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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 13/10/2018 15:47

Date Of Accident 28/09/2018 14:30

Exact Location Of Accident COMPASS ONE MALL BASEMENT 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD5171G

Insured/Policyholder

Name Of Registered Owner BAK YUE SHEN MERVYN (MAI YOUQUAN, MERVYN)

NRIC No S7824470D

Email Address MERVYNBAK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98005864
Alternative Phone No OTHERS-98005864
Vehicle Particulars

Manufacturer LEXUS

Model RX350-3.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5079835596-02

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

BAK YUE SHEN MERVYN (MAI YOUQUAN, MERVYN)
S7824470D

22/08/1978

INDOOR

03/09/1999

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98005864

OTHERS-98005864
MERVYNBAK@YAHOO.COM.SG
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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?

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

Number of Passengers (Including Driver)
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?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

123 COMPASSVALE BOW
#03-25

544819
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Ploase report goemrectly the details of the accident to speed up the dolms process.
. This Form must be g

. Information provided must be as truthfyl snd accurate a3 posslble. Any witlul misrepresentation or withholding of material
facts may allow Insurance comparios to repudiate policy liability,

. The issue and acceptance of this Farm by insutance companies is nat an admission of policy labliity on the part of the Insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszociatlon of Singapore (GIA] for archiving and that copies of 1his report will for a fee be made available upon application by
Intarectad pll"llﬂ't.

. By the ledgment of this report to the Insurers, vou hereby consent to the archiving of this report at the cantre and 1o coples of
the report being made available aforesald.

Cansent under the Persanal Data Pratection Act (PDPA)

| undersiand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associstion of Singapore [“GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my nsurer [callectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have insured wehicle{s) invohed in this accident {all insurer(s) who have insured

vehicle(s) Invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of:

{I] processing, handling and/or daaling with my claims Including the settiement of the claims and any necessary
fusitigations relating to the elxlms;

(i} investigating the accident and/or my claims;
{iii} carrying owt and/or dealing with my instructions or respending to any enquities by me;

[iv) administering my clalms [including the mailing of correspendence, statements, Invoices, reports or natioes to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

v} complying with applicable law in administering, procescing, handling and/or dealing with my elairms.[ealloctively the
“Furposes”|

{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal information for one or more af the above Purposes; and

{r}] -y Persanal infarmation may/can be dicclosed by any of the tnsurers and/for GIA to thelr thind party service providers or
sgents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will elso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future clalms,

(e} iheinformation so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or sny other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws orf court ordiers,

M/ ' ﬁ/&%ﬁéf

Poiryhalders Sigibture Driver's Signatuse

purtlni Centre
Date & Time: [If driver is not the policyholder)
Date & Time: NH‘II:,H'IH Mao.:
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Sketch Plan #2

SKETCH PLAN Comfnoe OMf wmALL %7 Cﬂ{t’i‘rh.t\__
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on TuE 0Ay of THE AwidNT 38)04 )0l wHEw My VEHIL
WA PREPRRING To fxiT THE (ARPARK of lompAfjone maw AT
ApPRoximATEW 1430 HEL. | WM To A Slop BERFE THE RARPEA
To ENGRE THAT py CAPH (ARD PAymEd] WAS DEDULIE) FIETT
M) T THE BARRIEE OFEN BEnRE | PRocsep

oMt THE BARRWER was RArCED | THEN PRoccEDED To movE OFf
Bul Subpbwig THE BARRIER JAm HAUWAY AND WY VEAIces
HAD Aukano] " Gort THROUGH THEREfoRE cAuC/NG muy VEMIGE
To HIT THE BAPRue # CAvCING Tui BAPRIEE To BEMD #wD Arg)
| SCRRTLH (N (s My VEMIOLE.

[ SINKRCBI  Ask THE MANANGKEMENT] Df tomPAliong Maw Lo
Look (NTo THI® mATIES fmousw b Vit LTy FosThCy 70
Qustty ™My fond-

Tl pre Yol

DECLARATION

i/We geclare the foregoing particulars are true in every respect
. /2 / 0 / ?1.}{,3
M gk 1__/’ [

Poligyholder's Sig,narv; Driver's Signature ﬁnnmng Centre H{ m:ls i nitur:L’U
b

Date & Time: (M driver s nat the palicyhol der] Mame: 2 i
Date & Time: MRIC/FIN No.: W Ll
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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