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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

02/01/2019 17:56
31/12/2018 10:00
CHARLTON LANE
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

SLS3133M

AW LI YING MERYL
S8941482B

NOEMAIL

(LOCAL) +65-96633344
OFFICE-96633344

MERCEDES-BENZ
GLA180 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106057573

DIONG YAO (ZHANG YAO)
S8121590A

21/07/1981

INDOOR

01/01/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92990999

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

59 CHARLTON LANE
533997

NO

SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBA249X

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Plgase report comectly the detaiis of the accident 1o speed up the claims process.
2. This Form must be &0

3. information provided must be as truthful and accurate &5 possitle. Any wilful msrepresentation or withholding of material
facts may alow insurante companies to repudiate pobey 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
CESFIRAR L

. The regorc will be forwarded by the insurers of the GiA Records Manpgement Centre sstablished by the General Insurance
Association of Singagore (GIA] for archiving and that copies of this repart will for a fee be made avalable upon application by
interésted parties

7. By the fadgment of this report 1o 1he insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| underitand, scknowladge, agree and consent thai:

lal Mty insurer, my workshop and the General Inturance Assoclation of Singapore [“GIA") may/are parmitted to collect, wse,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal information
provided by me of possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(t) who have insured vehiclels) invoked in this accident (all insurer{s) who have inawed
wehicie(s] Imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maneiary Authority of Singapore and any relevant government agency/suthority (such as the palice), for the purposs(s)
af

{1} processing, handling and/or cealing with my claims inglucing the settlement of the claims and any necessary
Investigations refating 1o the claims;

{H) Investigating the accident and/ar my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by mes:

(] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve dischosure of certain personal data about me 1o bring absut delivery of the same as well a3 on the
esternal cover of envelopes/mail packages): and/or

(¥} complying with applicabie law in sdministering, processing, handling and/or deakng with my claims |collectively the
“Purposes”)

(b} ol insurers) who have ssured vehiche{s) involved in this sceident and the Insurers” lawyarsflaw firms, may/are permitted
1o calleet, use, disclose andfor process my Persoral information for one or more of the above Purposes: and

fc]  my Fersanal infarmation may,/can be disclosed by sny of the insurers and/or GIA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will atso be coflected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and sll future claims,

el theinformation so collected under (d] above may be shared / disclosed:

(il toallinsurers and/or any other third parties that sssist bn evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

() for comphying with reguirements under any regulations, laws or court orders.

F.‘nlt;'huld:r'l Signature Drreer’s Signature Reparting Centre Personnel s Signature
Date & Thme: {H driver i3 not the policyholder) Hame:
Date & Time: MRICTFIN Mo .-

Page 3 of 18



Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleaae Reder 43 Jeade uaent
/f
/
/'f
§
/
DECLARATION i

I/We declare the foregaing sarticulars are true in every rnlﬁ‘m

V-

Folicyhalder's Signature
Date E Tima:

Driver's Signajure

Date & Time

[1¥ dFiver i nat the policyholder)

Reporting Centre Persannel's Sgnature

Rame:
KRIC/FIN No

Page 4 of 18



Accident Sketch Plan

AFTER COME OUT FROM MY HOUSE 59 CHARLTON LANE. WHILE PASS BY
A PARKED VEH B (BEARING NO GBA249X) ON THE RIGHT SIDE. SUDDENLY
THE DRIVER OF VEH B OPEN THE RIGHT DOOR WITHOUT CHECKING THE
BIND SPOT AND HIT ONTO MY VEH LEFT HAND SIDE.
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Other

1213172018 Vahicle Hub
Enquire Transaction History
Transaction History Details
Lo, Pt Tirree: 20 Dec 2018 + Mr-akda
Reoript b =
Asset Type. Wehicle
Transaction Amaumt: €000
Aot 0 SMF&1B4C
Channel Imernet
Traniaction Tipe 02 22 Replace with Bid@etained/Pers Veh Mo, |Self]
Busness Trarmaction Reference S 20181220204324207255
Tramariian Type Beplacerment
Change Vehitle Mo, EMF&1BAC
With Vehicle Mo SR
Application Date: 2% 0ct 2018
LI L sbel Mo 1125085083
Frant Seal Mo .
Erar Soal Mo -
Charssis Mo WD 1569422058474
Licensing Start (ase 29 Sep 2010
Licensing End Date Ih Mar 2019

Information displayed ks correct as at the log date and tme.

Back to List

DHPE.L, w1 comgors. 3y 100 508 Btinm s Finmsrsa@ei L e R TP R T

M
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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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