
iivArlal63al0 t VAC Bltir Balok
ENTRY oAl€ 4 tlME: 20ir 2C01a 13:?1
SUBMITTEO BYl LYNDA NG,TH HIANG

SINGAPORE ACCIDENT STATEMENT

1 Please repo( gggegry l,rre debiis .fthe accldenlo soeed up r€ cta ms prccess
2. This Form musl be9ompleled by the Policyholder and/or the Aulhorised Driver.

reprdrale polrcY lrdbrlrlv
:l lhe issue and acceplance ol lhis Fom by Insuraice companies is not an admission of toticy tiabitily on the Oa( of the inglrarc€ l:ornoanie(r Any trlse rcporiinq may b€ reierrcd toihe Potrce for r.vesdo.rion
6 Thisrporlwi be foi\tarded bythe insurers lrflhe.GiA Reco.ds lllan3gene contre eslaotished by tte Generai lnsurance Assoctaton ofSingapore (GlA)fo.
archiving and liral mp€s oi l]i s repodwlll, lor a a€e, b€ msde arciiable lrpon appticalton by inie.est€d parlje
7. By Ihe lodoemenl otlhis repDrl lo the insurers, yoll hcreby mis€nlro the arctiivtng otthis.epod ar lhe €€i..lre and to copies of the repod being ma.le avsilebte

IMPORTANI NOTICE

Dale Of Reporl

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

20112/241813:21

19112/2018 13:30

PIE TO CHANGI

SINGAPORE

Vehicle Regislration Number

lnsurediPollcyholdar,'

Name Of Reqistored Owner

SLA1299B

YUE ZHIJUAN

s8584294C

NOEIllAIL

(LOCAL) +65-84993621

oFFtcE-84993621

NRIC No

Email Address

Mobile Phone No

Alternalive Phone No

Vahlcle Partlrulars

Manufacturer

Model

HYUNDAI

ETANTRA

Exact Purpos€ for which vehicle was being used at
tim€ ofaccident

Are you claiming und€r your own insurance policy
for repair to your vehi.le?

lf No, Please state aclion to bo taken

Vehicle Calegory

lnsuratrce Company

Name of lnsurance Company

Type Of Coverage

fleet Policy

Policy Number

Cover Noi6 N!mber

DriYer

Name of Driyer

NRIC Nlr

Dale Ot girth

Occupaliorl

Date Of Driung Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlacl Number

ElvlailAddress

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COIdPREHENSIVE

NO

YUE ZHIJUAN

s8584294C

02t02t1985

OUTDOOR

4510412a11

7 YEARS AND B I!1ON"THS

FEfulALE

(LOCAL)+65-B4993621

oFFlcE-84993621

NOEMAIL



Address

Poslcode

Was driver an employee of the lnsursd,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicts

G3llsral lnfoffiatlim ot t o Accldent

Type Of Accident

Weather Conditions

Road Sur{ace

Oth€r lnformalion

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved ih the ac.idenl

Was any body injured in the Accideni?

Was any il,liured conveyed to hospital by
ambulance?

Was any olher mat€rial o. property damaged?

I have been approached by unkrown pe.son(s)
solicitinglofferin g accident claims a6sislance.

Number of Passengers (lncluding Driver)

Passenger '1

Datails o, Poiice Action

Was the accident reported to lhe pollce?

lf Yes,Piease state which Police Station

Was notico of int6ndsd Proseclltion given?

lf Yes,against wl'rom?

Ctrcrmstances ol Accidenl

BLK 536 JURONG WEST ST 52 #12-507

NO

OWNER

NO

2

NO

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NAME: : --
GENDER: : MALE

NO

NO

WHIIE IWAS TRAVELLiNG ALONG PIE TO CHANGI, SUDDENLY FRONT VEHICLE JAM BRAKE AND I FOLLOWED. A
VEHICLE 

'HEN 
HIT ONTO THE REAR PORTION OF IV1Y VFHICI F

Attachm6nt(s)

Are accident photos available for attachntent?

Was lhere any vid60 captured by Car Camera?

Was there any audio recorded?

NO

NO

Vehicle Registration Number

Vehicle i\rakelModel/Colour

Debils Of Properlies

Vehicle Category

Name of Driver

NRIC/Passp0rt Number

Conlacl Number

Address

Postcode

lnsurance Company Name

Nature C)f Damage

SHC332G

TAXI

Page 2 oi l1



sN€TCH PI.AN

DfCLARANON
t/We d€Ekr€ th€ fo re{oing ,arli(r l,r rr nre lrLroin cvcry respect-

Policyholder's SBndrurc

Sketch Plan #2 Pg. 1

llf driver is nst the tolirrhoider)

iDAC Btt<tT BATOK.(VAC)

Arpoitins Cenr'e Pe.5onnelt Slgniture

NnlC/rN No.:

i Y^L 4{ J#tn. .ssE*til<" , SLAtzQfB , whs btvix,G /,tnt,6 y)iz

lp,,xttP ol6ivat nXxq,ottt f+siW
tuh/Etrp TI-F 15 A cAlq DvikTt+ytt r mo rn? ,l*uE t+nl>'r
1to*.f'Aiy.* rS,Uwffi
VtfW ,t,ropoit r E$u A G6u.t CAR .sr+c <-r zS' C"t^;ng

A'veBv uRtp ryP *0ffi
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Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTAN? NOTICS

1. Please .erort corr€.tq thc det.ik otihe accidpn! l! _ipeed up th€ itntm5 proress.

7. lhi5 form must lre .otn letpd bv ihe golcvholder and/or the Autioriled Or!e!.
3lnfonnalionprovidedrn,sab€a5liuthtulsnil,aicurate.ilolrible,Anywiltulmirepresentntionorwithholdtngofmsredrl

frrts m;y allor{ i.Jur3nrecotupinlps !o r€eudi.te oo,tc! lirblitrr.

