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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 coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/11/2018 14:04
Date Of Accident 10/11/2018 08:30
Exact Location Of Accident MSCP AT BLK 289H BUKIT BATOK ST 25
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW4661C

Insured/Policyholder By : 2

Name Of Registered Owner SOH SIEW LUIE(SU XIURUI)
NRIC No S7832222E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97208451

Alternative Phone No OTHERS-97208451
umwj,.[;w e g - T
Manufacturer - HYUNDAI

Model ELANTRA-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

nsuran any

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5098285356

Cover Note Number

_~ = 5 b L s Zin 5
Name of Driver LAU YEUN HUEI EDWIN (LIU YUNHUI EDWIN)
NRIC No S7405249E

Date Of Birth 01/02/1974

Occupation OUTDOOR

Date Of Driving Pass 27/06/1994

Driving Experience 24 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96708694

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 289C #05-194 BUKIT BATOK STREET 25
Pustcode 652289

Was driver an employee of the Insured's Company NO

IfNo, Relationship of the Driver with the Insured SPOUSE

Vthicle Registration Number of Driver's Own -
Vthicle -

Irsurance Company of Driver's Own Vehicle -

Gener: _1'i'vgl-|"|i"':'|¥.:=“|;'(:':f{v(:_r; 5 e e :
Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Read Surface DRY

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
amnbulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. hNO
Number of Passengers (Including Driver) 0
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?

REFER TO BELOW STATEMENT/SKETCH PLAN

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH2548P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Plessereport correctly the Sataris of she ascidant 2o speed up the claims procrys
- This Farm must be completed by the 2olicyholder snd/or the Aytharised Diiver

Informzdon provided must be zs trthul 2nd accurate 2¢ poesible, Any wilfy! rsrapreseniabon or withaglng of
facts may aflow insurance companies to repudiete poticy Rabllity,
e

4. Theissue and acceptance of this Form byinsurence companics s not 30 3Cmissisa of Policy =Sty onthe sert of e insurance
SOMEAN 195,

5. Any felea raporting may Be sefarred Lo the Dolize for investipation,

& Thereport will be fonwarded by the imsurers of the GIA Records Mahagemant Contre osmabiiches Sy the General insurance
Assodfation of Singapare (GIA) for 2rehiving 2nd that 2op'es of this report will for 2 Zee be mede availzble upon appilestian by
imerested parties,

7. Bythe lodgment of thiscepor: 1o 14 insyrers, you heresy consancto e archiving of this report 2t the tantre and o copies o
the report being made available aforessis,

§. Conserntonderthe Parsanal Data Protaciian ket {(POPL)
tunderstand, acknowledge, 2gree £nd =onsert thal

() My insurer, my workshop snd she General Insurance Association of Singapora (“GIA") may/sre parmittad % colleet, use,
.disdose and/or process my personal datz/personal isformation setout in this {form] and any other personal informatian

14

vehicle{s)Involved i this sccidont shall e collectively rafered to as the “Insurers”) the Insurere Lawyers/law fms, the

Monetary Authority of Singapore arid wmwmmwlumomﬂsMampdru).fwmepMﬂ

of:

{1} orocessing, ksadiing and/or Zealting with my claims inclusing the setlement of the clzims gad ary necessary
investigetions relating 15 the tlaime;

{if} Investigating the aceideat 2ad/or my clalme:

(i) carrying out and/or deaiing with my instructions or respanding 0 any enquiries by me:

(lv) administering my claims (incluging the maiing of correspondence, statements, invoices, roports or aotices to me,
which could involve disclesure of certaln personal data 2bout me %0 bring zbout delivary of the sama =5 well 55 an the
external cover of envelopes/med packages); and/or

v} complying with applicatie low in edministering, processing, Beading and/or dealing with my clzimg. [eollestively the
“Purposes*)

’
{2)  allinsuresh) who bave insures vehiciels) invehes in this cozident and the insurers' [zuyersfiav frms, may/ace permised
tasollect, ure, disclace and/ar sronss Ty Parsonalinfanvation for ons or mare of the 2bove Purposes; and

%) my Personal informatiaa may/can Sadisdosed by any of the lmsurers andfor GIA 19 thelr third parmy zorvies provicers or
8 thelr lawyers/ iz firms), which 3y be sited cutsida of Singanere, 7o7 on2 or mora of the chava PLposes.
13) 1 il 850 be colleciad and used to complia laims Estory for the purpose of freud dotecion,
ELemestin presens and ali future czims.
(€] Theinformation sooollegies <02l (2) abve may be shzrad £ disslases.
Ul =02k nswrers end/or any other third parties thst assist in avaluating, investigating, contralling or managing fraud,
ragulzars, law enfercemeant and Eovernment agencies 2s reasonably required far the purposes stated, o2
(¥} for complying with ragquirements under eny regulations, laws or zourt orders,
IDAC KAKI BUKIT(VAC)
i ——23KAKIBUKITAVE4
Foleyhsicers Sigratue Reporng cuzw 15933
Dzte & Time: Name: Tel: 67416697
NRIGFNNo:  Pax: 67492305
Email: vackb@singnet.com.sg
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

On 10[11[20/8 of okoud o920 ks oF MScp of Rk 289 H, Bukit

Redok  Street 2s leved 4@ . m:j vehide wias xfo)@na:j
pocked of Fu above meskoned premises oF abowd 07004 o Fe
even dofe and e“%fj{!if? was judact . When S roturn hodk 4.

c‘oé_ 0230 | orﬁon

) 0/ y € «'a/e[ Cru,lec/
erd ot fold Aok che ool collided oo g Righf Frond Bt
vy wehide CA) whife exided 0ud drmn Hha coelduns it an g
Jg J T 7 e, J

%H 9‘ may wthiiAe . MHe vehife (R) ey SLH 2che r

Note: Plezse nc® that your insurer may have 14 days time frama for you to submit 2n Own Damage Claim

under your own comprehensive palicy. Please chaeck your policy for more information.
DECLARATION

1/We Zeclars the foragoing perticulzrs 2re trua in every respect,

IDAC KAKI BUKIT(VAC)
feportingCe] : 5
vt "¢ Singapore 415933
NAIC/EN Ko Tek 67416697

' Fax: 67492305 .

Email: vackb@singnet.com.sg

Policyhoicer's Siznature
Cete & Time:
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