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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

24/09/2018 11:19

24/09/2018 08:15

ANG MO KIO AVE 3 TWDS HOUGANG AVE 2
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ9284J

XU ZHIPING
G8349811R

NOEMAIL

(LOCAL) +65-86696111
OTHERS-86696111

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101717136

XU ZHIPING

G8349811R

08/02/1985

INDOOR

21/11/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86696111

NOEMAIL
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42 LOR 7 REALTY PARK
PEOPLE'S GARDEN

Postcode 536801
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

I 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

PLA REFER TO THE 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 GBF4371Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name XU ZHIPING
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SLZ9284J
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pieace report potrectiy the detaily of the acrident to speed up the Claims process.

AL

o e Pgplicyholder ancigh 1D

3. information provided must be 23 Amy wilful misrepresentation of withholding of materisl

¥acts may allow Insurince companies 1o

& The issue snd scceptance of this Farm By insuranca compaties s not an admission of policy liability an the pan of the Insurance
CEmpan iR,

& Thereport will be forwarded by the insurers of the GIA Records Mznagement Centra establiished by the General insurance
sssoctation of Singapore (BIA) for archiving and that coples of this repont willl Tor 2 foe ba made svailable upon apglication &y
inierested parties.

7. By the indgmeni of this repot 1o the insurers, you hereby consent ta the archivirg of this report at the centre and te copies of
the report belng made avallable aforessid.

8. mmmmnmmmwn
{ understand, acknowledge, agies and conient that:

[m] Wiy insuies, my workshop and the General Insurance Assaciation of Singapote ("GIA"] may/fare perrmitted to collect, use,
disciose andjor process my persoral data/personal mformation set out in this [form] and any othet personal infarmation
provided by rme or posessed by my insuref [coftectively the ~parsonal information”] and diclase and trarafer such
personal infarmation to &l ingurer|s) wha have insured veticlels] involved In this accident {all insucerish who have nsuted
yihiclals) imvolved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ tawyers/law firms, the
Monetary Authorty of Singapare and arvy rebevant governmant sgencyfauthority {such 2 the pelice), for ke purpaseis)
of ;

[i} processing. hangdling srudfor dealing with my clpima Including the seltiement of the glalmd snd gy nECessany
investigetions relating to the claims;

{1} imvestigating the accident and/or my claims;
{iii] carrylng out and/for dealing with my ingtructiang of responding to sny gnauiries by me;

(e} adminittoeing oy chalims {imduding the mailing of correspondents, statgments, Invoices, repofts or Pokices g M,
which tould involve disclosure of certain personal dats about me (o bring about defivery of the tame a5 well 25 on the

external cover of envelopes/mad packagesh and/or

[w} complying with applicable law in administering, protessing, handiing sndfor dealing with my laims feoblectivety the
“Purposies” )

(b) = insurge(s) whe have insured yehiclels) involved in this accigent and e inaurers fzwyers/law firms, iy /are pErttied
i collect, yze, dicioie and/ar process my Personal infarmation for one o misre of Lhe above purpoves; and

{e] vy Personal informaton may/can be disciosed by any of 1ha insurers snd/or GIA te their third party SENACE PrEicens or
agentsiincuding their Lawyers/taw firms), which may ba tited outside of Singapore, for oae or mare of the above Purposes

g} vy Personal information will also be colfecied and used to complle dlaims nistory for the purpose of fraud detection,
invEstigation snd management in present and all futyre clalms.

e} theinfarmation 1o coilected under () above may be shared | disclosed:

(i) ta all insurers andfor any pther third parties that assist (n evaluating, investigating, contradling o managing friud,
regulators, law enforcement and government agencies as reasonably required for the purposes wiated, or

(i} Tor complying with rEquiFemants ynder any regulations, laws or court rders.

sy [0 [e¥
PelicyholdbFa Sigrature T Driver's Signature Cenire Personnel’s Shgnature
Date B Timet 1f drlwar by not the palcyhaldar) BErT
Ciate & Time: MRICFIN Hoa
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoeng particulars sre true in swvery retpect.

-’f 2 fos |’ (27
D; c ity Sigrecure s ﬁﬁ;ﬂﬁi‘mmﬂﬁ'l Signatire =

Bate & Time: [1¥ driver 1% net Tre policyholder) Mame:
Date & Tire: NRIC/FIN Yo
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Accident Photo
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Accident Photo
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Accident Photo

0
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SLZ 9284 _.
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Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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