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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly he details of the accident 1o speed up the claims process
2 This Form must be completed by the Pelicyhokler and/or the Authorised Driver,

3. Irforrration provided mus! be as truthiul and accurate as possipie, Any Wwillul misrepresenlatan or Wl

repudiate policy ability,

4. The issue and accepiance af this Form by insurance companies is nol an admission of polic
be referred to the Police for investigation.
& Tris rapon will be forwarded by the nsurers of the GlA Records Managamen Centre esla

5, falsa raport]

archiving and that copias of this repart will, for a fee, be made available upon application by minrasiad partias,

7. By the loogemant of this repoart 1o 1he insurers. you haraly consent to the archiving of s report

aforasxid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/04/2018 10:21

16/04/2018 13:50

WOODGROVE SECONDARY SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Numbear

Driver

Name of Driver

Passpart No/FIMN

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

PC5056B

TING TRANSPORT
53212887K

NOEMAIL

(LOCAL) +65-21018406
OFFICE-91018406

MITSUBISHI
FUSO RM118M

WORKING

NO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5084781943-01

LIU JINPENG
GB5025T1Q
14/02/1973

OUTDOOR

07/09/2017

0 YEAR AND 7 MONTH
FEMALE

(LOCAL) +65-B8098217

OFFICE-8B098217
NOEMAIL

v hability on the pan of the insurance companies.

thokding of material facts may allow nsurance companies o

hlished by the General Inaurance Assectation of Singagore (GIA) Tar

al the cantre and to copies of the mpa being made availablo
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown parson{s)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion 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?

480A TAMPINES STREET 45
#08-201

520480
YES

COLLIDED INTO PARKED VEHICLE
DRIZZLING
WET

MO

MO

YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
MRICPasspart Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GlUz2aeioL

COMMERCIAL VEHICLE
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ACCIDENT STATEMENT

ACCIDENTDATE [L / 2 / 1S )(DD/MMANYY), TIME:(_ |2 < 20 J{HH:MM)
LOCATION:__\Wisda(ave oo adery (b,
E -t y ek, o=
1. DETAILS OF VEHICLE : . -
" )VEHCLE NuMeER,___C6oS b Al
b)INSURANCE COMPANY:__ w126 2
cJPOLICY NUMBER: 508 43%19 1D 7 | iy g
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE & MODEL: CE L e
AN / LORRY / MOTORCYCLE / OTHERS)

ATYPE:(SALOON f COUPE / MPV /V
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:___ 0. 7 R e
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP.C%TIN,G ONLY)

_ INSURED / POLICY HOLDER 4
AINAME_-_ting _ Twafiarg [MALE / FEM{HLE!’ :
bJNRIC/FIN/PASSPORT:__» 321 2EEHC CONTACT:._Alo@\E4=k( g
c) ADDRESS: . ' i 2 Ho ©
: : 3 g:m_{ur :'nﬂ A

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
G)NAME;_Law _ F0pRe
b)NRIC/FIN/PASSPORT:__1 67025 310,
c) ADDRESS:

*) DATE OF BIRTH: (_\]_/_2 /|97 )(DD/MM/YYYY)
6] OCCUPATION: (INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 2 e |5y .
WAS DRIVER AN EMPLOYEE OF THE msur?&'s COMPANY? n'E? NO)

IF NO, RELATIONSHIP OF DRIVER WITH ‘?SU]RED: ey
IRAININGIGT&S. Ryl 119 )

g ¢ \)
(MALE / )
“CONTACT; BEU Kyt

a)WEATHER COMNDITION: {
bJROAD SURFACE: (DRY /| THERS )
WAS ANYBODY INJURED (VES7 Q%
a)REPORTED TO POUCE (YES / & '
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICIE NUMBER: (U > 6ol MODEL:__, _xpo o pase
b) DRIVER'S NAME:; :
: cj:l NRIC/FIN/P ASSPORT: CONTACT:__ ﬂ”J.:J'"ﬂ 4
THIRD PARTY VEHICLE =)
d) VEHICLE NUMBER: MODEL: R
. &) DRIVER'S NAME: — . R pass:
C(adud! hey A

CONTACT: -

f) NRIC/FIN/PASSPORT:

.

i

Qh’lﬁ:\ T’JT"-Ml -'ﬁfﬂ:“.f??lﬂ @ Il.d;i,wq"_ TR

By -



SKETCH PLAN

IMPORTANT NOTICE

1. Plasze report correctly the details of the accident to speed up the claims process.
3 This Farm must he completed by the Policyholder and/or the Authorised Driver.

3. 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.

4, The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Infarmation”] and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/authority {such as the police], for the purpase(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[i} Investigating the accident and,/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abeve Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmation will 2lso be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management 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 parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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Palicyhalder's Signature Driver's Signature ] Reporting Centre Persarnel’s Signature
Date & Time: (If driver is not the policyholder} Mame: r

Date & Time: NREIC/FIN MNa.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A pC Eostn,

z- hy26eol
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o
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DECLARATION
I/'We declare (it particulars are true in every respect.
g ~ L/‘:I""‘"L N,L-/ ])D
Policynolder’ &l gharre . Driver's Signature Reporting Centre Persnnn‘%!’s Signature

Date & Time; {If driver is nat the policyholder)

Date & Time:

Mame:

NRIC/FIN No:




ON STATED DATE AND TIME, AFTER | DROP MY PASSENGER AT WOODGROVE
SECONDARY SCHOOL. | REVERSED MY VEHICLE IN ORDER FOR ME TO EXIT
WOODGROVE SECONDARY SCHOOL. AFTER REVERSED MY VEHICLE | PROCEED
TO MAKE A LEFT TURN TO GO OUT FROM THE SCHOOL AND | ACCIDENTALLY
HIT ONTO VEHICLE B FRONT RIGHT PORTION.
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