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ENTRY DATE & TIME: 23/08/2018 15:01
SUBMITTED BY: Liew Shan Hui

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 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

Country/State of Loss

ACCIDENT STATEMENT

23/08/2018 15:01
23/08/2018 11:10

PIE TWDS CHANGI AFTER CTE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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 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

SLA2843Z

GUO HUI

S7060322E

NOEMAIL

(LOCAL) +65-98791585
OFFICE-98791585

BMW
5201 AT 2WD 4DR HID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087910651-01

YIN YIDE

S9573176G

18/03/1995

INDOOR

11/07/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97552859

NOEMAIL
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Address 50 HUME AVE #05-01
Postcode 596229

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| 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

PLEASE REFER TO ATTACHED 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 SLZ4863X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOH SHI HAO
NRIC/Passport Number

Contact Number 98004543
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name YIN YIDE
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLA2843Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN

1. Please report gorrectly the detaits of the accident to speed vp the daims process.
7. This Form must be gempleies Dy T P el Drives

3. Information provided must be 3 yruthful and accyrate 33 possible. Any wiltul misrepresentation of withhgiding of material
facts may sllew Insurance companies to repudiate policy liability.

4 The isue and acceplance af this Form by Insurance companied s nel an adrmission of policy lizbilty on the part of the insurance
Companies.

B ENE FiEs F I AVESLIRE LR

6. Therepart will be forwarded by the inturess ol the GLA Records sanagement Centre sitabiished by the General inturanta
Lssoclation of Singapore (GIA] for archlving and that coples of thie repart will for a fee be made availsble upon application by
Imtetested parties.

7. Bythe lodgment of thisreport to the insurers, you hereby consent to the arehiving of this report at the centre and to coples ol
the report being made available aforesald,

g, Consent undes the Persansl Data Protection Aot (PDPA}
i understand, stknowdedge, agres and congent that:

[a] WAy ingurer, my werkshop and the General Insurance Aszacigtion ol 3ingapore |“GIA"] may/are permitted to collect, vie,
disclose and/or process my personal data/personyl information set aul in this [form] and any gther parsonyl infarmation
provided by me or passessed by my insures [collectively the “Personal Information”) and disclose and transfer such

persgnal infarmation ta 3ll insurer(s) wha have wrcured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehiche(s) Involved in this secident shall be collectively refetred to a1 the Tnsurers”), the ingurers’ lawyers/law firms, the
hionetary Autharty of Singapore and any relevant government agency/autherity [suth 28 the pelice), for the purposels]
of:

{i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1] Imvestigating the accident andfer my claims;
{ifi} carrying out and/or dealing with my instructions or responding 1o any enguiries by me

(v} administering rmy claims {including the mailing of comrespondence, statements, imvaices, reports or rotices 10 ME,
wihich eauld involve disclosure of certain persenal data about me to bring about dellvery of the same as well as on the
external cover of gnvelopes/mail packzges): and/er

v} complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectivety the
“Purposes”|
(b)) @il wmaurer(s) who have imsured vehidels) imvolved in this accident and the Insurers’ [awryerslaw firms, may/fare permitted
1o collect, use, disclose andfor process my Persansl informatian for gne or mote af the above Purposes; and

(¢} my Persanal information ey can be distiosed by any of ihe insurers and/or GLA 1o thelr third party service providers of
agentsiinclisding thesr Ly eralaw firms), which may ba slted outside of Singapore, fof one or mare of the above Purposes.

(d] Perzonsl infarmation will alse be coliecied and ysed 1o compile clalma history for the purpose of fraud detection,
irvestigation ang manasgement i present and all futiure chims.

(¢} theinformation o collected under (d) above may be shared f disclosed:

fij to allinsurers and/of any other third parties thit assist In evaluating. investigating. controlling of managing fraud,
regulatars, law enforcement and government BEencies 35 reasonably required for the purposes stated, er

(i} for comphying with reguirements under any regulations, lws or coun orders.

¥

palicyholder's Sigrature Drheer's Signature Reporung Centre Personnel’s Signature
Date & Time {If driver is not the policyhalder) Narme:
Date & Time: NRICFIN N,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregeng particulars are true in Bvery respect.
e L :
:-E-.mﬁ mim-i m:ﬂ Signsture Reparting Conire Pertonnel’s Hgnatuve
Date & Time. [#f driver s not the poticyhalder) MNarrg
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Accident Photo

SLA2843
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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




Accident Photo
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