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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repart -'ZFIF'E-S'.'JE thie details of the accident o speed up the claims procoss

2. This Farm must be completed by the Policyhalder anas

hig Authonsed Driver

3. Infarmation provided musat be as truthful and accurate as posaible. Any wilful misreprese

rapudiata palicy ability.

4. The issue and acceptanca of this Form Dy Insurance companies & not an admission of polscy labikty on the part of the insurance companias.

5. Any false reporting may ba referred to the Police for investigaticn.

tation or withalding af material facts may allow insurance companes to

. This report will be forwarded by the msurers of the GIA Records Management Canire established by the General Insurance Association of Singapare (GIA) for

archiving and that copies aof this repart will, for a fee, be made avadable upan application by interested paries

1. By the ladgermeant of this report to the Injurers, you hereby consent 1o the archiving of this repor 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

Countny/State of Loss

08/07/2018 17:28
08/07/2018 13:30

BLK 673 TUSHUN AVE 4(OUTSIDE MSCP)

SINGAPORE

Wehicle Registration Number
Insured/Policyholder
Narme Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SIWEITE

JAS AUTO SERVICES
S325544TK

GMAAUTO.RENTALEGMAIL.COM

OFFICE-24554858

HOMDA
FIT-1.3 G (A)

[ [

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
S073429478-02

ZHU QiU YU

526510380

15/07/1964

QUTDOOR

14/08/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84554958

MOEMAIL
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BLK. 488 ADMIRALTY LINK
#13-103

Postocodea 750483

Addrass

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivar's Own 5
Vehicle B

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Typae Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles invalved 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 persanis)

soliciting/affering accident claims assistance. e
Mumber of Passengers {Including Driver) 2
Fasschges 1 MAME: ¢ WANG MEI LAN

GENDER: FEMALE

Details of Police Action

YWas the accident reported to the police? (0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given’? MO
If Yes,against whom?

Circumstances of Accident

ON 08.07.18 AT AROUND 1.30PM, | WAS TRAVELLING IN MY VEHICLE SJWE17G WITHIN THE COMPOUND OF 673
YISHUN AVE 4. ALL OF A SUDDEN, AN IMPACT CAME ONTO THE FRONT RIGHT DOOR OF MY VEHICLE. | GOT OUT OF
MY VEHICLE FROM THE FRONT LEFT DOOR AMND REALIZED VEHICLE SHCE8330J COLLIDED ONTO MY VEHICLE WHILE
TURNING OUT FROM THE MSCP

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? M
Vehicle Registration Number SHC8330J

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Categary TAX]

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
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Mature Of Damage
Ma. Of Passenger {Including Driver)
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Sketch Plan

IMPORTANT

1. Pleate repert correctly the details of the accident to speed up the claims process.

& The repart will be forwsrded by the insurers of the GIA Aecords Management Centre established by the General insurance
Association of Singapore [GLA) far archiving and that cophes of this report will for a fes be made avallable upon appfication by
interested parties

7. By the lodgment of this repert to the ingurars, you hereby consent to the archiving of this report at the cenzre and to coples of
the report being made available aforesaid

£ Consent under the Personal Data Protection Act (FDFA]}
| understand, acknowiedge, agree and consent that

{a) By insurer, my workshop and the General Insurance Association of Singapore "GIA") may/are permitted o collect, uss,
dinclose and/or process my personal data/personal information set owt in this [form] and any other personal infermation
provided by me or posaessed by my insuser (callectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) whe have insured vehicle(s) involved in this acdident (all insurer(s) wiie have insured
wehicia(s) invehved in this accident shall be collectively raferrad to as the “Insurers”), the Ingurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agendy/authority (such a3 the police], for the purposels)
of:

{1} processing, handling and/or desling with my claims induding the settierment of the daims and any necessary
investigations reating to the ciaims,

(i} imvestigating the sctident and/or my claims;
{ili) carrying out and/ar dealing with my instructions of responding to any enguiries by me;

{iv) ndmiristering rmy claims (inciuding the mailing of cormespondence, statements, imoicm, reports or Rotices to me,
which eouid involve disclosure of certain parsanal data about me to bring about delivery of the same as well a3 on the
eatermnal cover of envelopes/mail packages); and/or

{v] comphying with appiicable law in administering, processing. handling and/or dealing with mmy claims, [collectively tha
"Purpoies”)

b}  al insurer(s) who have insured vehiclels) invalved In this sccident and the Insurers’ lawyers/law firms, may/are perrmitted
to collect, use, diaclose andfor process my Parsonal infarmation for one or more of the above Purposes; and

(¢} oy Personal information may/can be disclosed by arry of the Insurers and/for GUA to their third party service providers or
agentsfinduding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persanal Information witl also be collected and ued to compile claims history for the purpass of fraud detection,
frvestigation and management in present and all future claims

{g) the information so collected under (<] above may be shared / distlosed:

{1} to afl instirers and/or any other thisd parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforternent and gevernment agenties as reasonably required fior thlpdp;:ms stated, or
/ |

(7} far complying with requirernants under any regulations, laws or court orders /

| -
, \ .
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Polieyholder's Sgnature Driver's Signature
Date & Time: {1f driver Is not the policyhobkder) ?
Date & Time NRIC/FIN Na.: r'F?\i L > XD
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v 81718, AT ARowP  1.30pm . T wis  TRivELina  In MY WEHI(LE

SIwpie Wi THE CGmigunt  OF T3 Tohiuw AVE Y

ML OF A syuftw . Aw It (Ame  (aTD Tee  FRowT  R3&nT Popr  OF

me wEHIwe., 1 Gor ST OF MY yEHTLE FRom  Tie  FRenst  LEFT

DooR  Pwp  REMLITE? VEHEGE  SHLB BT LoLLp0ERD  Oovio v

VEHFILE Wikt TURNIWG  ouT  FfRom  TE  MSc2.

Lot ¢ Ouissoe  BLE E73 Yrleww AVE W Mere

Y

Policyholder's Signature ' Dsflar's Signature
Date & Tema: (I driwer is not the poficyhaider)
Date & Time.
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