4 The i55ue and scaeptince qi fi15 Fotm hy insuranae companier is nol an admission of p.Jicy liabfily on ihe prn o, ihe lnsurlnie

5. AnY rahe reiortinx hsy be rere.red torhe po,ke for,nvstiea{on,

6- Thp repo( ?illbe Io&arded by.rho tnlorer5 of the GIA Record! Manage.ient qenke establilhed by rh€ Gene.a,tnltrr.oce
Asro.iallo. dI slngapore {Gla} for ar.hlvln8 and rhat ropies of thjs repdn wllllora lee be fiade.v.,lable upon ippiication b}
l,lteregted parries.

l. Bv thelodrmer! ofthlr report to thelnsurcrg ysu he.eby.onlent ioabe arcl iving ot th t, .eport at therent.ea.dlo iopies oi
th€ rep6l1 bcing mrde avrilrble rforesaid.

8. Conlenr und€rthe Fer.nn.ltaaa ?rot€crlon Ad lpopA)

I understr d, acan€wlpdge, agr€e and consent tha!:

{,1 My insorer, my worksiop and rhe cene.ar rnssrance Assodaron of singapore I"6rA } mBy/are permi$ed ro {o ecl, usel
dkclose and/or pro.Drs my pefion a, dala/peltofia] tniormElon 3e! out in this [form]and ary oth"r p€rsonal inro.maiion
provided by r,le or possesjed by my insurer koliectively the -?ers66al t!tnrma!ion,,, ,nd d isalose andtrdn5fersurh
porson3l hform''i6n to all ;ns!.e.{5} who have lnsl,red v€hiclels) irvoh€d tnthis€ccident (a tnsu&(i}\,vho liave insured
veh i.lels, involvEd ia thll6.cldent shlll be.oite.dvely rel.rrod to rs the',ln!ui!n"1, the I nlurers, lrw,€rs/hw rirms, rhc
Moneta.y Aurhoritv oi singapore aod anv releva,r! governmmr a8enry/authoriiy Guch as rhe pclir€),lor thE purpo5e(s)

ll) pro.casirS, fiandlin g and/or der ttng with rry cl: im3 in.tlding tbe ,entcment of rh e ctatm, i nd , ny ne ress3ry
ifl lestigaiions rpbting ro the.laims:

{lii irveltigarln8thei(cid€ntEnd,rormy.,aims:

{iii) .alryin8 our .ndlor dealtng wlih ,ny inslrultionr or respo! ding ro .ny enq! iries by lne:

{iv} .dmlnlst€ring my.ielrlrs itn.t,rdtngthe malllngofcorlespondence, gtatement5, irvoices, reporrs or norices to me,
which co!ld involvc dlsclosurc oi ccrtnin personal da ra .bo0t me to bring ebou!delivery ol lhe same is lv€tlas on fte
exter.al cove, oi eneslopermail Fckages); andlor

(v) (omplyi.8wi1h applic.ble l3w in adminislerinB. proc€ssing, hrndlingand/or dealinBwith my .laimr.irDllsrliyely the
"Purpose!")

{b) ,llioslrerls) }tho hnlo ins!r€d veh iclels) invoh€ d ln thi!.r.idenlnnd rhe lnsure.J la\tyers/l.w firms, may/nr€ pe'mnted
to collec!, ula, disrlore nnd/or process my Persona { I. formalion tor one or more of tie above purposes; and

{c) r.y Perso.6l lnforftrtion may/ran be dls.losed by any 6fthe hso.err radldr 6'A ro rheir third larry.ervice provtders or
sgenlslincludine lhelr la$,yers/aw iirms),1ehich mat besited outslde ol SirgE pcre. foroneo.more ottheatlove Pu.poses.

ld) my Psrso nrl lnform, iion ,rill ako be collecied rnd used lo compile chims bkto.yforthe porpose oikaud det€.iion.
ln!ostigrtion nnd mrnrg.menrin preient and all l!ture cliims,

{E) the,nfo.m.lion so c0ile.ted onder ld)abov€ mly be lhared / dis.lolcdr

{i) ro all ins urers ;nd/o. }ny oth er ihird p:riie! thar a3sistjn €v.luEting, i.venig€ting, cent.ollingo. managingilaud,
regulalors,law e,rfDrce$ent rnd governmcnl ngencles ni reasanahly req uired ior the p!rpc5€5stlred, o.

(i1l ior co,np lyJne wlth requar€menrs und€rrny regrlations, laws o.colrto.deB"

Policvhold€r'r Sirnrture Repcrting Centre Personnel s signrtdr€

i\lRlC/lltl r.lc.:

lltdrlycr it nst !he !olicyhold€r)


