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SINGAPORE ACCIDENT STATEMENT

271012018 1606

27/01t201811..40

TAMPINES AVENUE 1O TURN TO TAI,4PINES AVE 1

SINGAPORE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

IMPORTANT NOTICE

Vehicie Registration Number SLH9338 H

s7585814J

YINGWEt20031 223@GMAtL.COt\,,1

(LOCAL) +65-97305122

- Name Of Registered Ovrner LIU ylNGWEl
NRIC No

Email Address

Mobile Phone No

Alternative Phone No OTHERS_g43o51 22
Vehicle Parliculars

l\.4a n u factu re r

Model

Exact Purpose for which vehlcle was being used at
time of accident

Are you claiming under your own insurance policy 
NO

to be taken

Name of Insurance Company

THIRD PARTY

PRIVATE CAR

GREAT EASTERN GF \ ERAL INSTJRANCE

COIMPREHENSIVE

NO

2C17-VC 102675_VDP

23t 1 1 t2017 TO 22t1 1 t2018

OPEL

ASTRA HB ,J.O AT

for repair to your vehicle?

If No, Please state action

Type Of Coverage

Fieet PoJicy

Policy N.rmber

Cover Noie Nurnber

UrIVCT

Name cf D.ivet

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIN4ITE D

LIU YINGWEI

s75858't4J

14t08t1975

INDOOR

30t12t2014

3 YEARS AND C MONTHS

FElr,,lALE

(LOCAL) +65-97305122

oTHERS-94305122

YtNGWEl20031 223@Gt\4AtL.COM
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AdCress

Postcodc

Was Criver an er]ployee of the lnsured's Conpany

lf No Relationship of 1l-re Driver v,/ith the nsured

Vchiclc Rcgistration Number of Drivcis Own
Vchiclc

nsurance Compary oi Drivcr'S Own Vehlcle

Gene.al Intormation of the Accident

Type Of Accident

Wcathor Condiiions

Road Surlace

Other Information

Was any foreign vehicle invoved in this accident?

Number oi vehiclcs involved n the accidcnt

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

L have been approached by unknown person(s)
solicitihg/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Deiails of Police Action

Was the accident reported to the police?

l{ Yes.Please state which Police Station

Was nodce of intended Prosecution given?

lf Ycs against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Arc accidcnt photos ava lable for attachment?

Was there any video capturcd by Car Camcra?

Was there any audio recorded?

APT BLK sT4 rAlrPjNES ST 84 #11-1'1 (S)520874

NO

OWNER

.

COLL1SION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\4ode /Colour

Details Of Properties

Vchiclc Category

Name of Driver

NRIC/Passport Number

Contact Number

Addrcss

Postcode

lnsurancc Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sH89960

BLUE/ -iAXl

NIL

TAXI

SIM CHOO HONC

s0473578A

NIL

NIL
NIL

NIL

NIL

3



Accident Sketch Plan pg. .l

SKETCH PLAN

IMPORTANT NOiICE

1 Pje:se repoit.orreClv tl,e deiails oithe accident tospeed Up the cla;ms proces3.

2. This Form ..nusi be comolet€d bvthe policvhord€. r n d/or the Authorised Driver.

i' lnfcrmation.orovided musl be as trothfui and ac.urEte as oogs;ble. Any wilfirl mi5representet;on or !r,itnholding of material[.:r\ m?y .lrolv i^surance cr.:rcen:es to reoudjate oolicv tiabitir\,

4' The islue End a'c€piance oF ihis;orm by insu'.flce (ompao;es is ior an admission ol poii.y liability on the pai! of a"'ie insurance
cornpanies.

5. Anv false reoortinFmeg be reierred to the police for invssfi4ation.

6. -Ihe repori wil{ be fo.\1,arded by the insurers ofthe GtA Records Managefient centre esiablished by the 6eneral lnsur!.ce
r,ssociation of sinSapore (GJAIfor erchiling and thtst copies of ihis rep;rtwillfor a fee be mede available upon appiication by
inrerested parti€s.

