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ENTRY DATE & TIME: 27/11/2017 14:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 Report
Date Of Accident

Exact Location Of Accident

27/11/2017 14:53
25/11/2017 12:15
TUAS CHECKPOINT TWDS MALAYSIA

Country/State of Loss SINGAPORE

Vehicle Registration Number SJH265S
Insured/Policyholder

HENG QING XUN
S9670570J

NOEMAIL

(LOCAL) +65-82828103
OFFICE-82828103

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6L VTI AUTO
Exact Purp_ose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5094616186

Cover Note Number
Driver

Name of Driver HENG QING XUN

NRIC No S9670570J

Date Of Birth 21/10/1996

Occupation OUTDOOR

Date Of Driving Pass 28/02/2015

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82828103
Fax Number

OFFICE-82828103
NOEMAIL

Contact Number
EMail Address
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 740 PASIR RIS STREET 71
#09-59

510740
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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

SLF8883S
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Accident Sketch Plan

POR T

1. Phsase report garrectly the detsis of the accident ta speed up the daime prooes
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A, Tha isisis and secoptance of this Farm by inkusnce companbet It ot on admicen of policy llabany an tha part of the inssrance
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& The reporit will be forsardad by the esueers of iha GLA Records Managament Casbra actablished by the Genmval Insuranci
Assaciathun uf Singapor IGRA] for archeving and thiat copios of thit report will for 3 tes be made svallslde upon spplicalion by
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7. By the Inigment of this repost Bo i ingsurers, you horeby cansest (o the archiving el thls tegart Bt the centre and la capley of
Uhe repai] beng made avadabla aldraiasd,

E. Consent under the Personel Data Protection Act [POPA)

| urderseand, schnoatedge, agroe end carei that;

[l Wy Insurer, oy worksiwep and the General Insursnce Assocation of Singapone |“GIAT] mayfare permitied 1o eollect, use,
disclope and/ar process ey persoaal deafpersonal infarmation set ot in this [ioom] and any other pesonal information
provided by me o possexsed by miy imsuner [oollectbeely the “Persaral Information”) and disclase and transfer such
Prrsonal Mioimation to all invurer(i) wha have baead wehicle(s) smvolved in thic seeidart (all lroiress) wha have ngered
wirhit le|g) imvalved in 18l accident thall be collocinely ralerred 1a au the "lmuners™), e Inierers Lo low fms, the
Ilaneary AuBerty of Hngapare snd sy felewsnt government sgencyfauthoity (Tuch i the selice), for the purpasefs)
ol
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] careying out ard for dealing with my laructions o responding to any enquicies by me;

{iw) adminssturing my claims [inchaging the mailng of correipondence, tlalemen|s, iPvodtes, FEparns or notices (o e,
which ¢ould mvolve disclosure of certaln pevional dota abowl me Lo bering about delivery of the same ps well 22 0n 1he

externgd cover of envelopesfmail packages]; and/ior

{w) complying with applicable law i adminkstering, processing, hamifng andfor dealing with my clalma jcollectively (e
“Purpoaed”)
[t} all inswsrer(s] wiso have insured vehicle(s) lrvolved in this sccldent and the insuiers’ awyersflaw Stms, maypfare permitied
tip colleet, uwe, disclose and/or procows my Peranal Infarmatinn fne ones o moee of Lhe alove Burpowss; and

fe} v Personal informatian may/can be distlosed by sy of the insurers andjor GUA o thelr third party servicn providers or
agentifncluding thel lawyeraTaw firmal, which may be sied outside of Sngapore, lor ane or mare of the showve Purpoaes

{d] vy Personal information will slve be collected and wied to compile dalma kstory for the purpose of freud detection,
e iiigaticn and management in presont and all luture caamas,

[2} the information so colected under (] abave may be shared / disciosed:

7 o el imsurens and for sy other thind pasties that assist in svaluating inunsiigating, controlling or managing lraus,
regelatons, lawy enlorceenend and gavornmaent sgencies as reasonably required for the purposes stated, or

| Tar comnphying wis requerements under sny regulations, ws o court arders.

Palicyholder's Sgratire Drbeer's Slgnatuin Aipatlirg Centre “thlﬂl
Cate & Teme [0 deheme I et tha pokieyhobder) Mame
Dair & Time- WRIC/FIN Moy

Page 3 of 12



Accident Sketch Plan

SKETCH PLAN

vinde Ayssiatss

kil 2 >sesang.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

j i

| was travelling along the 3™ Lane of Tuas Check Point towards Malaysia Check
Point. As | wanted to filter to the lane on my right, | switched on my right signal.
Vehicle (B) gave way to me, hence | inch in and stay stationary while waiting
for the front car to move off. After the front vehicle move forward, vehicle (B)
suddenly accelerates and hit onto my vehicle front right portion,

e
DECLARATION
Wve declare the forepcing partlculars are irue in every respect.
Policyhalders Signature Driner'y Sgnatare Repariing Cenire  Hgnalure
Date: & Time; AIf driver I nat the pelicyolder) Mpme
Dane & Thene: MRIC/FIN Na.

Page 4 of 12



Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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