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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/07/2018 14:06
14/07/2018 20:30
ALONG CAIRNHILL RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLW6416G
Insured/Policyholder

Name Of Registered Owner CHEN GUOWEI
NRIC No S9174889D
Email Address NOEMAIL

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

(LOCAL) +65-93294978
OFFICE-93294978

BMW
3201 AT 2.0L ABS D/AIRBAG HID 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098720029

CHEN GUOWEI
S9174889D

19/10/1991

INDOOR

13/07/2015

3 YEARS AND 0 MONTHS
MALE

+65-93294978

OFFICE-93294978
NOEMAIL
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1 BISHAN STREET 15
#30-02

Postcode 573910
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © LI XIAOBAO

GENDER: : MALE

Passenger 2 NAME: : CHEN YOUMING
GENDER: : MALE

Passenger 3 NAME: : OUYANG SHAOZHEN
GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SLV6677A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHA1239Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHEN GUOWEI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLW6416G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LI XIAOBAO
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLW6416G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHEN YOUMING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLW6416G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4
Name OUYANG SHAOZHEN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SLW6416G
YES

NO

Page 4 of 21



Accident Sketch Plan

MPORTANT NCTILE

1. Pleasze report corimgihi the datalls of the eccident to spaed Lip the clalms process.

2. This Form must be COTDietRg s for the Aushorsgd Driver.

3, Information provided must he as trshifil gnd scoursos &8 gossible. Any wilful misrepresentation or withhalding of materis]
facts may slbow Insurance companies to repudlete aolioy FEbITR:,

4. The issue and acceptance of this Form by Insurance companies Is not an admisskon of policy fishility on the part of tha Insursncs
oompanies,

. The report will be forwsrded by the Insurers of the G1A Records Management Centre estsblished by the Ganeral Insurance
Assaciation of Singapore (G14) for archiving =nd that coples of this report will for & fee ba mads svailable upon upplication by

intarestad partles.

7. By the lodgment of this repert to the [nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made evailable eforesaid.

B Consentunderthe Persone! Deta Srotaction Act [FDPA}

| understand, acknowledgs, agres and consent thet:

{a) My insurer, my workshop and the General Insurance Assoclstion of Singspore |“FIA") mey/are permitted to collect, use,
disclose and/or process iy personal deta/personal Information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer {caliectively the "Personal infermation”] and disclose and transfer such
parsonal Informatian to all insurer{s) who have insured vehicle(s) invalved In this ccident (all Insurer(s) whe have insured
vehicle(s) mhﬂhmhﬂmﬂﬂlhmﬂlﬂhﬁvmmuﬂu “ngurers”), tha insurers’ lewyersftaw firms, the
Monetary Autherlty of Singapore and any relevant government agency/authority (such 23 the police), for the purpose(s)

of :

(1) processing handling and/or desling with my claims Including the settlemant of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my deims;

{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my clalms {inchuding tha malling of correspondence, statements, invoices, reports or noticas to me,
which eould imohve disciosure of ceraln personal dets sbout ma to bring sbout delhvery of the sama as well as on the

euternal cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the

o w

(b} sl insurer{s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/Tew firms, may/are permitted
to colleet, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

e} my Personal Information miaycan be dischased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may b sited outside of Singapore, for one or more of the abeve Purpases.

{d} nw'Fmrmlrtl'mﬂmwmllmhmhﬂndmdmdhmmp{hdahﬂhmmfwm“mmurmmim
Investigation and management in present and all future clalms.
e} thtinfuﬁnlhw:ﬂluﬂe&undn[ﬂl-hwmwhmfdw:
i) mﬂllmmﬂ:mﬁumnﬂurmdparﬂuMuﬁthmhﬂmemmmﬂmurmm
mmmmmmwunmmrmmmmww.w

{n mmwmuwwmhﬂmm«mmm

o e fl;/l

Poicyholder's Signature Driver's Signature Repcrting Cantre P
Oitee B T [ driver Is not the pollcyholder) Mame: ;
Date & Time: MRIC/FIN No.:

GLANHAC ShelehltanTodm VT
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true in every respect. ‘

/_,--1- /‘/ [ 1!
Falieyholder's Signature Driver's Signature wmwm

If driver s not the policyholder) Kame: /

s Ltnt.‘l‘trm MMIC/FINNe.
GIAAMAL SenrchElanFonn, vl 4
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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

PRIVATE HIRE







Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
% & FaMies Quay B1E 00 Sngapere DAL5SE0

Tl 65) 6324 0000  Fax (E5) 6224 DU
wciie T

Dperating Houts | Monday 1o Fridey, 09.00 - 17.00
AECORDS MARAGEMENT CFNTRE UFk: SEESE0020G [ GST Rag. Mo ME00A1T7I5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original Report No : My iGeayg vehicle Registration Na: SLwey 164

Namegss shownin NuiC): _ it  Puolaft NRIC/FIN/PassportNo : A% JTUEESn

( *wehicle-Briver Vehicle Owner) (%] Please delete as appropriate

Address .| Bibgp Hragy ® Ao - b2 singapore(3 ¥l )
Contact (Tel) : Mobile No, :_9 139U 58

Email Address

Date of Accident  : __ [ % Timeof Accident: _ solo

Place of Accident .f-'lhn: (sienhi]l Rd

Insurance Company: AU €

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

L Amongd T3 ehiclt puwmler  CSLVEETA)

"I

Policyhalder / Driver's Signature Reporting Centre Thnml's Signature
Date: Name:

NRIC/FINNG.:

Date;
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