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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieese repon correctly the delails of the accident to speed up the claims process

"

2, This Form must be complated by the Pollcyholder andior the Authonsed Driver.

3, Information provided must be as truthful and acournle as possible Ay wilful misrepresentitien or withaiding of material facts may allow Insurance sampanies to

repudiata policy llability

4. The issue and accaptanca of this Form by insurance companies [& rat an admission of palicy llability on the part of he Insurance COMpanies
5, Any false raporting may be referred to the Police for investigation,

B. This rapart will be forwarded by the insurars of the GIA Records Manag=meni Conire estabBsned by the General Insurance Associadion of Singapore [GIA] far
archiving and that coples of this report will, for a fea. ba made available upon application by interasied parties

7. By the lodgemant of this report to the nsurers, you he

aforasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mama Of Registered Ownar
NRIC No

Email Address

Mobile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose far which vehicle was being used at

time of accidant

Are you claiming under yaur own insurance policy

for repair to your vehicle?

It Mo, Please siate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Numbear
Driver

MName of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

faby consent 1o thi archiving of this repart at the centra and 1o coples of tha repert being made avaiatle

ACCIDENT STATEMENT
18/01/2018 09:55
18/01/2019 08:05

JUNCTION OF JALAN SELAMAT AND JALAN LAPANG
SINGAPORE

DETAILS OF OWN VEHICLE

S.JE8328Z

SU XINYI

S8138284)
AINYISUZ204@GMAIL.COM
(LOCAL) +65-85331772
OTHERS-E5321772

HOMNDA
FIT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5056680315-06

SU XINYI

SB138284.

0321881

INDOOR

27/0712001

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-86331772

OTHERS3-85331772
XINYISU204@GMAIL.COM
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Address

Postcode

Was driver an employes of the Insurad'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 invalved In this accident?

MNurmber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was nolice of intended Prosecution Qiven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

15 JALAN WARINGIN
418019

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2
NOD
NO
YES

ND

NO

NO

YES
MO

Was there any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIRZTI0A

Vehicle Make/Madel/Colour
Delails Of Propertios
Vehicle Calagory

Name of Driver
NRIC/Passport Number
Cantact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

INFINITY

PRIVATE CAR

GOH BOON CHYE (WU WENGAI)
873064860

aB256827
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabili

The issue and acceptance of this Ferm by insurance companies is not an admission of policy llability an the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a Tee be made available upon application by
|nterested parties,

8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| undersiand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Manatary Authaority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my Instructions or responding to dany enquliries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) eomplying with applicable law |n administering, processing, handling and/or deafing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the 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 Information will:also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

i 51—l 4 % / / ﬂ{ 2 Fi

Palicyholdet's Signature Driver's Sighature porting Centre Pers I's Signatur /

Date & Time; ]E," | ',l 1{1 {If driver |s not the polleyhalder) Mame: j At f
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\/We declare the foregoing particulars are true in every/respect,

o /W

Phufjcyhnide_r'"g Signature Driver's Signature
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Iw:p3am

{If driver is not the palicyholder)
Date & Time: UT:J,.-'l/H"\
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: ACCIDENT STATEMENT

Accioent parey (X /- |, 419 ODMMAMYYYY), Tme UE . 05 o)

LOCATION: --_.\1'-'||_'1'|-_"r-.f."+. Tiw o ad v TIn L'f'[‘"r'f]

1. DETAILS OF VEHICLE t¢ 4394 3

O VEHICLE NUMBgR__ STE 11324 2

B)INSURANCE COMPANY: NTU & Tiome

CIPOLCYNUMBER. S0 13 (2517 - O]

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OJMAKE & MODEL:_~___ HUNDA FIT

fITYPE:(SATOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:__ D RIVATE (i

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESANO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: - S p;'-wll e IMALEHFE_;‘_E&LEJI
B]NRIC/FIN/P ASSPORT: kLIS _CCIHTA;:T: 2533137
c]ADDRESS: 1S Jaan waRIN 6N S4150|9

*COMNTINUETO 3.dF DRIVER ALSO POLICY HOLDER
3&-'“& ﬁ.ﬂ Fqgm ﬁ&, DRIVER :

JNAME: SH XNy (MALE FEE@LE}
{:1“ i . ﬂjNAME. = T2 Fa i ff y -
1 dding diver) BINRIC/FIN/PASSPORT:_ SEVSE3EG T comract: 55331333
C—Lj c)ADDRESS: 1S5  JALeN WABINGIN  SWIE O]

"d)DATE OFBIRTH: |2/ 12 7 T ] _J(DD/MM/YYYY)
©)OCCUPATION: (INDOOR / OUTDOOR) 1 111
NDATE orbrRivVING P, =3 JuL 200 | .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / iO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :
3. Q)|WEATHER CONDION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: DRY / WEY / OTHERS
6. WAS ANYBODY INJURED (YES / NOj
7. GIREPORTED TO POLICE (YES /O]
IF YES, PLEASE STATE WHICH POLICESTATION:

8. THIRD PARTY VEHICLE - : e e
SHe ol pssimger o) veHICLE NUMBer:_ SIRI 300 MODEL, _ INFINITY
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(1) &) NRIC/AN/PASSPORT:_S33CLHTE)  contacr: AR250533
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( '“‘1“4"‘*5- “‘*“"‘*'} fl  NRIC/FIN/PASSPORT: CONTACT:..
|
Qmﬂ'ﬁ'] =

‘ \Ingd




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8138284J

- 8U XINYI

Fow g

Haca

CHINESE

Erate ot irih [ .
ﬁ 0a-12-1881 F
= CuunprpPaass of B

SINGAPORE

s484640

L L L o

ancus SE1382844 f

ST—
1§-10-2015

o

\5.HMIHEI.H :
LI . 2t Wil

HRUT koo




1182019 Puolicy Search

Hello, NAC_BUKIT_MERAH_B00676 * Change Language  * Change Passward ¢ Log Qut

My: Dusickop Palicy Query "

toties oftoss Py [ ] bateot ccdent (180120780853 -
Vehicle No.(For Motor) SiEs3zez =] Certdicata Number |
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Certificats Palicyholder  Palicyhoider Pr = Wehicle Insured Cammencs E 1
Numipar Name NRIC oguct:. Caver Type No, Cbject Dlate wpiry Date
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Select  Policy No.
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