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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase repor codmectly the details of the accident to speed up 1he claims process,
= Thiz Form must be compheted by the Policyholder andlor the Authorised Diriver

1 Information provided must be as tnuthful and accurale as peasibie. Any willul mesrepregentation or 'w thioiding of materia

rapuiiate policy labiity

4. The issua and accepiance of this Form by insurRnce COMmpanies 1s nal

5, Any false roporting may be refarred to the Police for Investigation.

& This repnn will b= forwarded by G insurers of the Gis Records Managamen! Cantra ectablished by the General

archiving and that copies al this recort will, for 8 e s made avallable upon npplicataon by intareaiod partion

7. By I lodgamant ol 1his report b0 Ihe msurers, you hemby consany to the archiving of this repon at the canire And

atoresald

Date Of Report

Date Of Acciden

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Ownear
MRIC Mo

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vehicle was being used at

time of acciden

Are you claiming under your own Insurance policy
for repair 10 your vahicla?

[l No. Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Pelicy Mumber

Cover Mate Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
15/10/2018 20:36
14/10/2018 07:00
STADIUM WALK SLIP ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLG4910T

OR YUECHANG, STEPHANIE
S86331808

STEF OR@GMAIL.COM
(LOCAL) +85-967 19682
OTHERS-96719682

VOLKSWAGEN
GOLF

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083504703-01

OR YUECHANG, STEPHANIE
58R331808

151111986

INDOOR

2000412009

g YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-967 19682

OTHERS-967 19682
STEF.OR@GMAIL.COM

ary admissicn of policy linbity on tha part of the insuranca compames

| facis may allow Insurance companias ta

Insurance Association of Singapore (Gl far

1o cophes of the fepart baing made avadable
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Address

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

\ehicla Ragistration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Condilions

Road Surfaca

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles Involved in the accidant

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accidant claims assislance

Mumber of Passengers (Including Drivar)
Datails of Police Action

Was the accident reported to the police?

If Yas Please state which Polica Station

Wae nofice 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?

BLK 341 UB1 AVENUE 1
#02-899

400341
NO
OWHNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

MO
YES

MO

NO

NO

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbser
Vahicle Make/Modal/Colour
Detalls Of Properties

Vehlcle Catagory

Mame of Driver
MRIC/IPassport Mumber
Cantact Number

Address

Pastcode

Imsurance Company Name
Maturg Of Damage

Ma. Of Passenger (Including Driver)

FBJ186EE
HONDA CB400X

MOTORCYCLE
LI JIE FENG
S9421387H
96971355

Page 2113



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.
* This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companias.

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

. The roport 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 coples of this report will for a {ee be made avallable upon application by
interasted parties:

By the lodgment of this report to the Insurers, you heraby consant 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

 Consent under the Personal Data Protection Act {PDPA)
i understand, acknowledge, agree and consant that;

la) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set outin this [farm| and any other personal information
pravided by me or possessed by my insurer {callectively the “Personal infarmation”} and disclose and transfer such
Personal Information to all insuree(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle[s) imvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of !

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nacassary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my claims (including the malling of correspendence, statements, invoices, reports.or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes, and

(e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be callecred and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any gther third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(il for complying with reguirements under any regulations, laws or court orders.

7 Ly

4  —
Wﬂr‘s Signature Ddﬁr’s}éﬁ{aturt E;rtlng Centre P =) 5 Sigm
Date & Time: IY,I' 19 I( l?‘ (If driver is not the policyhoider) MName:

Date &Time: (0 { 4 NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect. /
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ACCIDENT STATEMENT

accipent paTe( |4 7 10 1 201% (0D /MM/YYYY], TIME: 63. 09 ) HHmMM)
WA
LOCATION: ST LA DA sooEviED SL.u:-" e AL

1. DETAILS OF VEHICLE .
Q| VEHICLE NUMBER: SL6 40T .

b]INSURANCE COMPANY:
“

c|POLICY NUMBER: sy
Q)POLICY TYPE: (CEMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL:___\Q Ll wiaen G pLY . :
[TYPE:{SALOON / COUPEAMRL/V AN / LORRY/ MOTORCYCLE / OTHERS) e #ACE
g VEHICLE CATEGORYAE ) COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: PERCONAL- U ST
I|ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (Y

F MO, PLEASE STATE {THIRD PARTY CLAIM / REPQRTING ONLY)

2. INSURED /POLICY HOLDER _ o
AlNAME:_ DR NJECRANG St AN (MALE ¢ FEMAL
b NRIC/FIN/F ASSPORT: SEL33\E0R CONTACT:

claDDRESS:__BIL3I W QR) Averls \ #02-89 J 092 'H)

4 = CONTIMUETO 3.d IF DRIVER ALSO POLCY HOLDER
8 he et -,Iﬂ:|g'ga-,-| ‘;}é’ D_RWER !
: SINAME_O® HZod AN G LERAAN E (MALE / REMAL

Cinglughin a
chodlingg dvivar) b NRIC/FIN/P ASSPORT: SEL33\Eob CONTACT: A 111682
{J_\} c)ADDRESS:_Rle Sul U6\ P E | £02-8a9 T (00t t)

*&)DATE OF BIRTH: | (L) _[AFB )(DD/MM/YYYY)

=)OCCUPATION: | OUTDOOR]
IDATE OFDRIVING PAST ™+ = 130 APR 209 T
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMPANY? (YES / €D

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITION: (€ R /@AINING Y OTHERS =
bIROAD SURFACE: (DRY / THERS : i/

& WAS ANYBODY INJURED (YES
7 =)REPORTEDTO POUCE (YES
F YES, PLEASE STATE WHICH POLICE STATION: _
A THIRD PARTY VEHICLE
Sb o Jismgir @) VEMICLE NUMBER: FR1 QS E MDE}EL:__HD.NDP‘ LB 4VO¥
e G aey ) DRIVER'S NAME = & e
SR o NRIC/FIN/PASSPORT:_SA42\3 €T —contact: 96971 (355

Vg 9  THIRD FARTY VEHICLE

s d] VEHICLE MUMBER: RACTDIEL:
FEEET 8] DRIVER'S NAME -
s SR NRIC/FINGPASSPORT: CONTACT:. =

fANRAL,
NDEO =

(L

skef. ox@ qumat: A
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My Desktop Policy Query

Naotice of Loss
Podicy Ma. |

Vihicla M, {For Matar) ELG4310T

Certificatn Policyholder
Wurmber Name
DR
YLIECHANG,
STEPHANIE

S&iect Palicy Mo

5053504703-
a1

htps:igiclaim.income. com_sg/gesficmiacialim/ICMpolicySearch do

Palicyholdes
C

Policy Search

GeneralClaim

* Change Language * Change Passwaord # Log Dut

i

Date of Accldent [Harto2aLe 1756

Certificate Numbar

SIQBFIZH

Wenicia Irsured Commence -
Praduct Cover Type Expiry Date
YP Mo Objact Dite Ll
ard drivo SLGS910T SLGAD1OT  36/09/2018 29/09/2010
BREMILIM E 1

' Continue
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