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Your NCD will be affected due to late reporting
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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 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

09/02/2018 18:14

06/02/2018 20:30

BLK 78 BEDOK NORTH RD CARPARK
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJF2915Y

MORE COLOR FASHION
43905200M

NOEMAIL

(LOCAL) +65-96354217
OFFICE-96354217

MAZDA
MAZDAS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092856066

CHOO KIM YAW (ZHU JINYAO)
S7940958H

31/12/1979

OUTDOOR

11/03/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92336009

OFFICE-92336009
NOEMAIL
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7 SELETAR ROAD
#05-26

Postcode 807014
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

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

Details of Witness 1

Name MIDCO TEE
Phone Number 90306117
Email Address

Vehicle Registration Number SKK7791R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HUI TING
NRIC/Passport Number

Contact Number 96235041
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHOO KIM YAW (ZHU JINYAO)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF2915Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report comectly the details of the acodent to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver

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 liability,

. The issue and acceptance of this Form by insurance companies 1s nat an admission of policy liability on the part of the insurance
comipanies.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapare (G1&) for archiving and that copies of this repart will fes a fee be made available upon application by
Imterested parties.

Hy the lodgment of this report 1o The insurers, vou hereby consent to the archiving of this report at the centre and to eoples of
the report being made available aforessid.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitied to collect, use,
discloge andfor pracess my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved in this sccident (all Insureris) who have insured
vehicle(s) involved in this accident thall be collectively referred to as the “Insurers”), 1he Insurers’ [awyers/law firms, the
Manetary Autherity of Singapore and any relevant government agencyfauthority [such as the palice], for the purposa(s)
of :

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating 1o the claims;

(i) investigating the accident and/or my claims;
{§ii) carrying out and/far dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same ax well as on the
external cover of envelopes/mail packagesl; and/or

[v} complying with applicabile law in administering, processing, handiing and/or dealing with my clalms {collectively the
“Purposes”|

(B} &l surer(s) whe have insured vehiciels) involied in this sccident and the Insurers’ lawyers/Taw fifms, may/are parmitted
1o colkect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

fc}  my Persanal Information mayfcan be discloted by any of the insurers and/or GIA to their third party service providers of
agentsfincluding their lawyers/low firms], which may be sited outside of Singapore, for ane or more of the sbowe Purposes

{d} my Personal Information will atss be collected and wused to compile claims history for the purpose of fraud detection,
investigation and management in present and af future claims.

{e} the information so colected under (d) above may be shared / disclosed:

(i} te all insurers and/or any ather thicd parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{1} for complying with requirements under any regulabions, lews of court orders,

S |

Podicyhiolder's Signature Driver's Signature Regarting c-;p‘ I's Signature
Duite & Time: (1 driver ks not the policyholder) Name:
Dabe & Time: MRIC/FIN No.:
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Accident Sketch Plan
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Accident Sketch Plan

AS | WAS IN A STOP POSITION FOR WAITING VEH B TO MOVE OFF,
SUDDENLY SHE MAKE A REVERSED WITHOUT CHECKING BEHIND AND HIT
ONTO MY VEH FRONT PORTION DESPITE THAT | HORN AT HER.MY VEH
FRONT PART IS BADLY DAMAGED, | HAVE AN EYE WITNESS WHICH WAS
MY UBER PASSENGER ON BOARD.
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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
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
all Singtel 406G 4:58 PM < § 68% (Il |

{@ +65 9623 5041 (1)

Yesterday 122710 Ak

Sry I'm still driving ( working }

Their contract doesn’t allow me to
repalr outside.,
They will let me know tomorrow.

They said report still have to do
cause there's Uber passenger.

Can we settle this outside? Try not
to go through your rental company.

It will implement alot of
complications

S5ee what they say tomorrow

Ok. May i know which rental
company you under?

Is it LCR?

Yesterday 503 P

Hi Kenneth, how's it going?
@ (et Messag (1)
O00: " ®O @
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Accident Photo
al Singtel 26 4:58 PM < § 68% (Il |

{© +65 9623 5041 (1)

Yesterday 8:57 P

| just wake up . will go do insurance

report tomorrow
Yesterday 1042 P
| think vou don't do the report first,

Just go straight to my workshop for
check.

Let me know when you free to come
down.

Taday 1145 &k

Hi Kenneth, please let me know
when you can come down to the
warkshop for the inspection of your
vehicle,

Really appreciate for your
cooperation in minimizing
complication of the whole
procedure.

Thanks thanks. Let me know if you
hawve any other concerns regarding
this matter.

& O @
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