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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.

ACCIDENT STATEMENT

Date Of Report 02/05/2018 14:01

Date Of Accident 30/04/2018 14:40

Exact Location Of Accident BOON LAY SHOPPING CENTRE CARPARK (221 BOON LAY PL)
Country/State of Loss SINGAPORE

Vehicle Registration Number YP1897S
Insured/Policyholder

Name Of Registered Owner HOLI FASHION

Co Reg No 52850447M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67484235
Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

5083318848-01

ZHAO JIFANG
(G8145280L

17/06/1984

INDOOR

23/10/2014

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97582027

NOEMAIL
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Address 512 CHAI CHEE LANE #04-15
Postcode 469028

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

WHEN REVERSING INTO AN EMPTY LOT ALONG THE BOON LAY SHOPPING CENTRE CARPARK (221 BOON LAY PL). |
MISJUDGED AND ACCIDENTALLY HIT ONTO A PARKED VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBC8305D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD ALIFF BIN ZAINAL
NRIC/Passport Number S8723157G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 0
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the details of the sccident to speed up the Claims process,

2. Tiis Form must be MMM
3. Information provided must be a3 Wﬂ!ﬂl Any wilful misregresentation or withholding of material
f3ets may allow INSUFANCE COMpanies to M

i The isae and acoeptance of this Farm by insurance eampanies is not an admission of palicy lishility on the part of the insurance
companies.

5 Mmummuﬂm |

& The report will be Torwarded by this Insurers of thie GIA Records Management Cenire estabfished by the General Insurance
Associgtion of Singapore {GIA] for archiving and that copics of this report witl for 2 fee be made availabie wpon application by
Interested parties

7. By the lodgment of this repart 1o the ingureds, you hersby consent ta the anchiving ol this report at the contre and 10 copiEs of
the regort being made aviilable alaresald.

8. Consent under the Personal Data Pratection et [POPA)
| undersiand, acknowledge, agree and consent that:

fal My ingurer, my workshop and the General Insuranca Association of Singapore (“@IA"] may/ore permitted 1 collect, use,
digcinse andfor process my personal data/personal Information st out In this [form] and any othar perconal infarmation
provided by me ar possessed by My insurer {collectively the "Perional information”] and disciose and transfer such
Parsonal nformation to all insurer{s) who have snsured vehicle]s) invalved in this aczident (3l insurer(s) who have ingdrod
vehichels) inwolved in this accident shall be collctively referred 1o as the “Insurers’], the Insuress’ lawnyersfipw firms, the
Monetary Authority of Singapare and any relevant government agency/authority [zuch as the police], far the purpasels)
af

[i} processng handling and for dealing with my claims inchuding thie settlement of the claims and any necessary
imvestigations relating to thae claifms;

(i} investigating the aicident wrdfar my claima;
[iii] carrying out andfor dealing with my irstructions of responding 10 any enquiries by me;

v} administering my claims {Including the rralling of corresponoance, statements, involees, roparts or natices 1o me,
which coutd Invohae disclosure of cortain personal data About me 10 bring about delivery of the saime as well &s on the
pxternal cover of envelopes/mail packages); and/of

iv] complying with applicabie law n administering, processing, handling andar dealing with my claime. |collactively the
“Purposes’ |

{bh ol insuresis) who have insured vehiclels} involeed In this sccident and the insurers’ lawyers/law firms, may/are permitted

10 collect. use, disclose and/ar process my Persanal Information for one of more of the above Purposes; and

(e] -y Parsonal information miay/can be disclosed by any of the Incurers and/ar GiA to their third party service praviders or
agentslinchuding their laweyers/law firma), which may be sited outside of Singapore, for one or more of tha above Purposes.

(d]  my Parsanal information will also be collected and used ko eomplie clalms histary far the purpose of fraud detection,
mvestigation and management in present and all future claims.

(#) the infarmaticn so collected under [d) above may be shared / disgiosed:

{1 to &l nsurers andfor ary other third parties that assit in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governrmant agencies 35 reasonably reguired for this purpoies stated, or

i) for complying with requirements undar any regulations, |aws or couwrt orders.

s £

Poboyholdar's Signature T Driver's Signatur Eeporting Centre Personnel’s ;ii;n.ﬂur!
Date & Time: (1f driweer s et policyholder) Mame:
Date & Time: NRICFiN No -
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Accident Sketch Plan

SKETCH PLAN

T
¥

YP 13935
afc §305D

2
i

Rosw Lay Shappng Cenire. Cnrpork (221 Gspm Lay Pl )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleas e L fcy +a statewen T

DECLARATION

A P

Driver's Sgnakure Reporting Certre Personners Signature

[1¥ driver is not Tl policyhalder) Hama:
Date & Time: NRIC/EIN Mo

Dave & Time:
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Accident Photo
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Accident Photo

Page 7 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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