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SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (17/05/2022 16:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be & the Polic er lor the Authonised Doy

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

policy liability.

4. The issue and acceptance of this Form by insurance companes is not an admission of palicy liability on the pant of the insurance companies.
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6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genersl 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 10 the insurers, you hereby consent fo the archivin

g of this report at the centre and 10 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

17/05/2022 16:54 (SGT)

14/05/2022 14:50 (SGT)

Singapore

CITY SQUARE MALL CAR PARK EXITING TO KITCHENER LINK
Singapore

DETAILS OF OWN VEHICLE

BRSO

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

Ge

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SKOL225H000N

SMD889C

No

NG CHING FOO ADRIAN
S8210575A
r104_for@hotmail.com
(Phone) +65-90281975
+65-80291975

Mercedes
C 200 KOMPRESSOR

No - Claiming third party
Private car

Auto

1796

NTUG Income Insurance Co-operative Ltd
Comprehensive

No

5119076386-01

24/09/2021 TO 23/09/2022

NG CHING FOO ADRIAN
582105754
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS QF FOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACH.
ATTACHMENT(S)

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

Was there any audio recorded?

@ Accident report SKOL225HO00N

29/03/1982

Indoor

14/10/2008

13 YEARS AND 7 MONTHS

Male

(Phone) +65-90291975

+65-90291975

r104_for@hotmail.com

APT BLK 482 PASIR RIS DRIVE 4 #11-385 (S) 510482

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ207P

Vehicle Manufacturer "

Vehicle Model -

Vehicle Variant 5

Vehicle Colour -

Vehicle Category Private car

Name of Driver TENG HWU JIE, VALMOND

Contact Number (Phone) +65-97966050
Address =

Address complement =
Postcode
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 7
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ETCH PLAN I

IMPORTANT NOTICE

1 mm:mmmﬂxuaﬂdmmw:mﬂuoma&mmm:

3 Hmpmmtmuw Any wlumegrnmuumu matenal facts may
alow nsurance companes 1o repudiate policy liability

4 mammxcmmodmmmmmcmsmmoMswdmMcaﬂnmdhmuno
companes |
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of Sngapore (GI) for archiving and that copies of this repont w il for a fee be made avadable upon appication by Nieresied partes.
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report beng mace avadable aloresad

A& Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge. agree and consent that

(a) My msurer  my workshop and the General iInsurance Assocition of Singapore ('GIA” ) may/are permited) 1o colect. use. dsciose
mmwwmmmummumuyuuunmwswﬂ«mpwmwnu
pessessed by my nsurer (collectvely the “Personal Information’) and dsclose and transfer such Personal information lo all nswrer(s)
wluh-vomuodmnMnmm1duw(s}wmmuuwms}mmnummu
collectively referred 10 s the "Insurers’). the hswrers’ lawyers/ilaw frms the Monetary Authorty of Sngapore and any relevant
government agency/authority (such as the police). for the purpose(s) of
mumm.mmmwmwmmusmdnmmnmummmmn
the clasms:

(i) mvestigating the accident andior my Claims.

(#) carrying out and/or dealng w Eh my nstructions or responding lo any enquines by me

(iv) administerng my claims (including the maiing of correspondence. statements, invoces. reports or notices to me. w hich could nvolve
maadmmmm“bmmﬂwumlmuwuumuwndqovudm
packages). andlor

(v]meﬁWhanmngMMMwmwm

{colectively the "Purposes’)

(b) 8 Insurer(s) who have nsured vehicle(s) involved n s accident and the nsurers lawyersiaw fros wa.rlmlocm
use. dsciose andior process my Personal Ihformaton for ane or more of the above Purposes. and
tclwmsﬂmammmummmdnmusmmmwwummhvmum
(Inchuding their law yersilaw fems). which may be sied outside of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing partculars are true in avary respect

A A

mw: Signature / Date &
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