7 By the loCgment of rhis roport io the insurerJ, yoo he.eby consent to ihe nrchiving ofihis report ai ihe cenire al1d to coptos ofihe repoli beingmade available sfo.esaid.

9. Consent under the personal DEta protectioh Act (pOpA)

I snders!al)d,acknolvledge, agreeand consentthatl

la) My insurer, my wo.ktfiop and the 6eherallnsurance Assoclation ofsingapore (,,ctq,.)may/.re permitted to collect, use,
disclose andlor process mypersoial date/pe.sonal i nformation sctout iothls irormlano any other perlonal infonnatio;paovided by me or pas3essed bymy insqrer (collectively the ?ersonnl lnfu natlon") and discloseand kansfer such
Personal lnfotmation to all lnsurerls) who have insur€d vehicle{s} inlo,ved inthis accident lall insure(r)who have in3!red
!'/eh;cle{5} involved in this atcident shall be collectively refer€d to as the 'lnaure6,,}, tha,nturers, Iawyera/laq firms, theMonetaryAuthority ofsingapore and any relevant government agency/authority {such as the poli.e), for the purpose{s)

{i) processin8, handling and/ordealing v.rith my claims lncludingthe 5ettlement ofthe ciairns 6nd any ne.essary
investigations re,alng to the claims;

(ii) investiEating the accident and/or myclaimsi

{ii0carrying out ard/or dealing \,,,/ith .r]yinstru.lions o. respondin8 to any enqlir,es by rne;

(iv) 
'dministeriog 

myclairns {irrcllding the mailing of aorrespondena€, lta tements. invoices. .epo.ts ca notices to me,
which could involve disclosure of certa in persona, data a bout me to bring a bolt de livery of the sz m e a5 well as o n lhe
external cover of envelopes/nail packages); and/or

(v) complyinS\'uith applicable law in adminislering, processin€, handling rnd/or deai;ng vrirh my ciaims.icolte.livety ihe
"purposes,,)

{b) all insurerls) who heve insured vehicie{s) lovolved in thls a.cidentand t,le insurerc, lawyersla\,r' iirm5, maylare pe.mitted
to colleat, use, disclose aod/or proces! my Personal lnt!an]ation for one cr more ofthe atlove purpcses; anc

(c) rnyPersonal lnformal;on mny/ran be disclosed by iny ofth€ lisurer. and/or GIA io ihei. thirc pai-iy service proviceis or
agentslincluding their latryers/bw firtns). lvhich nr?y be gited outside ol s;n8apore, ioa one or more of ihe above purposes.

(d) my Perscnai Information willalso be coliected and 0sec io compiJe (laims iistory lor the purpose of fra uci deteciicn,
irvestigation and rnEnEgemeni i. preseilt and allfut,.rie clain:s.

{e) the iniormation so coliecied uider id) above m?y be shared / disclosed:

ii) loail inllrers and/oranyoiherthird parties th at assist in eralu, ting, investiSaiang, coniro ingor maneging iieu.,,
reBulator,, la\,r eniorcernent and Sovernmenl e8encies:s reasonably reqr.ririd fcithe purposes

(ii) ,or .omplyiog wiih requireraents under aiy reg! aiions, laws or couft orders-

-l L

i4)k4 u*
Policyhojde/r SiBnatJre

o.te&rime: 2;(/t lTntg ![:?9

;lt )t' JG
,{k.4tu-

Dri!,eas Signature
(lfdriv€r;! n.i the polic/|olde.l
D,|e &1ilr,et z71tl?dE il:),5

kepo(ir8

riRlc./ItN

PersoFi-rel's SiE.zture
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DECI.ARATION

l/We declare theforeColng partic!,Iarc aretrue;n every raspect.

Po li.yholder's Sie nature Driver,s Si6n.i urE
late & Tjme: 7'{t /Nib. 16.>t i,fdriver is notthe poticyhoide,)

Date &Timel 7 hnt6 /l:)S

Reporting Centre

NRIC/FlN No,:

Driver'sSi6naiurE

PaAe l ol 2A


