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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

20/04/2018 12:10

19/04/2018 19:35

ALONG UPP SERANGOON VIADUCT
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

SKB6887C

ZOOM CAR LEASING
53349410M
NOEMAIL

OFFICE-89999999

AUDI
A5 SPORTBACK 3.2 FSI QU

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095507846

TIONG HIN YANG (ZHANG XIANYANG)
$9140180J

01/11/1991

INDOOR

19/11/2012

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92212213

OFFICE-92212213
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)

Passenger 1

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 832 SIMS AVENUE
#12-884

400832
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME: : CAI QIANWEN, ELIN
GENDER: : FEMALE

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)

SJR545G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Pleaie report gorrectly the detaits of the accident to speed wp the clasims process.

-

2 Tris Form must be g

3 information provided must be mw. Any wilfuyl misrepresentation ar withholding ol materal
Tacty gy aow maurance companies 1o repudiate policy habdhity,

4 The isvue a0 scceptance of this Form by Miurance companies t it an admmassion of policy lebility on the part of the insurance
ECIPANNES.

Any false reporting may be referred 1o the Police for investigation.

& The repartwill ba foreardaed by the insarers of The GIA Records Management Centra sstablished by the General Inwursnce
Association of Smgapore (GIA] for archiving and that copies of thik report will far s fen be made available upon applation by
milerealed partiot

i

T By the iodgment of this report to the insurers, you hersby eongent ta the arehiving of this report at tne centre and {6 copies of
the report being made svailable aforesaid

8 Consent unders the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that.

(3l My Insurer, my wodkshop and the General Insurance Association of Singapore (“GIA") may/are parmittad to coflect, ube,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer wuch
Perwonal farmation to all insurer(s) who have insured vehiciels) involved in this scoident (all msarer(z) wha have insured
wehicie(s] involved in this accident shall be collectively referred to a5 the “imsurers”], the ingurers’ lawyerslaw firms, 1he
pAsrEary Buthanty of Singapore and any relevant govermment agerey/authority (such as the palice], for the purpose(s|
ol

{1} processing, handiing and/or dealng with my dlaims including the setilement of the claims and any necessary
investigations relating 1o the claims;

(i} inwestigating the accident and/or my claims,
i) carrying out andfor deabing with my inSTrucTinns or responding 1o amy enguiries by me;

{ivh addminntering my dislms (including the malling of correspondence, STILEMENTS, invoices; reports or notices to me,
whith could invalve disclosure of certain personal data abeul me to bring about delrvery of the same as well s on the
axternal cower of envelopes/mail pachages); andfor

fv] camplying with apalicable law n adminstening, processing, handling andfor dialing with my elaims (eollectively the
“Purpotet”™)
)l sreris] wha hove insured vebice(s] involved in this accident and the insurers’ lawyers/law fiems, may/are permitted
1o eollact, use, decose and/or process my Personal infarmation for one or more of the shove Purposes; snd

(e} my Personal Information may/can be discinsed by any of the (nsurars and/or GLA to thedr third party sefvice providers or
aers{inchiting their lawyers/law firma), which may be sted nutside of Yngapore, for ong or more of the sbove Purposes

id] vy Personal Information will alse be collécted and used to compile chaims history for tha purpase of fraud detection,
inwestigation and management in present and off future daims.

[e] the mfarmation 1o eolected undey (d) above may be shared [ dwclosed: .

[} toall insirers andfor amy other third partkes that assist in evaluating, investigating, contralling of managing fraud,
regulators, lvw enforcemant and government agencies 43 reasonatly reguined for the purposes stated, or

] for comphying with reguiremaents under any regulations, laws or court orders,

285 il
Gt

Feshevhalder's Sgrature Driver's Signatire Reporting Ceatre Persamn nature
Biate & Teme {1 driver ix not the policyhalder] Mame:
Diste & Time NRECFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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shanuAa T
DECLARATION
1/ declare thie foregobhg particulars ace e i @very respect
I'!:i_|:'|||h||l|‘_‘q1 W Srature Dbyt 's Stgnatuere Raparting Centre Pasrionm ‘Hﬂllur!
Fiate B Time {11 dviver is not the policyhokder) Kz
Diate & Teme HWRIC/FIN No
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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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