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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andler the Authonsed Driver.

3. Information provided must be as truthful and accurate as poseible. Any wilful misrepresentation or withodding of material facis may allow insurance companies 1o

repudiate policy ability

4, The issue and acceplance of this Form by ingurance companies |s not an admission of policy Rability on the pari of the insurance companies

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

&, This raport will be forwarded by the insurers of the GlA Records Managemant Centre estabfished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, for 8 fee. be made available upon application by interested parties,
7. By tha lodgemant of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/09/2018 15:586
11/08/2018 19:05

SOFITEL SINGAFORE CITY SQUARE DROP OFF POINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKNVT355]

GOH PING XIAN, LAURA (WU PINGXIAN)
S85175420D

MOEMAIL

(LOCAL) <65-082529135
OFFICE-96252915

VOLKSWAGEN
BEETLE 1.2 TSI AT 5C13D5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098386825

FO XIANG Yi

58704331B

08/02/1987

INDOOR

Q7/03/2007

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-91800890

OFFICE-21800890
MOEMAIL



BLK 2598 PUNGGOL FIELD
#10-41

Postcode B22259
VWas driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own .
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ‘r'.z_a-.r_e_ been appruac!}eu by upknown_persan[s} NO
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 2

Passenger 1 NAME: g

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If ¥es,Please state which Police Station
Was notice of intended Prosecution given? N
If Yes.against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANT TO DROP OFF MY PASSENGER AT SOFITEL SINGAPORE CITY SQUARE.
VEHICLE B STOPPED AT THE RIGHT SIDE OF MY VEHICLE. SUDDENLY VEHICLE B, THE PASSENGER OPEN THE REAR
LEFT DOOR. AS A RESULT, VEHICLE B REAR LEFT DOOR HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SHDAas20Y

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category TAXI

Marne of Driver KANG TIONG PENG (JIANG DONGPING)
MRIC/Passport Number 57246464H

Contact Number

Address

Postcode
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insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

Passenger 2

3

HNAME.

GEMNDER:

NAME:

GENDER:
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Accident Sketch Plan

L Please report (RTRGHY The ool of the atcides! (o iperd up Ihe Clairmi process.

£ This Foom must be g L L gy oy fgr th herised Dt fve

i I ra

1 information provided must be as tnuthiul and sccurate a possible Aoy willul msseoresentation o withholding of materal
facts may allow rsurance companies 1o repudiate policy lisbilivy.

4 The nawe pnd scceplance of this Fotm by ol snce COMOANEL i DT an admission of pobcy lability on the part of the maurence
COMpanEL

5. Any fale reporting may be referred to the Police lor investigation.

6. The report will be forwarded by the insurens of the GLA Records Management Centre establiahed by the General insurance
Axsocation of Singapore [GUA] for archiving and that copees of tha report wil fos & fee be made avaiabie upon apalication by
nterested parties

7 By the loggment of the report to the msurers, you heteby consent to the archaving of this report at the centre and to topies of
the report being made availabie storesd

& Consent under the Personal Dats Protection Act [POPA)
| underitand, SCLNOwSSARE, SETeE and ConREnT That

@) My msuter, my woriihop snd the General indurance Assocation of Singapore | "GUA") may/are permitied 1o collect, v
disciose and/or process My Derons data/peryonal mbormation set out in this (form] sand any other perscnal mlormation
provides By me o potiesed by my insurer [collectively the “Personal Information™ | and disclose and transfer such
Perional informataan 1o all mwurer(s) who have imsuned vehicke(s) invohled o this sccident (all insuren(s) who hive insured
wehicheis) mvolved in this sccdent shall be collectvely referred 1o as the “Tnsurers”), 1he imsurens’ lawyers/law frma, the
Monetary Authordy of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
al

(1] oroceiuing, handling snd/or deslng with my claems including the settiement of the cl ard By sere
Inveshigations redating te the Elaimd

%] mvesngating the accident and/or my clams;
[] carrying out and/or dealing with my imstructions o responding 1o any enguires by mae,

Irw] admanestering ry clasms (including the maiing of correspondence, statements, INVOICEY, Neports o ROTICES (D e,
which could invohe dinclosure of certam perional data about me to bring about delivery of the same as well 83 on the
eternal cover of envelopes/mall packageil. and/or

Iwl comphying with sppiscable lew n adminniening, protesang, handiag ando dessing with my daim (colectively the
“Purposes”)

1B % vgurer(s) who have imsured velscie|s) mvolved in this sccident and thve Insurers’ lawyers/law fioms, may/ase permmed
to collect. use, disclose and/of process my Personal information for one of more of the above Purpoes, and

ft]  my Perional information may/can be dacioued by any of the inturers snd/fer GIA to their third party service providen o
agentslincluding ther Lnayers/law firms ), which may be vited sutside of Singapore. for one or more of the sbove Purposss

{dl  my Personal Information will slua be coliected and used to compile clasma history for e purpose of fraud detection,
investigation and Mmanagerment in present and 3 future tam

{e] the mformation so collected under (0] above may be shared | dincloved

[i] o allinsurers and/or any other third parties that sesist in svalusting, Investigating. contralling or managng fraud,
mmhM-mmtwuthhmm.w

(&} for complying weth requirements under sy regulstons, liws o COUMt orders.

Palicyhalder's Signatue Drer's Sgratare m:lmW:w
Duate & Teme: [0 ghrrvape 18 mat tha piacyhoider Moy
Distw & Tims NRICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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gofer 4, Awdeneed

DECLARATION
\We declare the Toregoing Darticulaty are true in every respect fﬂ‘r
-. I.| 1
-uj‘ ll"u."-'..‘-‘l-\."l ; i | ﬁﬂ
Palicyhalder’s Ligrature Dwowed's Sigrature Reportng Centre & faghature
Date & Time [ et o et D palicyuoiaeT ) Narme
Date & Time BRCFIN Mo
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