archKIlng of this report at the centre and to coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

12/05/2022 09:36 (SGT)

11/05/2022 19:20 (SGT)

Singapore

532 SERANGOON AVE 4 CARPARK

Country/State of Loss ’ Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No 2 .
Email Address

Mobile Phone No .
Alternative Phone No . ......

VEHICLE PARTICULARS

Manufacturer ... 2
Model : S SRR

Variant ... ;
Exact purpose for which vehicle was being used at time of

accident ... R R R A s iemessneasnaasas ssmpensans e
Are you claiming under your own insurance policy for repair to

your vehicle? ..
Vehicle Category ............................... s
TranSmisSiON ... e
O i itonean s ssmroms assssssssnssasapasssssssnssss e,

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ........ T

Fleet Policy S

Policy Number . i

Cover Note Number ... =

DRIVER

Name of Driver
NRIC No

GrAccldent report SC1Q225C0001

SFC93832

No

NG YONG HONG
SXXXX521H
roger9383ng@yahoo.com.sg
(Phone) +65-96887446
+65-96887446

Mazda
6
MAZDA / MAZDA6 SEDAN 2.0 AT STANDARD EU6

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118326387-01

NG YONG HONG
SXXXX521H
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SKETCH PLAN
IMPORTANT NOTICE

! Pease report gorractly the detais of the accdent to speed up the Claims procass.
thhokiing of materal facts may

Z Thss Formmust be completed.

J

3. nformation provided must be as truthful and accurate aa posaible. Any witul mareprasentaton Of ¥

allow insurance companies to repudiate policy liability. Jabilty on the part of the insura
Y

4, rhe-ssueand«cwptmceolm‘sFovmbymmncocawmsnnotmmwﬂdw

companies

S Any fatse reporting may be referred to the Police for investigation.

5 Theteoortwlbofomotdedbythommdma\mm‘m“"mmw“wh::?xw
of Singapore (GIA) for archiving and that copies of this report wil for @ feo be made avadable upon appication by ¥
7~Bythobdgomtofmsvopocuothcmums.wacmmleMde"hm“”m

report being made avaiable aforesadd.

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

lunderstand, acknow ledge, agree and consent that
(*ime.wwmhopwmeomunmmmmmum(m')mmm"m‘-“"m
andlor process my personal dataipersonsi information set oul in this [form] and any ather personal informabon pravided by ma or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal hformation to ol insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicla(s) involved in this sccident shal be
collectively referred to as the “Insurers®), the hsurers' law yers/aw frms, the Monetary Authority of Singapore and any relavent
government agency/authority (such as the police), for the purpose(s) of :
&Pc':c::'wMmmd‘mumw&mmmmsmwnmwwMwmﬁ‘mm"
{#) investigating the accident and/or my claivs;

(W) carrying out and/or dealing w ith my instructions of responding to any enquiries by me;

(iv) administering my claims (inchsding the maiing of correspondence, statemants, invoices, reports of notices to me, w hich could involve
d'scbwno(cﬂuhmondmMmbmmwdhmuwduthMdM
packages); and/or

(v) complying w ith appicable law in administering, processing, handing and/or dealing w th my claims.

(collectively the ‘Purposes’)

(b) all insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers’ law yers/aw tirms, may/sre permitted to collect,
use, disclose and/or process my Personal iformation for one or more of the above Purposes; and
(c)m/mmummmumwmumanmmwwmmmmum
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyho! Iﬁnoturolmh& Driver's Signature (K driver is not the poicyhokder) / Date  Winessed by Reporting Centre
Time & Time Personnel
Sket¢h Plan
0By Seronqem Al
ALoEcq3a22 gas ,

P e REF6C R fb/k
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