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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/10/2018 15:54

14/10/2018 22:45

BLK 403 YISHUN AVE 6 OPEN SPACE 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

SLZ6609B

LIN ZHIWEI
S8422735H

NOEMAIL

(LOCAL) +65-98715355
OFFICE-98715355

BMW
1181 AT ABS D/AIRBAG 2WD HID 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100616925

LIN ZHIWEI

S8422735H

05/08/1984

INDOOR

25/04/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98715355

OFFICE-98715355
NOEMAIL

Page 1 of 19



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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 511A YISHUN STREET 51
#10-405

761511
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SKW9437M

PRIVATE CAR
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Accident Sketch Plan

L@ QRTANT KCTTICE

L Mense report gomach the detalis of the acrident to speed up the clims process,

ohiler o K Audivorised D

1. This Farm mast be g0 il i1
1, Information provided must be os auhiyl gad soowrgls & Sosslble. Any willul misrepresentation or withhalding of materisl
facts iy aliow Insurance companles to picsdinge golior bRy,

The lesus aned acceptans of this Form by Irmirenee companies ks not an sdmission of policy Eability on the part of the insursncs
mpipardes.

5 Ay dahe caporcng ey be vevened o ha Police for insedeedo.

6. The report will be forwarded by the insurers of the GIA Ascords Management Centre established by the General hsurance
Association of Singapure (E1A] for srchiving snd that coples of this report will for = fee be mada svaliahle upon spplicaticn by

interestod parthes,
¥, By the lodgment of this repart 1 the insurers, you herely consant to the archiving of this repart st tha cenibre and to coples of
(e report being made sveilable aforesald,

B Consent under e Sesone! Duts Prosserian Act (POPA)

| inaberstend, acknowindge, agres and consant that:

la] My insirer, fy werkshop and the General Insurance Assocdntion of Singapare ("SIA"] may/are permitted 1o collect, usy,
dischose and/or process oy personel datafpersonal information set eut In this [ferm] and any other personal Information
pmﬁdhmwmﬂhwmmhmeMﬂmm
parsansl Information to all Insurers) who have Insured vehiclals) involved In this accident {all insureris) who have insured
uﬂmmhmmtﬂhmmuunwﬂnwmmh
Monetary Authority of Singapore and amy relavant governmant agency/authority (such as the police], for the purpose(s)
of 3
{i mmnﬂuvﬂummmdﬂmIMhmﬂmm.ﬂmm
irvestigations relating to the claims;
{1} Investigating the sccident and,for my dalms;
HH!WMWMMWMkumWWMWM_
nvlﬁmm-ﬂwmmmnmﬂmmmmmmmam
which could Involve disclesura of cartain personal dwts shout me to bring sbout delivery of the same s well as on the
external cover of ervelopes/mall packages); and/or
(1] mmwhhmmmmmmmmmmwh
}

{b)  all Insurer{s) who have rsureel wehlche)s) Invohved in this sccdent and the Insurers” lnwyers/Taw finms, mayyare permitted
to collect, use, discinse and/or process my Personal information for one or mare of the above Purposes; and

5] mmmmmhquﬁmmmmummmmmw
agants{including thelr wynrs/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,
) mmmﬂmumﬁwumﬂdimmuﬁwﬂ-mﬂmm
investigatien and management In present and all future cipline.
[#] the information so collected under (d) sbove may be shared / disiosad:
m to ull Insicrers and/or ary other thind parties that assist in svaluating, investigating, controlling or managing fraud,
mmmMmdwﬂmummmmmnﬂw

(i) for complying with requirsments under any regulations, laws of court orders.

-~ ) *"""F;' ' T
Policyholder's Signature Orlver's Slgnature m&:wrﬂ(ﬂ&-m
Dty & Tirma: {F driver s not the policyholder) e /
Date & Time: NRIG/FIN Now:

GIANRAL L cinPiskonm, W3
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Accident Sketch Plan
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DECLARATION
[/Wie declars the foregoing particilors ane trie fa svery respect.
P
_( G "«
Driver's Signature Repariing Centre Slgnature
mim (M drfeer i rot the pokcyhelder) Warne:
Date & Time: MRICHFIN Na.:

IARKC tUanrivPiedain W3
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Others

Page 5 of 19



Others

scoot " 07GRS)

Your Itinerary Details
Booking Status;

Ploass chock your Sight and nobe e departune lime. by some nctences, your fight may b just after mldnight; which means thal you sctually havw

o e a4 tha alrpont the day bafare your flght dets,

‘e { Depart: Singapors to Banghok

TR 808 {Booal A2} - 2 Femin Dupart Bingaptoe [SIN]
nackin fima Mon, 15 Oct 3018 03:35 Singapars - Changl Alport Terminal 2
Fars Chass: Wi Artva Banghak (BRI

Bt - Busarenabhumi ind

=ss 2 Return: Bangkok (Don Musang) te Singapore

TR BGD {Sccot B7HT-H) - 2h Hmn Depart  Banghok (Oan Musang) (DMK}

TET =eslh=s Elanghok [Don Musang) - Don Musang inesnatoral Termina 1
Chec-in e Fri, 18 Oct 3018 14:00 Amive  Singapors (SIN)

Fars Clasa: N1 Singapare - Changl Akpart Taminal 2

AR fimas chapinyed ane kol

9 Oclober 2018
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Accident Photo

Page 7 of 19



l-_\—-\_

Accident Photo
[

—

Page 8 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

¥

'BAYERISCHE MOTOREN WERKE AG
'-IWBNI A32000J067415

1845 kg
3120 kg
1- B70 kg
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Accident Photo
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