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ENTRY DATE & TIME: 02/05/2018 11:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

02/05/2018 11:08

01/05/2018 14:00

JUNCTION OF CLARKE QUAY AND RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD5700S

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

DAPHNE NG CHIA LI (DAPHNE HUANG JIALI)
S8028886G

DAFNIE@GMAIL.COM

(LOCAL) +65-96876908

OTHERS-96876908

HONDA
VEZEL-1.5 X CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081507196-01

DAPHNE NG CHIA LI (DAPHNE HUANG JIALI)
$8028886G

27/07/1980

INDOOR

03/05/2005

12 YEARS AND 11 MONTHS

MALE

+65-96876908

OTHERS-96876908
DAFNIE@GMAIL.COM
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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

54 NEW UPPER CHANGI ROAD
#04-1462

461054
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

CAPTURED WRONG DIRECTION
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)

PZ24E
MAN

BUS

LI GUIDONG
057601167
96549580
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Sketch Plan

SKETCH PLAN
InA NOTI

1. Please repart gorrectly the detaits of the accident to speed up the daims process
&, This Form must be go

ARG TED U

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matariat
facts may allow insurance companies to repudiate policy liability,

4. The msue and acceptance of this Form by insurance companies s net an admission of policy liability an the part of the msurance
companies.

5. Any false reparting may be referred to the Palice for investigation.

&. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upan spplication by
Interestad partles,

7. By thelodgment of this report 1o the insurers, you hereby corsent (o the archiving of this repart at the centre and to copies of
the repor being made avallable aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that;

lal My insures, my workshop and the General Insurante Avsociation of Singapare ["GIA") may/are permitted to collect, uss,
disciose and/or process my personal data/personal information set out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation™) and disclose and transfer such
Personal information to all insurer(s] whe have insured vehicle{s] invalved in this accident (all insurerls) who have insured
wehicle[s) involved in this accident shall be coblectively referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, th

Monetary Authority of Singapere and any relevant government agency/authority [such s the police], for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settierment of the claims and any necessary
investigations refating 1o the claims,

(i) investigating the accident and/or my claims;
(it} carrylng out and/or dealing with my instructions or respanding to any enguiries by me;

i) admanistering my claims {including the mailing of correspondence, statements; involces, reports or notces Lo ma,
which could involve disciosure of certain personal data about me to bring sbeut delivery of the same as well 4 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, pracessing, handiing and/or dealing with my daims.(collactively the
“Purposes”]
[b) allinsurer(s) whe have insiured vehicle(s] invelved in this accident and the Insurars’ awyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mere of the above Purposes; and

{e]  my Porsonal information mayfcan be disclosed by any of the insurers and/or GIA 1o their thind party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for gne or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims istory for the purpese of fraud detection,
imvestigation and management in present and all future clalms.

{e] the information so eollected under (d] above may be shared [ disclosed:

{1} te all msurers and/or any other third parties that assist in evaluating. investigating, contralling oe managing fraud,
regulatars, law enforcement and government agencles s reasenably regulred for the gurposes stated, or

(i} for complysng with requirements under any regulations, laws o court orders,

plecld

Paticyholder's Signature Driver's Sgnature el's Signature

Dace & Tirme; {1 driver is not the golicyhalder) .
o2-fog” " I Date & Time NRIC/FIN N / Wﬂﬂ;
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Accident Sketch Plan

SHETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e doglare the foragaing particulars are true in every respact
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o>-{05 208 Date & Time NRIC/FIN Mo ! LV
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Accident Photo
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Accident Phott_)_
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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
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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 23 of 27



Accident Photo




Accident Photo
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Addendum Sheet

&

GENERAL INSURANCE ASSOCIATION DF 5INE.M"DﬁE AECORDS MAMAGEMENT CENTRE

| GENERAL & Raffica Cuny NI8-00 Singapore GHBS80
" . INSURANCE Ted (65) 8224 D010 | Fax [65) 5224 0030

s KERECIATIE Cperating Hours : Mengsy to Frday, 09:00-17.00
HECDRDS MANATIMENT CENTHE UEN; SEESE0020G / 5T Reg. Me. M40002T735

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whorm you submitted the Original Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportNg @ ?‘ hﬁ.qf‘:’ E;&%,] l Yehicle Registration No: M
M amejerahawnin RRIC) | p'gip%ft# Hg" MNHIUFIN.I’PE!!I:GFL No M
[*Venicle Driver @Please deleta as appropriate

Address - Singapore! 1
Contact (Tal) : Mobile No.: ?H ’ﬂi‘qd
Email Address : RN | -

Date of Accident i Mﬁ"-{r Time of Accident: /. ?&D

isaricsdent +_ Loy of QM%U&M%ZM

insurance Company: r'ﬂ-'zg

(B) ADDITIONALINFORMATION AMENDMENTS:
I have made a report on the ah; ned aceident and would like to include additional infarmation or

make the following amendments:

Tk oF Acuome) Shoud £A W cotitS

Policyholder / Driver's Signature /Ft'-epnrtung

Date: Mame:
NAIC/E
Date
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Addendum Sheet

| GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE
faull GEHEFAL & Ratfier Quay 818-00 Singapars DESH0
= 1“5”“_,“':5 Tel {55) G224 0010 Fas (85) 5224 0030
" Operating Howrs : Manday ta Friday, 05:00-17.00
RECOACS M:.NN‘EME'JT EEMTRE WM SEEERMR0G [ GET Reg. W, WUSS0STTIE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum farm tothe same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM

[A] PARTICULARSOF PEHS;:I MAKINGTHEAMENDMENTS:
Criginal ReportNo ¢ #{ﬂfﬂg‘}ﬁjg Vehicle Registration Mo: mg?mg
MName e shownin NAIC) M Mﬁ ”ﬁg lJ'Ir NHlC;"HN::ElﬂpUH No ¢ M G’

ehicle Driver) Vehicle Owner) (*) Please delete as appropriata

Address : Singapore| ]
Cantact (Tel) : Mobie No. ; ?%7@?‘53

Email Address i

Date ofAccident ;@] { 95//20&9 Time nFA:clde i I V'Gb

Place of Accident | /')(IM-HW et am‘fw fe'b’ﬁffﬁ(w m

Insurance Campany M 1”"

(8) nnnmcwnummmmu@

Ihava made a report on the above mentioned aceident and would ke to Include additional information ar
make the following amendments:

T Becipam) URCUM E1BUCRS.

- pal

F|:||':'|."I‘I-:|'|d'El' [ Driver's Signature MEM-. ng grsonnal’s
Date: MNama:

MAIC/FIN
Date

gnatura
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