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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/10/2018 12:21

28/10/2018 13:45

EUNOS ENTRANCE TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMA4316D

ZOOM CAR LEASING
53349410M
NOEMAIL

OFFICE-89999999

BMW
3351 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102886407

TIONG HIN YANG (ZHANG XIANYANG)
$9140180J

01/11/1991

INDOOR

19/11/2012

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92212213

OFFICE-92212213
NOEMAIL
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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)

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?

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 130 BEDOK RESERVOIR ROAD

#08-1339
470130
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

YES

NO

2

NAME: : CAI QIANWEN, ELIN

GENDER: : FEMALE

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)

SLK5505C

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE 2

| Please report pgrreetly the details of the actident to speed up the clasms prooes

& Trus Forem must be

I ifoemanion provided must be as W Aoy wilful misrepresentation or withholifng ol material
facts Moy alhow msurance companies 1o pppediate policy lability,

A4 Thg asue and sceptance of this Form by (nBUrsRos EOMBArEL i1 Aot a0 admisgian of pobicy liabty on the part of the inarance
Compangy

my talie reporimg m, kg rgfmrred ta the Police fof investigation.

G The repsrt will Bo farwarded by the insorers of the GLA Records Management Centre eclablishad by the Genedal Inturanie
Asaiabon of Singapore |GIA) for archiving and thet copes of this report will ok a fee be made available wpon spoltabion by
RIEFE TR pafTa,

P By the lodgrment ol This iepoet Lo e msurens, you hetelsy consent to the archving of this report 8t the centre and to copaes ol
e Fapset Bing made avallable aforesaid

& Conwend wder The Peruonal Data Protection A (POPA|
| understand, acknowiedie, sgree and corsent that

lal My e, ryg warkahiop and the General Insutance Assodation of Singagore [“GIAY] may/face pefrmiited to collsol wie,
distioee andfor process my persanal data/personal infermation set out in this [herm] and any other personal information
pravedos by me or poseised by my ingurer (collectively the “Personal infarmation”| and discloze and transler such
Persanal Information 1o all inswren|s] who have insuned wvishicbej ) imvobaed in this aocident (a1l imsurer(s) wiho have msered
wohicle(s) invoived mn this acodent shall b collectively referred to as the “Insurers ™), the insurers’ lewyeriTas firms, the
Boretary Authorty of Singapore and any relevant govermment ageacy/suthority (vuch s the padce], for the purpoeisl

{1l pratewing, harding sndfor deakng with rmy claims including the settiement af the claims and any neceisary
rmywsdgations redating to the claims;

il imyestgating the accident and/or my claims,
finif carryirgg out andfor dealing with my inslruchions o responding 1o any engiiries by me,

{ivh addrministering oy elaims including the mailing dmnﬂdﬂ!, ststements, inoices, reports o nobices to me,
wiharh could involve disclossre of certasn personal data about me 10 bring about delivery of the 1ame a5 well 2 an the
external cover of envelopes/mail packages); and/for

vl complong with applicable law in sgminitenng, procesung, handling and/for dealng with my claims [coBectsvely the
“Purposes” |
(8] sl irsates|a) whio bave insieied vehiclels) svobsed i this acodent and the Insiurers’ LawyeriTaw firms, m.“,hfq permated
1o callect, e, daclow snd/or process my Persanal infosmation fae ane or more of the above Purpoies, and

(el oy Personal Information may/can be disclosed by amy of the nsuners andyor GIA te their thirg party service provders o
agentijincudmg thevr lawyersTaw fmis), which may be sited cutside of Sngapore, Tor one or more of The sbowe Purposes

felh vy Persamal infarmation will alio be collected and used 1o compile claima history for the purpose of fraud detection,
e sligatian and management in present and all future clasns

fe]  he informaton so collected under () above may be shared | disclased:

0] fo a¥ insarers and/or any other third parties that assist 19 evaluating, myvestigating. controlling or managing Iraud,
regulaton. ipy enfarcemnent and government agendies a3 redionably required for the purposes stated, or

(il Pt cmplying with reguinements under sy regulationy, lsen or tourt ordern

FeRM A
e

Hydag ghople 'y wgnature Drive's Sagnature Reparting Centre Per W Signature
Date & Time U dringr 5 net the policyhalter) Mg =
Oate & Time WRIC N Mo
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Accident Sketch Plan

SKETCH PLAN
€ PECCHANGT )
Yehicle A SmAUlIED
RN & SLEGEPRE *> 3
[<]f=]
flm sAnes

DESCRIGE CIACUMSTAMNCES OF THE ACCIDENT
e cinted date 1 time, I, Whide A SmAULILD, Wat

|
Aratiing stvoignt  alowy e Soded voue. Bont  whige slowed

clowe v T feliowed gt , wdWtaining  my  Saithy  dianie.

| Swddtvly | veWiLE B, SLE 550BC. Vil Ovio v amuey |

ey porion .

My patenaty i Gavwen, Bin [ WRILT <BA014A4

DECLARATION

|7l dectare Dhe Inregenig parlicilars 2rm true m gvary respect —
i ghadun s Saprrlre Dirver's Sfgnatuee Rupaning Centre Pergdnrk Sigaatus
JaAn @ Trre (I divitywsr by st the polcigbolden) Hame

Duate & Tima NR, #iN Bo
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Accident Photo
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Accident Photo

Page 7 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

Page 14 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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