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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2018 10:35
03/03/2018 15:10

ALONG TELEK BLANGAH ROAD TOWARDS COLEMAN BAHRU RD

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

SKV8880C

DU JIANGXUE
S8677848C

NOEMAIL

(LOCAL) +65-91696219
OFFICE-91696219

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5073588570-02

DU JIANGXUE
S8677848C

05/01/1986

INDOOR

11/05/2010

7 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91696219

OFFICE-91696219
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?

| 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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 27 PAYA LEBAR ROAD #14-02
409042

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

SFC359D

PRIVATE CAR
CAROL KOW SHI PEI
S7615632H

97630441
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Accident Sketch Plan

SKETCH PLAN

1. Plese report comectly \hedetailsol the scoident to speed-op the claimm procen.

1, information provided must be as tnthiul and accurate ay possible. Any willul misrepessantation or withholding of matenal
Facts miay 28ow insurance cormpanies to repudiate policy Rability,

4, The issus and acceptance of this Form by |mdrance compiinies i nol an admission of poficy HebiTity on thie pact of the Insuraiice

B, The report will be forsarded by the insurars of the GLA Recordy Managemam Camere sitblisled by the Genseal insarance
Agndciation of Singaporm (GI8) for archiving and that eoples of this repart will Top o fee be mede svillsbly ypon applation by
Intereited parties.

7. Dy the fodgment of hisreper bo the nsurits you hirdby consant (o the archivieg of this regon o the contre-and to copiesof
the raport beig made available aforessd.
#. Consent under the Persanal Data Protection Act [POPA)
| underssand, acknowledge. sgree and comEnt thati
(2) Wiy isueres, oy wiorkehop e the Senerol Imarance Assodiation of Singzpore ("GIAT) may/are permitted to collect, e,
Eisclose and/or procews my persanal dwta/personal information set ot in thiz Jlorm] snd any other persanal infarmation
previded by me o possesied by ey Insurer (collectively the “Persons! information”] snd disclace srid transter such
Persanal information To ail insurerfs) who hive ingured vehich(a) invalved in this scoidont {30 msuress) who have ingured
wehiclels) involyed in this accident shall b cofectively referted 10 25 the “Insurers”), the Irsurers awyers/lzw firms, the

Menetary AUtharity of Singapare arid any relevant government agenty/authority |edch iy the palicel, far tha purpeose(s)
of

(i) procesaing, handling and/or dealing with my claims incliding tha' settiement of the daims and any necesary
Iryestigations redating tothe claims;

{11} Ivestigating the aceident and/or my clalms;
(i) easiving aut and/or desling-with iy instrgctions or responding 1o any enguiries By me;

[In} wdrrirmtaring vy Elakers Imrludi-h; the malfing of comespandence, statements, invaices, Teports or sitices 1o me,
which coild Involve disclosure of cestain perconal data sbaut me tocbring sboot dellvery of the same ut well 4t on ihe
external cower of envelopes/mall packnges; andfor

{v} complyinmg with applitatie-law in sdminteryg processng handiing andi'oe dealing-with i clalma. [collectivety the
“Purposes” |

(B} all insurersl who Keve Intured verickels) involved in this sccident and thie insurers’ lnayers o Hems, may/are permitied
1o collect, uie, disciose andfor process my Pecsanal informuation for one or more of the abows Purposes; and

{e}  my Parsanal Information m{rjun be disclesad by any of the Insurars andfer 1A to their {Rird party service providers of
agentslnchuding their lnwyers flaw fiemi), which may be sited outside of Singapore, for one or-more of the sbove Purposes

{d] vy Personal information will also be collected and used to compile claimms hivtory for the purposa of fraud detetion,
invedtigation and management n presencand all luture dasms.
(&) v information so collected under (d] shows may be shared § disclosad-

{1 vo all inermes andorany ather third parthes that sssiut In evalusting invetigating. controlling of managing friud,
regulators, aw enforcement eng government agencies s reesgnabily requined for he purposes sated, or

W] far Wn_plqh'g weith regquideesents eder aty regulitions, liws or court orders

CITY AUTO PTE LTD
ik 8 5in Mirig R
Ll Ming Indt Est
T u'aa ok (453 7044
ooz Lt
Pusigyhoider's Sigratiee y urmr:in.um:» Riporting Ceiine Fersonmel’s Signatiine
D & Timea: [ driver is ot the polipyhoisern Hame:
Batw & Timie, WRIESFEN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wds drmnq dleng  Tek  Blandak E;i fowdrds {il:hlﬂ-; Bl  Eoad.
| Move slowly  ang  Sp . svddinkj  vawiet B camyg fom bewind dnd
bung  Inte  my sigt por-ten -

DECLARATION
VWi declars thie Toregoing partieolisg are Ui i every s C!T;;J:ghrﬂ F‘LEEIETD

0 1-BEHOE, Est

5l 43
_ Tkt 8253 #3235 Faxt T4
Boteyhatdess Signature Lieiwi's Spiatiure Ruperting ColGimimass SRR ;o e
Ui & Thne: (W driver s nol this policyhioides) Mams
Dade & Time: NHIC/HM Ro.,
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