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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

15/11/2018 17:09

15/11/2018 15:05

JUNCTION OF HOUGANG AVE 3 & TAMPINES RD
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

SJU2977P

SU TIANHUI ERIC
S8209152A

NOEMAIL

(LOCAL) +65-96800390
OFFICE-96800390

HONDA
STREAM

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100635804

SU TIANHUI ERIC
S8209152A

18/03/1982

INDOOR

14/03/2001

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96800390

OFFICE-96800390
NOEMAIL
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Address BLK 529 WOODLANDS DR 14 #06-531
Postcode 730529

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

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

| STOP AT THE TRAFFIC JUNCTION OF HOUGANG AVE 3 WAITING FOR THE LIGHT TURN GREEN, SUDDENLY THE TAXI
COME FROM BEHIND TO MAKE A RIGHT TURN AND HIT ONTO MY VEH RIGHT SIDE MIRROR.AFTER THE IMPACT, THE
TAXI NEVER STOP IMMEDIATELLY, | FILTER TO THE BEHIND OF THE TAXI AND SOUNDED MY HORN TO STOP THE
TAXI. THE TAXI DRIVER AGREE TO MAKE A PRIVATE SETTLEMENT AND BRING ME TO HIS WORKSHOP, AFTER HE
DECIDED NOT TO PAY FOR MY DAMAGE AND ASK ME PROCEED TO MAKE ACCIDENT REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA4420U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Mease repart cormectly the detais of the accident to speed up the claims process,
ik Form masst be eompileted b
nfarmation provided must be as truthful and aceurate as possible. Any witful misrepresentation or withholding of marerial
farts may aliow Indurance companies 1o repudiate policy Nability.

The maue and acceptance of this Form by insuronce companies is not an admission of policy Eability an the part of the insurange
COmpanied

Any falye reporting may be referred to the Police for investigation,
Thiz report will be forwardod by the insurers of the GiA Records Management Centre established by the General Insurarice

Agsaciateon of Singapore (GiA) for archiving and that coples of this report will for o fee be made avallable upon application by
inkarested pae] e

By the kadgment of this repart to the insurers, you hereby consent ta the archiving of this regort at the centre and to copies of
thie report bedng made available aforesaid.

Censent under the Personal Data Protection Act [PDPA)
understard, acknowledge, agree and consent that;

fal MY iurer, my workshoo and the General Insurance Association af Singapore ["GIA"] may/are permitted to collect, use,
disciose and/or pracess my perional data/persenal infermation set out In this [form] and any other personal information
provided by me ar passessed by my nsurer [coBectively the “Personal Information”) and disclose srd transfer such
Personal information 1o alf it urer(s] who have insured vehicie(i] involved In this sccident {all insuresis) whe have insured
wwhidiels] invatoed in this sccident shall be eollectively referred 1o as the “Insurers”], the lnsurers’ lawopersflaw firms, the
Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

(] processng, handlng sndfor dealing with my claims. ncluding the settlement of the clarms and ary necessary
investigations relating to the caims;

{ii] Investigating the sccdent and/ar my claims;
(i} carrying out andfor dealing with my instructions or respanding ta any Enguiries by mur;

(iv) administering my claims lircluding the mailing of correspandence, statements, invaices, reports or notices to m,
which could invalve disclosure of certain personal data about me to bring about delivery of the same s well ad on the
enternal cover of envelopes/mall packages); and/or

[vl camphing wath applicable law in adruinstering, processing, handling and/or dealing with my claims.{collectively the
“Purpores |
b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lnwyersAaw firrms, may/are permitted
o cofuce, wie, disclose andlor process my Personal Information for ane or more of the above Purposes: and

el my Persanal information may/can be disciosed by any of the Insurers and/or GIA te their third party sarvice providers o
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one o more of the above Purposes

df  my Personal Information will ato be collected and used 10 compile daims histary far tha purpose of fraud detection,
investigation and management in present and all Future clalms,

(e8] the infarmation 5o colbected under (4] above may be shared / disclosed:

{1} =o all ingusrers and/for any other third partics that assist in evaluating, Investigating. controling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably raguired far the purposes stated, or

(il for complying with reguarerments under any regulations, laws or court arders.

2alf yholdes's Signaturs Drever s Signature Reporiing Centre Personnel’s Signature
Nk & Tiema (If dhriver s not the polcyholder) Name:
Date & Time MNBICFIN No.:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

$tate wren ?

Refer 4a

F["M‘“

/

DECLARATION
W detlgdy the foregoing particulars are true In every respect
ol Reporting Centre Parsannel's Signature

ticyholder's Sgmature Orisver's Signatuse
ke & Time ¥ drover i% mot the palicyhalder) Marme:
Date & Tone: MRICIFN Na.:
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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
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Accident Photo
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Accident Photo
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Accident Photo
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