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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/02/2018 14:04

06/02/2018 08:45

JUNCTION OF TUAS SOUTH AVE 4/TUAS SOUTH AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PA5300G

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HIN HUP BUS SERVICE LLP
TO9LLO775D
HINHUP@SINGNET.COM.SG
(LOCAL) +65-92442512
OFFICE-83281162

ISUZU
LT134P-7.8 D (A)

WORKING PURPOSES

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5070477552-02

YANG DEPING
G6065784Q

09/08/1965

OUTDOOR

27/02/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92442512

OTHERS-83281162
HINHUP@SINGNET.COM.SG
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1 QUEENSWAY
#05-63 QUEENSWAY TOWER

149053
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLG8678M

PRIVATE CAR

SHARUL FAIROUK BIN KHAMIS
S7427266E

98434645
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the detalls of the accident fo speed up the claims process.
This Farm must be comply

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow Insurance companies to repudiate policy lability,

The issue and acceptance of this Form by insurance companies is not an admission of policy labdlity on the part of the insurance
companies,

[\Jl—l

L

>

w

13 erred P for

o

The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA|] for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

4

. By the ladgment of this ropert 1o the insurers, you hereby consent ta the archiving of this report at the eentre and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge. agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore |“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal information”) and disclose and transfer such
Personal infarmation to all insurer({s) who have insured vehiclel(s) involved in this accident (all insurer(s) who have insured
vehicle(s] invadved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapare and any relevant government agency)/authority [such as the palice], for the purpose(s)
af :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the claims;

{li} imvestigating the accident and for my claims;
(iii} earryang out andfor dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspondence, statements, invaices, reports o notices to me,
which could invalve disclosure of certain personal data about me to bring about delivéry of the same as well as on the
external cover of envelopes/mail packages]; and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my daims. [collectively the
“Purposes”|
(B}  allirsurer{s) whie have nsured vehicle(s) involved in this accident and the insurers’ lawyersflaw firma, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c} my Parsanal infarmation may/can be diselased by any af the Insurere and/ar GLA ta their third party service praviders ar
agenis{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and managerment in present and all future claims

le] the information so collected under {d) above may be shared | disclosed:

{i} toall insurers and/or any other third parthes that assist In evaluating, Investigating, controfling ar managing fraud,
rogulators, law enforcement and governmant sgencies 34 resionably required for the purpotes stated, or

() for comphying with requirements under any regulations, laws or court orders.

ﬁ;&, & % ;%.-"/755{,4’
s Signature | Aeporting Centre 5 swbure
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 5
IfWe declare the foregoing particulars are true in every respect. /
s
G foe 16 S bler/pld

Diriver's Signat Aabriing Centre P ey Signagur
{1 el is mnh pq:|1,+.q|.+¢; Maimie ! f%
Date & Time: MRIC/FIN No.1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Addendum Sheet

- ']

P 1 GEMERAL INJURANCE ASSOCIATION QF SINGAPORE MECORDS MANAGEMENT CENTARE
r‘tﬂ_ﬁ FEHEML # Rabiles Cuny ¥15-00 Singazre Detten
A

NSURANCE  7ei(esiezseconn Faxiss)sazeomg

) AR Coarating koun : Marday 1o Friday, 0500 - 1760
RECONCE MAHAZEMERE CEiTaE T SEEEI0OTR0 / S8 Nay, Mo, M4GEEEYTIS
IMPORTANTNOTE: Flease submitthe completed Addendum form tothe same Authorized Reporting Cantre
with whom you submitted the Origina! Report,
ADDENDUM

(Al PARTICULARS OF FERS;:F,N MAKING THE AMENDMENTS:

Criginal Report No }Mwﬁﬁwy Vehicle Reglstration Na: F’C}HED Q'
MNameja inownin r.-uu::a:_\f&(j;%{)"'u"ﬁF MRIC/FIN/Passpartio ; é@ﬁm‘{q}

Vehicle Driver / Yehicle Owner) (*) Please delsta as appropriate

Address ! Singapore| )

Contact [Tel) 4 Mabile Ne. : %(ﬁ[’}fﬂl

Emall Address | 2 -
Date of Accident  : @6(0}!{%@' Timg of Accldent: _M,'Vf

Placeof Accident M?W fiﬁ ‘7!{{1? W?H W"t %/W’{‘ 5
Insurance Campany .'Lﬁ L{ (._

(8) ABBITIONALINFORMATION / AMENDMENTS:

I have mede s report on the above mentioned accidentand would ke to Include additional Infarmation or
make the fallawing amendments:

Tkt 1R \ipko Phtorogo

ﬂﬁézﬁwﬁ’

Pofleyhalger / Driver's Sigrature Ee ng Centre Persomnal's Signature

Date: Name: j j W
NRIC/FINNo.: ﬂf’ ! =
Date:
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