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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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 Compény
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
i

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

02/11/2018 10:55
02/11/2018 08:30

BLK 699A HOUGANG STREET 52

SINGAPORE

DETAILS OF OWN VEHICLE

SKH8393R

ZHANG GUANGQING
S8506581E
EDMUNDZG@GMAIL.COM
(LOCAL) +65-98368876
OTHERS-98368876

HONDA
VEZEL

PICK UP PARENT

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5104814972

ZHANG GUANGQING
S8506581E

10/03/1985

INDOOR

09/05/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98368876

OTHERS-98368876
EDMUNDZG@GMAIL.COM

Page 1 of 17



BLK 470B UPPER SERANGOON ROAD
#14-320

Postcode 532470
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident e
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface DRY
Other Information :

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action :

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s) .

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number YM6929S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Addresé

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carectly the detuis of the socideny 3 soted up the thamns process.
2. ThisForm must bis completed by th e

3. information provided must be as truthf
facts may aliow nsurance companies i

4. The ngue snd scoeptance of this Form by Insurance companies s not an admisien of policy Habibity o6 the part of the insirance
Lgmpanies

5. Any false reporti b red £ 1o the Police for i

nvestigation.

G. The report wil be torwardad by the insurers of the 804 ftecards Managemont Centre estabiighed by the Geners Waurance
Assoiation of Singapore [GIA] Tor archiving and that copies of this repoart witl for # fee be made svalable upon apsiication by
interested partics.

7. By e lodgment of this repart to the insurery, you hereby consent to the archiving of this report at the cemtre and 10 copies of
the repert being made avallsbie sloressid,

§. Consent under the Personal Data Protection Act (PDPA}
£ uhmﬁﬁ, stknpwledge, apres and consent thay

{ah My insurer, o workshop et te Genersi iisursnce Ssseciation of Sirgapore ("GIAT] mayfare permitted to collect, use,
disclose and/for process my personst datalpersonal information setoutn this {fwenrs] and any othier persons! Wfasmation
sravided by me o passessed by my Insurer icofiectively the "Parsonat information”] and disclose and trassfer surh
Personal infprmation 1o 3 inswrerts) whe have insured vehiclelshinvolved in this accident [all insures) whe have insured
vehithefs) invalesd in this accident thall be coilectively referred 10 a5 the “Insurery™], the trvurers” laveyersfiow fomg, the
Monetary Authority of Singapore and sy relevant government agency/suthority {saich 5s the police], for the purnossisl
of &

it} processing, handiing and/or deafing with my claims including the ssttiemant of the claim snd any necsisary

vRstgITons relsting 1o the el

(i) mwestigating the sccident ansd/or sy tiems,

fiul} earrysiig out andior dealing with s instruntiseg o ESHOnGIAE o any Boguires by me,

{iv] administering my caims (including the malling of worrespondince, Matements, vpices, teBorts of Aotices o me,
which could imvolve distiosurs of cortam personal data sbiout me to bring about dellvery of the same a5 well 33 o0 the
waternat cover of rvelopesfmal parkages), andfor

(%) eompbying with apgli taws I sdministaring, procvessing, andling and/or deating with my elsing leolectiely the

o

fol  all insurar(s) whe have insured vehitlels involved in this accident and the insuzsrs’ [mwyersfiaw firms, may/are permitted
te eollect, use, disclose sndfor process my Personal nformation for ane o mors of thes ghove Puspians; and

fe}  my Persanal information mfmﬁ be duclosed by any of the insurcers anifor GIA to their thind party service providers &

agardstincluging their Lwyers/law firms), which may be sited vutside of Singapore, for 6ae or more of the shove Purpsges.
{d] my Personal information will alse be caflicted and used 1o comole claims histary for the purpose of fraud detection,

mvestigation and management in present snd a8 future dlaims.
{el e information se colfected undér (4] above may be shared [/ disciosed:

£} %o all insuress and/or any other thind parties thal sssist in evalusting, investigating, controlling or managiag fraud,
reguistors, lmw enfercement and goiernment agendes as reasonably reguired for the purposes stated, or

8 forromnplying with requiitements under dey rogulations, faws or court prders,

=

5 grlit Al

= Signature Driver's Signatore ' Beporting Centre Ressonness Sgnature

ot B Yemes y 1y o8 i debver  not the petiopholter) s h E % ; e N
] Wil lo

i Date & Time: NEICHEIN N
fo. $Crpa G W
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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