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ENTRY DATE & TIME: 11/12/2017 13:56

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 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

Country/State of Loss

11/12/2017 13:56

11/12/2017 10:40

BT. BATOK WEST AVE 5 SLIP RD TWDS BT. BATOK RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFF9955H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM BOON SENG
S1257466E

NOEMAIL

(LOCAL) +65-93835050
OTHERS-93835050

HONDA
JAZZ-1.3 L AT (A)

DRIVING TUITION

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5045069917-07

06/08/17 - 05/08/18

ZHAO QINGJIAO
58187085C

24/09/1981

INDOOR

28/06/2013

4 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96963818

NOEMAIL
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Address BLK 657B JURONG WEST ST.65 #07-658
Postcode 642657

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LEARNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was slowing down into the above slip road when suddenly vehicle B hit me from behind. The impact caused my car rear
windscreen shattered, etc. | felt unwell and may consult doctor if necessary.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBF7B

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver CHUA SHIU CHIUAN(CAI ZHAOQUAN)
NRIC/Passport Number S7523180F

Contact Number 93369247

Address BLK 3 DELTA AVE #03-32

Postcode 160003

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN VEHICLE NO.: SFiE4aq9yvH
INSURER onfue
IMPORTANT NOTICE DATE & TIME: 1t[inf1} @lo: Yopm

1. Please report correctly the de'tglils of the accldent ta speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Infzrmation provided must be a3 truthful and accurate as passible, Any wilful misreprasentation ar withhalding of material

facts may allow insurance companles b olicy liability.

4. The issue and acceptanca of this Form by insurange companies is not sn admission of policy Hakility on the part of the insurance
carmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the General Insurance
Associatlon of Singapore {GIA) for archiving and that copies of this report will far 2 fee be made avallable upon apalication by
interested parties.

7. Bythe lodgment of this report to the Insurerss, you hereby conzent to the archiving of this report at the centre and to coples af
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agrae and consent that:

tal My insurer, my workskop and the General Insurance Assaciation of Sgapare {"GIA"| mayfare pormitted to callect, use,
disclose and/for process my persenal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly the “Personal Information™) and discloze and transfer such
Persanal Informatian to all Insuter(s) wha have insured vehicle{s) involved in this accident (all Insurers) wha have [nsured
wehicle(s| invalved in this accident shall be collectively refarred to as the “Insurers™), the Insurars® tawyers/law firms, the
Monatary Autherity of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
of

{1} processing, handfing and/for dealing with my claims Irsluding the settlement of the claims and any necessary
Investigations refating to the claims;

{il} investigating the accident andjor my claims;
(it} carrying out andfoe dealing with my instructions or respending te any enguinies by me:

liv} administering my claims (including the mailing of correspondence, statemerts, Inveices, reports or notices to me,
which eculd invelve disclosure of certain personal data absut me to bring about dellvery of the same as wall a5 on the
external cover of apvelopes/ mail packages); and/or

[v} complying with applicable iaw |0 administering, processing. handling and/or dealing with my claims, [tollectively the
“Purpoges”}

tb)  allinsurer(s) whe have Insured vehicle(s) invelved in this accident and the Insurers' lawyersflzw firms, may/ara permitted
to cellect, use, disclose and/far pracess my Persaral Infermation for one or more of the akove Purposes; and

le)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents[including thedr lawyersfaw firms), which may be sited outslde of Singapore, for one ar more of the above Py rposes.

(d) my Personal Infermation will also be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management In aresent and all future claims.

[} theinformation so collected under (&) above may be shared [f disclosed:

li} toallinsurers and/or any atier third parties that assist in 2valuating, investigating, contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any ragulations, laws ar court arders,

b /é r.(mfﬂf

e [

Policyholder’s Signatura Driver's Signature Repearting Cehitre Persennel's SiEnature
Daze & limne: (If driver is not the poficyholder) Marre: o
Diate & Time: NHIC,.'F'IN M. {‘\][‘5?
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Sketch Plan #2
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Meote © Please note that your insurer may have 14days Time Frama for you to submil an Own Damage Clalm

under your own comprehensive policy, Pleasa check with your policy for mora information.
DECLARATION
I/\Wa declare the foregoing particulars are true in eviery respect.

4 ! it
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Poficyhilder's Signature Driver's Signatura Reporting L‘e:r!ﬁ!e Parsannel’s Sgnature
Data & Tima: (If driver ls not the pallcyholder] Mama: ! I \{C};
Diate & Time: MRICFFIM Mot
{ '} Claim Qwn Policy i Claim Third Party () Repaning Cnly
[ ) Claim ODVTP a1 sther workshop | ]
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