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SUBMITTED BY: Jackson Ho Zhao Tian

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 Assaciation 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

14/05/2018 17:39
12/05/2018 19:30

MEGA@WOODLANDS CARPARK

SINGAPORE

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 Compan:
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

DETAILS OF OWN VEHICLE

SLV6B671R

CHIA GUOXING
S8505096F

NOEMAIL

(LOCAL) +65-91791262
OFFICE-91791262

MERCEDES-BENZ
CLA200 (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5098279054

CHIA GUOXING

S8505096F

19/02/1985

INDOOR

07/06/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91791262

OFFICE-91791262
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)

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.

Attachinent{s)

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

BLK 97 WHAMPOA DRIVE
#05-190

320097
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME: : ANGELINA LIM
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)

SFA9281U

PRIVATE CAR
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHIA GUOXING

NECK & SHOULDER
SLV6E671R
YES

NO

DETAILS OF INJURED PERSON 2
ANGELINA LIM

SHOULDER
SLV6671R
YES

NO
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Accident Sketch Plan

SKETCH PLAK

iIMPORTANT NOTICE

3, Infermation provided must be ss &

Plense report corructy he delails of the accident to speed up the daims process
; g Driver
Any wiliul misrepresantation or withhoiding of raterisl

This Form raust be pormokeindg By Ee £ desr Bodiar ihg AU

facts may allow insurance companies

4 The lssue and secestance sfthis Form by insurance companies i not an admission of pailcy lizbility on the pant of the Insutance
companies,

5 g7 ranoriing by 58 refercen to iha Pollce ipvegy

&, Thie repoet will be forwarded by the Ingurers of the GlA Records Mansgment Centre astablished by the Ganersl insurance

Associstlon of Singapore (4] for arohiving and thiet coples of this repor will for 8 fse be made svailable upon spplication by

imterested parthee.

7. By thetodgiment of this report to the insurers, yoil heraby consent to the srehiving of this rapart 3t the centre and 1o toples of
the report being mode available sforesaid
#  Congsst under the Pemsenel Dete Frotection Act enpR)

{ understand, acknowledge, agres and consant that:

{3 By insurer, my workshop and the General Insuranca Assotigtion of Singapore ("GIA") may/sre parmitted Lo collect, use,
discloss and/or process my personal data/personal information et out in this [form] and any other personsl information
provided by me of possessed by my insurer {eoilectively the “Pursonal information”} and dischosa and transfer such
Parsonal Information to all insurers) who have insured vehicke(s} invalved in this scoident (all insureris} who have Insered
vehiclefs) avolved I this accident shall be collectivaly referred to as hie “insurees”), tha Insurers' lawyersflaw firms, the
Wonetary Authorlty of Singapere and ary relevant government spencyfauthority {such as the police), for the purposels)
of:

[} processing, handling sndfor dealing with my claims indmﬁgﬁim seltlemant of the claims and any necassary
Irvestigations raiating to the daims:

{1t} investigating the sccident andfor my claims,

{ifi) carrying out andfor desling with my instructions ar responding to any angulries by me;

{iv) administering my claims {including the malling of correspondence, statements, invalers, reparts or notices to me,
which could tnvalve disclosure of cereain personat data about me to biing 2bout delivery of the same 25 well as on the
axternal cover of envelopes/mall packages); andfor

iv} complying with applicabla faw in adminkstes ing, processing, handling and/or dealing with my cleims [collectively the
“Byrposes”)

ib]  all insureris) who have insured vehicle(s) Invoived i this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disciose and/or process my Personal informatien for one of more of the sbove Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third porty service providers or
sgents(including thelr tawyersfiaw firms), which may be sited oltside of Singapore, far one or more of the sbove Purpases.

id) vy Personal Information will aiso be colected and used to compile claims histary for the purpose of fraud detection,
investigation and massgemeant in present and all future claims,

le}  the information so collacted under {d) sbova may be shared / disciosed:

(i} tosil insurers and/er any other third parties that sssist in evaiuating, irwestigat :  contreling o managing fravd,
regulstors, law enforcement and government sgencies 85 reasconably req for the purposes stated, or

{if} for complying with requirements under amy regulations, laws or court orders,

2 ; ¥ ; —
Falicyholder's Sgnatute Driver's Signature _ feperting Centre Fu?éo &' Signaturn
Dite & Time: {if driver is not the polleyholdar) Marme: F

LT ¢

Crste & Time NRICHFIN No.:
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Accident Sketch Plan
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