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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2018 09:48

23/09/2018 08:30

KALLANG LEISURE PARK OPEN CARPARK
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

SKC17248

WANG CHANGJI

$8315552C
WANG_CHANGJI@QHOTMAIL.COM
(LOCAL) +65-96753403
OTHERS-96753403

KIA
CERATO FORTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081532680-02

27/07/2018 - 26/07/2019

WANG CHANGJI
$8315552C

19/05/1983

INDOOR

27/02/2006

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96753403

OTHERS-96753403
WANG_CHANGJI@HOTMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?

Ci rcumstances of Accldent

MY VEHICLE WAS TRAVELLING WITHIN KALLANG LEISURE PARK OPEN CARPARK IN VIEW TO EXIT THE SAID

BLK 144 TAMPINES ST 12 #10-396
521144

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : SOH ZHAOKUN
GENDER: : MALE

NO

NO

CARPARK. AS | WAS DRIVING STRAIGHT, VEHICLE B ON THE SIDE ROAD, FAILS TO STOP BEFORE THE STOP LINE
AND HIT ONTO MY VEHICLE LEFT PORTION. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE SIZE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLG8028H
TOYOTA PRIUS
FRONT PORTION
PRIVATE CAR
LEE HUIMIN ANN
$9109097Z
97404861
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Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repdrt correctly the details of the accident 1o speed up the claims process.

2. This Form must be leted by the Policvhalder andlor the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misreoresentation or withholding of material facts
iy allow insurance companies to repudiate policy liability

4. The issue and acceplance 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. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genersl Insurance Association
of Sinzapore {GIA) for archiving and that copies of this report will for a fee be made available upon apolication by interested parties

7. By the lodaement of this rapart to the insurers, vou heteby consent to the archiving of this report at the centre and to coples of the
repor belng made avallable aforesaid.

8. Consent undér the Personal Data Pratection Act (PDPA}
I understand, acknowledae. agree and consent that ;

(a).Mv insurer . mv workshap and the General Insurance Association of Singapore (*GIA*) maviare perrmitted to cellect, use, disclose
andior process my personal data/personal information sel aut in Lhis iforml and any other personal information srovided by me or
possessed by my insurer {collsctively the "Personal Information™) and disclose and transfer such Persanal Information to all
insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this dccident
shall be collectively referred to as the *Insurers”). the Insurers’ lawyersfiaw firms. the Monetary Authority of Singapore and any
relevant aovernment agencv/autharity (such as the police), for the puroose(s) of :
(N processing, handling and/or dealing w ith my claims includinin the seftfement of the clalms and anv necessary investigations

relating to the claims;

{ii) investigating the accident and/or my ctaims;

{ill) carmying aut and/or dealina with my instructions or responding to any enquiries by me;

{iv} administering mv claims {including the malling of correspandence, statements, invoices, reports of nolices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as an the external
cover of envelopes/mail packages); and/or

fv) compivina with applicable law in administering; processing, handiing and/or dealing with my claimis.{collectively the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/faw firms. maviare permitted 1o coliect.
use. disclose andior process my Personal Information for one of more of the sbove Purposes; and

{€) my Personal Information mav/can be disclosed by anv of the Insurers and/er GIA to their third party service praviders or apents
(including their iawvers/law firms), which may be sited gutside of Singapore, for one or more of the above Burposes.

(d) my Peesonal information will also becollected and used to campile claims history for the purpase of fraud detection, investigation and
all future claims

{e) the information so collected under (d} above may be shared / disclosed;

111 to all insurers andior any other third parties that assist in evaluating, investingating. controlling or managing fraud, reaulators,
taw snforcement and qovernment agencies as reasonable required for the ourposes stated, or

{i} for-complving with reguirernents under anv requlations, faw or Gourt orders.

ALy, '

sy 312412018 10:01 92472018 1001 [~ -//'
Policvholder's Sianature Driver's Signature (i driver s not the policvholder) Renor{l Cent:e Parsannel's Sianature
Date & Time: Date & Time:; Mameg: CZen JunLiana

NRICHFIn Na: SE90TES
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Sketch Plan Pg. 2

SKETCH PLAN

KALLANG LEISURE PARK OPEN CARPARK
[ Vehicle Az SKCT 7248 J ] Vehicle B SLGOU2NH ] E | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS TRAVELLING WITHIN KALLANG LEISURE PARK OPEN CARPARK, IN VIEW TO EXIT THE SAID
CARPARK. AS | WAS DRIVING STRAIGHT, VEHICLE B ON THE SIDE ROAD. FAILS TO STOP BEFORE THE STOP LINE
AND HIT ONTO MY VEHICLE LEFT PORTION. NO ONE WAS INJURED,

DECLARATION

1We declare the forsgoing particulars are trug in avary respect.

]

b

! /
Policyhoider's Signature Driver's Signalure (If driver is not the policyholder) g Reapgrtin
Date & Time: Date & Time: Narfja;

/ }
[ y vy ]
-QMP 9/24/2018 10:01 924/2018 10:01 ;,/ /

nike Personnel's Qgﬂature
n Juniiang
No: 59807685
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