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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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

6. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that coples 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/11/2017 10:52

10/11/2017 17:25

BEDOK NORTH ROAD TOWARDS TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CB6757P

ZHENG XING YUN SERVICE
52917205D
LOUISTAN@ZHENGXINGYUN.NET

OFFICE-62871163

SUNLONG
SLK6702 3.8 M

WORK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5083654527-01

XIA DANIAN

GB045827X

20/05/1972

OUTDOOR

23/08/2007

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98791035

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT.
Attachment(s)

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

YES

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJJ5700J
MERCEDES

JAREL ABDUL JALIL B. ABD. AZ|Z
S7410335I
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Accident Sketch Plan

IMPORTANT NOTICE

-

. Pease roport gorrectly the detads of the acoident 10 speed up the claims process

Information WMNMW Amw“ommmor withhokiing of materss!
facts may aliow insuranco companies 1o fepudiate policy liability.

The issue and sccepance of this Torm by isarance companies is not an sdmesson of poiicy hability an tho part of the msurance
mmpanies.

. Any lalse reporting may be referred 1o the Pojice for investigation.

The repor will be forwarded by the issurers of the SIA Rocords Management Cantre sstablisthed by the Geneal Insurance
Association of Singapote [GIA) for archiving and that coples of this report will for & fee be made available upon apolication by
Intarasted partios.

By the incgment of this regert 1o the insurers, you heraty consent 1o the archiving of this report a1 the centre and to copies of
the raport buing made svailable aforesaid

Consent under the Personal Data Protection Act [PDPA)
Tunderstand, acknowledge, agree and conserit that

[a) My insurer, my workshop and the General insarance Association of Singspore ("GIA" ) may/are prrmitted to collect use,
deciote and/or prooess my personal data/personal information et out in this [form] 2nd any ather persanal information
provided by me or posseesed by my inwwor (collsctively the “Personal Information”) and diclose and wansfer such
Personal informat on 1o al! insurer(s) who have insured vehiclals) Involved In this accident Lall insrer(s) who have msured
vecle(s) iovolved in this accident shall be collectrvely referrad 10 as the “Insurors®), the insurers’ lawyers/law firms, tha

Maretary Authotity of Singapore and any relevent government agency/authority [such a the police), for the purposols)
oi

il processing, handiing and/or dealing with my clazns mcluding the sottlement of the claims and any necessary
Investigations relating te the dairrs;

(i) inmvestigating the accident und/or my chaims;
(i) carrying out and/or dealing with my instructions or responding 10 any anaguiries by me:

(iv) adminkstering my claims {inclading the mailing of correspondence. statements, invoices, feports or notices to me
which could involve discinsure of cortaln persnnal data about me to bring abiout dolivery of the same # weall 35 on the
oxternal cover of envelopas/mail packages); andjor

(v) complying with applicable law in administoring, processng. handiing and/or dealing wath my daims.(coliectively the
"Purposes”]

) a8 insareris) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are parmitied
o cafiect, wee, disciose and/or process my Persomal Information foc one or more of the above Purposes; and

(<} my Persanal informsstion may/can be disciosod by any of the Insiwers anddor GIA (o their third sarty service providers or
agentsiinciuting thesr lawyers/low Firmel, which may be sitad outuds of Singapore, for one ar mare of the abowe Purposes.

1] my Personal informanion will sko be collsena and wued 10 compile claims history Tu the purposs of raud detection,
nvestigation and managemont in present end al futire dasme

[e] the sformation so collectod undar (d) above muy be shared / disciosed.
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Accident Sketch Plan

SKETCH PLAN
oA 10-11- 2013
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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