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SUBMITTED BY: Jackson Ho Zhao Tian

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

26/02/2018 09:40

25/02/2018 14:00

COMPASS ONE BASEMENT CARPARK (B4)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLV2694B

NEO DE TING
S$82306571

NOEMAIL

(LOCAL) +65-91592576
OFFICE-91592576

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096910267

NEO DE TING (LIANG DETING)
S$82306571

15/09/1982

OUTDOOR

18/04/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91592576

OFFICE-91592576
NOEMAIL
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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

BLK 662D EDGEDALE PLAINS
#18-712

824662
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS SLOWING MY VEHICLE AS | WANT TO MAKE A RIGHT TURN. SUDDENLY VEHICLE
WAS SPEEDING AND THERE WAS A STOPPING LINE WHICH SHE DID NOT STOP TO ENSURE OTHERS VEHICLE

SAFETY. IN ARESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SKA14227

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plasss report comectly the detalls of the accident to speed up the claims process.

1. This Form must be completed b arined Driver.

1. Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy Nability,

4 The issue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurance
EEnfrighas e

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaeral Insurance
Association of Singapore (GIA} for archiving and that copias of this report will far a fee be made available upon application by
intarested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available sforesaid

8. Consont under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and cansent that;

{3} My insurer, my workshop and the General Insurance Association of Singapore ["GUA™) may/are permitted (9 caliect, use,
disclase and/for process my personal data/persanal information set out in this [form] and any other parsonal nformation
provided by me or possessed by my tnsurer [collectivaly the "Personal Information”) and disclose and transfer such
Peranal information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer{s] who have insured
wehichels) Invalved in this sccident shall be collectivaly referred 1o as the “Insurers”™), the insurers’ lawyers/law firma, the
Monetary Autharity of Singapare and any relevant government agency)/autharity [such as the police), for the purpase(s)
of

li} processing. handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
(ifi}) carrying out and/or dealing with my instructions or respending to any enguenes by me;

(I¥) administering rmy claims [inchuding the mailing of correspondence, statements, iNvoices, rEpOTTS or notces Lo me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the same a4 well a5 on the
extermal cover of envelopes/mail packages); and/or

{v) complying with applicatile law in administering, processing. handling and/or dealing with my claims. (eollectivaly the
“Purposes”|

[} allinsurer(s) who have insured vehicle(s| involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Persanal information may,can be disclosed by any of the insurers and/for GIA to their third party sefvice providers or
agents(ingluding thair lawyers/Taw firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Persanal infarmation will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and managerment in present and all future clsims

{¢] the information so coliected under (d} above may be shared | disclosed:

[i} to sl insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcerment and government agencies a5 reasonably required fior the purposes stabed, or

[ii} for camplying with requirements under any regulations, laws or court orders.

L

Pallevholger} signature Driver's Signature Reporting Centre Pefsonniy s Signature
Date & Time: [if driver is not the policyholder) Mame:
Date B Tifme: MIRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SLVIEAUR

B Xkaifdzz

Roder 40 Hovdgmend.

DECLARATION
i/ We declare the foregoing particulars are true in every respect.

[

“Jo

=
Pul-l:ﬂwld;—rll. Signature Driver's Signature Reporting Centre Personfels Signature
Date & Time: [IF dréver i Aot the palicyholder) Name:
Bate & Time HRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 30



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

Page 18 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 30



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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Addendum Sheet

GENEMAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Batfies Chuay N1E-00 Singapore (MBSED
IMSURAMCE  "#(6506224 0000 Fax |65) B724 0000
AT Giperating Haurs - Monday 1o Frday, 09:00 - 1700

AECOADS MAMASEUENT CENTRE BN SEESS00006 | GET Nag. Mo MEX017T35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(8

with wham you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MKANEoICESE Vehicle Registration No: _SLV JE€3YR

Mamieas shownin nneci . _Neo 38 1'.:.3 MRIC/FIN/Passport Mo SE;M 11

[ "adehiele-iapiven Vehicle Cwner) (*) Please delete as appropriate

Address . gl Cb3p Edu dale Plaing ¥ ¥-112 Singapore( §3 46630
Contact [Tel) Mobile No.: ASQ3536

Email Address

Date of Accident JIF >l Timeof Accident: __ U200

Placeof Accident : (3mpasSs @ne o _L‘:.F_Jﬂ_""-"'[l (04)

insurance Company: _«Td &

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Artnd  tomg of driver ( e )2 1:"3_\

T

Policyholder / Driver's Signature Reporting Centra Fé{sunntl’s Signature
Drate: Mame:

MRIC/FINNG.:

Date

Page 30 of 30



