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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase report correcily the details of (he sccdant 1o spreed up the claims prooass

2 This Farm must be completed by the Palicyholder and/or ihe Autharised Driver.

3. Infaemation previded must be as truthful and accurate as pogsible. Any witiul misnpresentation of witholding of matenat facts may aliow nsurince compands 1o
repudiate polioy ability

4. The ssus and acceptanze of this Farm by insurance compantas 1§ not an admission of policy @bty on tha past of the insurancs companies

5. Any falss reporting may be reforred to the Police for investigation.

&. Thie report will be forwarded by the insurers of the GIA Racards Management Canire estabsstiad by the General Insuranca Association of Singapore |GIA) for
archlving and that copies of this report will, for a fee, be made avaliabls upen apphcation by interasted parties.

7. By the lodgermant of this repor o the insurers, you heratly consen ta tha archiving of this topart &t the contre and 1o copios of Ihe repon Saing mate avmilabie
aloresnid,

Date Of Report

Date Of Accident

Exact Location Of Acoldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Aliernative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

[f Mo, Please state action to be taken

Vahicle Category
Insuranca Company
Mame of Insurance Company
Type Of Coverage
Flzat Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Expenence
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/08/2018 12:21
15/08/2018 06:45
MALAYSIA CHECKPOINT TOWARDS S'PORE CHECKFOINT
MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
SJX8080X

ZHANG JUNMNENG JOHN
S7412283d
CUEROOM@YAHOO.COM.SG
[LOCAL) +85-96918444
OTHERS-069 18444

MERCEDES-BENZ
Cz200

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

/073488100-02

ZHANG JUNNENG JOHN
57412293

24/04/1974

INDOOR

12/06/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-95818444

OTHERS-96518444
CUEROQOM@E@YAHOO.COM.SG
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registratian Mumbaer of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicla invalvad in this accident?
Mumber of vehicles involved in the accident

Was any body Injured |n the Accldent?

Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passangars (Including Driver)

Passangar 1

Detalls of Pollce Action

Was the accident reported to the police?
If Yes,Please slale which Palice Statlan

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

128 LORONG L TELOK KURAU
#02-04

425563
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
ND
YES
N
2

MNAME: . CO-WORKER
GENDER: . FEMALE

NO

NO

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

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vahicle Make/Model/Calour
Details Of Propartias

Wehicle Categony

Mame of Oriver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Compgany Namea
Mature Of Damage

No. Of Passenger (Including Driver)

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMATEZ3Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Plaase report correctly the details of the accident to speed up the claims process,

. “This Form must be completed by the Policyholder and/or the Autharised Driver,

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

| The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the ladgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by ma or possessed by my insurer [collectively the “personal information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invaolces, reparls or notices to me;
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable iaw in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers' fawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one-or more of the above Purposes.

(d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information so collected under |d) above may be shared / disclosed:

{I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} tor complying with requirements under any regulations, laws or court orders.
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Palicynalder's Signature Driver's Signature ..H‘&Enrﬁng Centre Pejsonnel's Signature
Date & Time: {If driver Is nat the palicyholder) Mame: | E;
Date & Time: NRIC/FIN No. / ﬂ/m
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 7

I/ We declare the foregolng particulars are true in every respect,

= = L

Policyholder's Signature Driver's Signature ‘riop’c’!rrlrrg Centra F{ nngelfs Signature
Date & Time: I driver is not the policyholder) Name: _.-' g{/
Date & Time: MRIC/FIN Nao.:
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s | ACCIDENT STATEMENT
accipent pate = X / \K ) oomamrvem, TIME:@;.LEJI[H!{MW
LOCATION: : ; : S
1. DETAILS OF VEHICLE

0] VEHICLE NUMBER:

B)INSURANCE COMPANY: S0l .

c]POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE DEL:_& Seoc

FITYPE/((SALOO / COUPE { MPV /W AN / LORRY / MOTORCYCLE./S CIT-HERS}
g]VEHICLE GORY: |' COMMERCIAL / MOTORCYCLE] |
H)PURPOSE OF USING AT ASGIZENT TIME: .

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ORILY)
POLICY H "  aao

INSURED / OLDER ~

Ammemq%&&w—@ma

b NRIC/FIN/PASSPORTI N 2R3N CONTACT: SNAR
N s s g

C)ADDRESS. K Leoo N NO\ZW Ausuu oS

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLOER

Mo of passen gy
E. i"ﬂiu&l{na :iw:vﬂ-r}

gl

&,
7

B.

Ftlo o peovger

¢ l‘ndni'j, dfivagy
9.

B off prssagec

(’«n{-ﬁ:kg Afinet)

DRIVER .
g NAME:_ S5 (}\.\"ﬂ.:EQ__ (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: :

*d)DATE OF BIRTH: { ! / {DD/MM YY) : .
&) OCCUPATION; (INDOOR / QUTDOOR) , | -

r}pr% OFDRIVING  PA4S —
Was BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - :
&) WEATHER CONDITION: (CLEAR / RAINING / OTHERS —J
bJROAD SURFACE: [DRY / WET / OTHERS =, =)
WAS ANYEODY INJURED (YES / NO)|
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 0, 7 &2 mopeL__ s

b) DRIVER'S NAME:

c) r}RlCIFINfF ASSPORT: CONTALT: =it
THIRD, PARTY VEHICLE

d) VEHICLE NUMBER: __ MODEL: -

g] DRIVER'S NAME: -

| MNRIC/FIN/P ASSPORT: COMNTACT:Z

Chatl = M’*‘ﬂ”h%\)%cm - SR - *;¢>
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