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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1 Please report tﬁrn’n:".lz the details of the accdent to spaed up the clams process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation oc witholding of material facte may allow insurance campanias o

rapudiate policy liability

4. The esue and acceplance of this Form by insurance companies is nat an admission of policy liabdity on the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. Thia report will be forwarded by the insusers of the G4 Records Management Centre estabiished by the General insurance Association of Singapore (GlA] for

archiving and that copees of this report w

far a fae, ba made available upon application by iMerested parties

7. By the Indgement of this regort to the insurers, you hereby consent 1o the archiving of thvs report at the centre and o copies af the repart being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

071272018 13:05

0622018 16:50

SLIP ROAD FROM PETIR RCAD TO DAILY FARM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver

FPasspart No/FIN

Date Of Birth

Ococupation

Date Of Driving Fass

Driving Experiance

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

GBD4165L

YUAMN JI ENTERPRISES PTE LTD
198404380C

NOEMAIL

{LOCAL) +65-86781965
OFFICE-B6751965

NISSAN
NWV200

NO
THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NC

5084580188-02

LOW MENG CHOONG
FBZ259503K

29/06/1960

INDOOR

04/06/1999

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86781965

NOEMAIL
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Address 9 SUNGAI KADUT AVE
Postcode

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
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? WO
Was any injured conveyad ta hospital by

ambulance?

Was any other material or property damaged? YEE
| have been apprﬂachad by uqknﬂwn_peraon[sl NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO ATTACHMEMNT

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SJX8023L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Wature Of Damage

Mo, Of Passanger (Including Driver)
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Sketch Plan
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SKETCH PLAN -
IMPORTANT NOTICE
1. Fleaie report gpapealy 1he detais of the accident b spéad up the {Jame proceys-
2. Thia Fprmmus ke opm thy Policybolder snd /o d Dirhvet.
3. Iformation provided must be 29 truthful and acaurate 2 pocsible. Any wilfil misrepresentasion or withhelding of mgte rizl
tacts meay sllow msurance companize to repudiale policy Relb lty,

4, The izgue and acceptance of ™ Foem by insurance comparies i rot an admission of polley Rability on1he part of the inzurance
Lompanies.

& Anyfalse re may be sefers far in ation,

B,

Thie report will b2 foraarded by the iraurers af the GIA Recoros Marapement Centre establiched by the Generd Irdofana:

Aceaciztion of Singapore |GIA) fae archivarg 2nd that copses of this ropart will foe & fee be made available upan spplicatien by
interested partles,

By the lodgment of this report to the insurert, vou kerety corsent 1o the archiving &f this repart 2t the centre and 10 coples of
the report being made available aforesaid,

. Consent under the Persenal Data Pratestion Act (PUPA)

Vunderstand, acknowledge, 2gree and consent that;
iz}

¢

\

Wy insurer, My workshop and the Genersl Insurance Szeocistion of Sirgapore | "GIA"Y) mey/are permitted 10 colledt, uss,
disclone end/or proceds my pessenal deta/pervonal informasien set owt in this [form] snd goy piher pertonal information
provided by me o poaseszed by my insurer (codlectively the "Personal infermation” ) and giiiase and transfes such
Perzongl Irlormation 1o 81 insareris] wha bave Insured sehicle(s] snvstved in this accident (31 insurer(s] wha have lraured
vebiclels] irvolved m This accident shall be callactivety reforred 1o 8 The “Insurers”), e Insurers’ l2wyerslaw firmg, the
hleastary Autharity of Singepora and any relevant governmment apenoauthorty (swth a4 the poficel, Sor the purposefs)
of

11} processing, hendling endf/or dealing with my claims including the setdement of the clalnt snd any necessary
Investigatiors relating 1o the clime;

(i) mwvestigazing the accident andfor my claims;
{iH)czmmyirg ot andjor dealing with my insTructions. of responding to any snquiries by me;

(he)zdmindstering rmy clairs [indeding the raifing of ceretgondence, statements, mesices, reports or nolicss ta me,

which could rvobee diclazure of certiln persona! dats shout me te bring about deliopry of the 1ame 25 well 64 o the
external sover of envelopes/mail packagesk snd/ar

(v} complying with appficable lvw m edminlszering, processing, handling &nd/or desting with my tiaiong (colectiveby the
“Purposes”)

all insurerly) wha have insured vehickels] involved inthis accldest and the basorers’ swyersflow firme, mayfare permiitied qf \-
{n callect, use, discege andfor process my Perssnal Information for one of more of the sbova Purposes; and

ray Persongl Infarmation mayfcan be dsdosed by #ny ofthe Indurers @nd/or GIA 1o their third party Service prosiders or
sgontsiinchuding their lewyersfaw fiomal, which mey be thed cutsids of Smgapore, for 208 of rmare of the sbove Purpooes.
]

rey Fersonal information will ploo be céBecied snd vied 12 complle claemd Fastory for the purpoae of raud detection,
Investigation and rmanagement n predeat end sl Tuture dhaims,

fel  the irformation o llected under (d) ebove may e shares | discloged:

1) to# Insurers end/or eny othee third parties thil aesiel m evebuding, iveesTigeting, controfling cr mindaging fraud,
regulale e Erfolcerment 2nd government sgencies &t teasanably requined for Uhe purposes stated, or

() for comgly'ng with reguirements undar any regulations, |y o= tourt arders,

L]
/2 )
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C=te & Time: r:'l'f';;lriﬁr s rat bk prelicvncdien)
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Sketch Plan #2
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