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SINGAPORE ACCIDENT STATEMENT

1. Please reporl !gMg!! the detalls oflhe accidertto speed up the ctalms process.
2. Th s Form must be lqllpleted bv the Policvholder and/or the Auihorised Drtver.

]- lllll:,:: !l.Y:":9 -u s t be as qqlllu I and a c cu rale as poss ble Any wilflr m s representat on or wirhord ins of materral facts may alow insu ran ce co n pan les ro
repuorare po cy aD ny
4. rhe issue and acceptance of th s Form by insurance conrpan es is nol an adm ssion of polcy liabitiy on the pari ot the insurance conrpanies.
5 Any false reporting mav be referred to the potice for investiqation.
6 Th s rcpor1 w ll be iotua rded by lhe nsurers of lhe GIA Record s lr4afagemen t Centre eiabtished by the Ge nerat trsu ra nce Assoc alion of Singa pore (GlA) ior
archiving and that copes ofihis report will, for a fee, be made availabte upon application by jnterested pa ies.
7 By the iodqement oilhis repoftlo lhe nsurers,youherebyconsenltothearchvngoirhsrepodalthe.entreandlocopiesotthereporrbengrnadeavaitable

II\,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Coun1ry/State of Loss

2010A12018 1455

18/08/2018 09:50

WOODLANDS AVE12 TOWARDS GAMBAS AVE

SINGAPORE

lnsuranie Gompaiiy

Vehicle Registration Number

Name Of Registered Owner

NRIC No

EmailAddress

[,4obile Phone No

Alternative Phone No

l\,4anufacturer

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?

lf No, Please state action to be taken

Vehicle Category

Name ot lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

El\y'ailAdd.ess

SKET3OU

ZHAO ZHIHAI BRYAN

s8603502B

NOEMAIL

(LOCAL) +65-979434'l 1

oF F lcE-97 94341 1

VOLKSWAGEN

GOLF-1 .4 (A7) TSt (A)

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,'IE INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5087594899-O'1 '

ZHAO ZHIHAI BRYAN

s86035028

13102t1986

INDOOR

2310512007

1 1 YEARS AND 2 MONTHS

IVIALE

(LOCAL) +65-97943411

oFFlcE-97943411

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

14 SPRINGWOOD CLOSE

118086

NO

OWNER

-

-

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident? NO

Number af vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offer;ng accident claims assistance.

Number of Passengers (lncluding Driver) 1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accid€irt

AS PER SKETCH PLAN ATTACHED

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SLL93942

PRIVATE CAR
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

1.

8.

1.

2.

3.

5.

6.

4.

SKEICH PIAN

Please report correqtlvthe details ofthe sccidenl to speed up the tlains proce5s'

Thls Form must be corllpleted bvlhe Policvhotder and/or lhe Authorised Driver'

JnformationprovidedmUstbeastruthfulanda.cullteasoosslblg,Anyw]lfulm]srepresentrtjonorwilhholdingofmateriaI
facts may allow insurance comprnies to reoldiate oolicv liablliw'

Theissueandai.ept,nceof!hisFormbyinsurancecompaniegignot!nadmisgionofpolicyliabilitYonthepartoftheingurance

Anv {alse rsporting mav be r€ferred to the Pollc€ for investiEation'

The reportwillbe forwa.ded by the insurer! of tle GIA R€cords N,,lanagem€nt centre eslab{ished bY ihe Generallnsuranc€

Associ;tion ofsingapore (G A) forrr.hivtng and that copies of th 5 repon willtor a iee be made available upon appllcatlon bv

interested partier.

Eytheodgmentofthisrepo.ttolhelnsurers/youherebyconsenltotheerchivingorth;sreportattheceit.€andtocopiesof
the report being made available afore3aid.

Consentunderthe Persona! Oata Protectiona.t(PDpA)

| !ndernand, acknowledS.e, agree and conJent rhai:

(a)Myinsurel,myworkshoPandtne6enera]insul,nceAssociationofsngapore(,,G1A,,)maY/arepermittedtocollec!,use,
dis€loseand/orprocessmypefsonaldata/P€rsonatiniormaiionsetoutinihislform]andanYothelFelsonalinformation
provided by me or possessed by rny insurei (collectivety rhe,.personaltnformation,,land disclose 3fld trangfe.su(h

pe.sonet lnformation to ,ll insurer(s) who have tnsured vehicleG) io!,o:ved in this acaident (all lns!rer(si who have in5ured

vehicte(slinvolveuinthisaccid€ntghallbecollectjvelylefetredtoasthelnsulers,,),th€lnsurels,lawvers/lawfirrns,the
MonetdrVAuthorityofsingaporeandanvr€Levantgovernmenta8encY/aulhorty(guchasthepolitel'forth€purpo5e{s)

{i) procejsing, handling 3dd/or dealing with my 
'laims 

in(luding the setilement ofthe c aims:nd anv n€cassarY

investiB:tions relating to tle claims,

(ii) investiSating the s.cident and/or my claims;

(iii)catrying out End/or dealingwi$ mY instructions or responding to anv enquiies by me;

{iv) ad ministering my clsirns {inciudingth€ mailing of corr€spondence, stater'ents, invoices' repons or ootices to ine'

q,hich could involve disclosure of certain personal dat: about me 10 br nB about delivery ofthe same tss well a5 on !he

external cover of envelopes/meil packages); and/or

(v) complyingwith applicable lswin adminhtering, processin8, haodling and/or dealing w;th mychlmt'(collectivelythe

"Purposes")

{b).llingUrer(sIrvhoh6vejnslredvehicleis]]nvoIVedinthi!accidentandlh€]n'urers,lav,,yers/lawfkms,may/arepermitted
to €oLtect. u5e, disclose and/or process my Personal lnformation 1or one or more of the above P(].posesj and

{c)rnyPersonallnfolrnatlonmaY/canbedis.losedbyenyofihelnswersand/orGlAioihe]rthirdpay'erviceprovidersor
egents(includtng their lawyerrlaw firms), which maY be sited outside ofsin8aPore, Jor one or more of the above Psrpoles

(d)mYp€rsonallnformatlonwillaisobecoliectedandusedtocomp]leclaimshistoryforthep!rPoseoffraUddetection,
inveltiBaiion and management in present and allJuture claimsi

{e) the information so collected under (d)above may be thared /dkclosed:

lil to alltnsurers and/orany otherthird partie!that assist in ev:l!aiing, nvestigatinE, co.troiling cr rna nag;ng lra uci,

regu]ators,]awenforcementandSovernmentagenciesasreasonab]yreqUiredforthepUrposesstated,or

(ii) for complyinE with requirements ilnder any r€8u atio.s, lawE or court orders'

Driver'5 Sjgnature

-L itt^ (rfdriver.is not ths pol,cvholder)

R€porting

oare &rtne. 10 l){0 i
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Sketch Plan Pg. 2
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoing poniculars are tru€ in every respecl

r
/l?+,2-

Policyholder's SGnatsre
Dat. &tnr,e: 1nflaj L1ll\

t. ip..-t

Oriver's Signatur€

lltdrlver is rot the pollcyholder)

Mu ireh,d.. A urqg s'\orr.p,-), Lu.i i.ol V*-hl.\ei= l+.,iir*= Noq' tr,,'|fl,'.- i;.\+
]F].,,,- o--,,,5,,-.t'lo *,. *all,,. \,.1",'t +,,..1 .r t{z,, 1 Lle.F'r'i--
ffi;"J l rovo, ojrr{'rrnq csrr.J
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