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SINGAPORE ACCIDENT STATEMENT

II/PORTANT NOTICE

T . Fease report correctly the details of the accident to speed up the claims process.
o . Tis Form must be completed by the Policyholder and/or the Authorised Driver.

3 - [Mwmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

re==Piiate policy ability.

4 - Teissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies

5 _ HMyfalse reporting may be referred to the Police for investigation.

G Ths report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
ar— Cliing and that copies of this report will, for a fee, be made available upon application by interested parties

7 _  Bythe 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

af O'said.

—>ak Of Report

= &le Of Accident

E= Xact Location Of Accident
C aintry/State of Loss

ACCIDENT STATEMENT
27/08/2018 11:23

27/08/2018 09:10

SLIP ROAD OF EXPO DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

\/ €hicle Registration Number
Issured/Policyholder

NI ame Of Registered Owner
NI RIC No

E mail Address

M1obile Phone No

Al temative Phone No

V ehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme of accident

Areyou claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Ty pe Of Coverage

Fleet Palicy

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

SKEG824T

SEE BENG HWEE
S1150370E

NOEMAIL

(LOCAL) +65-97399833
OTHERS-97399833

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101134217

LIU ZIMING
$8214083B

20/05/1982

INDOOR

19/04/2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90275708

OTHERS-90275708
NOEMAIL
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tiress 23 PUNGGOL WALK #15-20
= Stcode 828750

v Visd river an emplayee of the Insured's Company NO

|# Yo, Relationship of the Driver with the Insured ~ CHILDREN

\ ficle Registration Number of Driver's Own -

\ Hicle -

[ irance Company of Driver's Own Vehicle -

c=¢neral Information of the Accident

T Yie Of Accident COLLISION - HEAD TO REAR
v=/eath er Conditions CLEAR
= 0id Surface DRY

Cher Information

y=/& any foreign vehicle involved in this accident? NO

NI umber of vehicles involved in the accident 2

Vv&/&s any body injured in the Accident? NO

v/ as any injured conveyed to hospital by NO

a ¥mulance?

W/ as any other material or property damaged? YES

I hgv'el been aPproacr?ed by upknown.person(s) NO

soOoliciting/offering accident claims assistance.

N umber of Passengers (Including Driver) 2

Praaisengerl NAME: . SEE SZE ING, MERCHELE
GENDER: : FEMALE

D etails of Police Action

W as the accident reported to the police? NO
If Yes,Please state which Police Station

W as notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

W as there any video captured by Car Camera? NO

W as there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC3532G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the daims process.

2, This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information proyided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudjate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liahility on the part of the insurancg
companies.

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

6. The rep(?rt' 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 wili for a fee be made avallable upon zpplication by
interested parties,

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made aveilable aforesaid.

8. Consent uader the Personal Data Protection Act [PDPA}

!V understand, acknowledge, agroe and consent that:

(8} My insurer, my workshap aod the General Insurance Association of Singapore (“GIA") may/are permilted fo collect, use,
distiose and/or process my personal data/personal information set out in this fform] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Infermation”} and disclose and transier such
Personal Information to all insurer(s} whe have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehidle(s) involved in this accident shall be collectively referred to as the "Insurers”), the tnsurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

{i} processiag, bandiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;

{iit) carrying out and/or deating with my instructions or respanding 1o any enquiries by me;

{iv) administering my claiims (including the malling of correspondence, statements, invoices, reporis or hiotices to me,
which could invelve disciosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

) complylag with applicable law in administering, processing, handling and/ar dealiag with my claims.{coilectively the
“Purposes”)

fb]  all Insureris) who have insured vehiclals) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitied
1o wollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  myPersonal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslinchuing their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and ali future claims.

ey the information so collecied under {if) above may be shared / disclosed:

{iY to all Insurers and/or any other third parties that assistin evaluating, investigating, controlling or managisg fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under ar}y« egulstions, faws or court ordars.

s
P
AN IDAC KAKT BUKIT (VAC)
e e . B4 e g
 Policyholder’s Signature Driver's Signbfure Reporting €erg3‘rgﬂg§§mﬁﬁ'n}§bia 4
" Date & Time: ' (i driver s not the policyhoidar} Name: Smgapor'e 415933
‘ Date & Time; NRICMTE G 7 416697 Fax: 67492305

o Email: vackb@singnet.com.sq
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Sketch Plan #2 Pg. 1

SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dr.»cfa{re the foregoing particulars are true in every raspect,
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Poficyhlders Signatir 8 Dniver's Sign;{ﬁr‘e A

Date & Times i d e o G {if driver is not the policyhoider

Date & Tiwe:

IDAC KAKT BUKIT (VAC)
hi‘pf)i’;f;ng Cg.e‘aé%‘?kingu}sﬁ‘?‘“'av3 4 —
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s )@l 7416697 Fox: 67492305
Email: vackb@singnet.cem.sg
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