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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 misrepres

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.

entation or witholding of material facts may allow insurance companies (o

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

31/12/2018 14:45

31/12/2018 09:00

CLEMENTI AVE 05 TWRDS CLEMENTI AVE 02
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ7140Y
Insured/Policyholder
Name Of Registered Owner OU XIAOGUANG
NRIC No S2670204F
Email Address NOEMAIL

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

(LOCAL) +65-94579669
OTHERS-94579669

TOYOTA
OLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5072259954-03

OU NINGFEI

S8972111C

11/08/1989

INDOOR

01/04/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90604088

NOEMAIL
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Address BLK 331 #06-161 TAH CHING ROAD
Postcode 611331

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident S

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hayg been approached by unknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Woas 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

REFER TO BELOW STATEMENT/SKETCH PLAN NOTE; VEHICLE TOWING.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKW1997R
Vehicle Make/Model/Colour JAGUAR XE 2.0 4P TSS
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)
DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SHB8643L
KIA OPTIMA 1.7(A) DIESEL

TAXI
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPOR T NOTI

I Please “200rt correctly the detais of the actidant b spesd up the claims process
P This Farm must be completed by the Policyholder and/or o ithorisad Drive

3 imarmation arovided must de as truthful and sccurate a5 possible Any wiifLl misr2orasantation or witRaIAINg 3 Mataria
3075 may allow insurance tompanies to repudiate policy liability.

4. Tha ssu= and aczaptance of this Form Dy insurance Sompanies is not an agmission of policy liabllity on the part of the insuranca
companies,

6. The report will be forwardad by the insurers of tha GIA Racords Management Centra established by the General Insurance
Association of Singaporea (GIA) for arzhiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurars, you heraby consent to the archiving of this raport at the centra and to copies of
the raport being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurancs Association of Singapors ["GIA™) may/ar=2 parmittad to collect, use,
disclosa and/or procass my personal data/personal information st out in this [form] and any other personal information
orovided by me or possessed by my insurar (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurar{s) who have insurad vshicla{s) involved in this accidant [all insurar(s) who have insur=d
vahizia[s) involvad in this accidznt shall be collectively refarrad o 3s tha “Insurers”), tha Insurers’ lawyers/faw firms, th2
Monatary Authority of Singanor= and any ralevant gavarnment agancy/authority (such 3s the paliz), for tha ourdasais)
of :

(i) arocassing, handling and/or dealing with my daims including the sattiement of the claims and any necassary
invastigations relating to the claims.

(i} investigating the accidant and/ar my claims;

[ifi) carrying out and/or dealing with my instructions or responding £ any anquirias by me;

[iv) administ2ring my claims (including the mailing of corraspondance, statameants, INvDices, r2ports o nolices to ma,
which could involve disciosure of cartain parsonal data about ma to bring about dalivary of the same 35 wall a5 on tha
avtaenal cover of anvelopas/mail packagas). and/or

{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims (collectivaly the
“Purposes”)

{b) all insurar(s) who have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Persanal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futur= claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

3 1 DEC 2013

N G Yoaeguinm, KA BUKITAVE 4

Policyholcer's Signature ¥ 0 Driver's Signaturel” Reporting Cen re
Date & Time: (1 driver is nat the policyholder) Name: .
e MR Fax: 67492305
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Common Statement Pg. 1

SKETCH PLAN
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DECLARATION
|/We declare the foregeing particulars are true in every respect 3 1 DEC zma
IDAC KAKI BUKIT(VAC)
£ @ 4 W 23 KAKI am:r;:svu
oo M Singapore 415933
Policyholder's Signature - (/ Driver's Sagnanuy Reporting Centre Fewm'e
Date & Time (If driver ic nat the pelicyholder) Name: - Fax: 67m
Date & Time nric/einy Email: vackb@singnet.com.sg
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