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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2019 21:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

21/01/2019 21:05

15/01/2019 12:30

CARPARK COMPOUND OF BLK 51 UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN872J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

G & H CAR LEASING
53359774M

NOEMAIL

(LOCAL) +65-87889696
OFFICE-87889696

HONDA
SHUTTLE 1.5G CVT

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090168205-01

YONG WEI HANG (YANG WEIHANG)
S$8302859I

19/01/1983

OUTDOOR

11/03/2011

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91820211

OFFICE-91820211
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?

| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 805 YISHUN RING ROAD
#11-4277

760805
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

YP6632G

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report garredtly the detads of the accident to speed up the claims proces.

3 fhm*%mﬂhmﬂmm
3. Iinformation provided must hnw.my wilfid misfepresentation of wihhoiding of matarial
facts may sliew insurance companies to repudiste policy Rability.

4. The e and acceptance of this Form by insursres eoenpanies b not an admissian of palicy Uasiliy an the part of the nsurance
Ompanes,

5 Asny fabis repariing pdl fEleirey io the Poilg L

6. The regort mhemmm-mdmmmmmnmwmumm
Association of Singapare (GIA} far archiving snd that coples of this repart will far 4 e be madte §vailable upoa spplication by
Iriereited parties.

7 By the lodgrment of this report to the insurers, mmmuh-ﬂudmmuhm“hma
the repont being made svallably aforesald.

B Comuent under the Personal Dats Protection At (POPA)
Tunderstand, stenowledge, agres and corsnt that

(@) My insurer, my warkshop snd the General Insurance Assodiation of Sngagars {“GLA"] miayfare parmtied to calect, use,
umummmmmmmuh this [form)] and sry otfer personal Infarmation
prmhmwmhwmmnwwlmmﬂmﬂ

Personal information to all insurer(s] who have ingured vehicielt) mvalved In this accident {all imgurerfs) who have nsured
wehiie[s) irvalved Inﬂmﬁnﬂhﬂﬂﬂﬂﬂhuhhﬂhhwmm the
wmdmﬂwMMWmMMuﬁMhhmﬂ

[} processing, muhnﬁmmmmm&qhwwﬂﬁudﬂwﬂ ATy PECEVEATY
Investigations redating to the claims;

{ni) Fwestigating the accident and/or miy clalema;
(i} carrying mmmmmm-mtvnmhm

{v] complying with wﬂuurhunﬁmmmmmmwﬂmmm
“Purposes”)

] Awmhuuummumulm-nmmmwmmmm
mﬂnuu.mm”wmmmﬁwmﬂhmmm

[} oy Persanal mrnnummqmnum-lwmurwmmmm:n“ third party service prowiders or
agenbiinziuding their lawrers/Tow firms), which may ba sited sutside of Sagagore, for ane or move of the sbeve Purposes.

{d} iy Personal siarmation wil alsc be collected and wird to compile daims history for the purpote of fraud dessean,
Freestigation and management in pretent and ail futute clabms.

le} cthe informatien 1o collected under {d] above may be shared / disclosed:

] u-nm:m&mmmmmmnm IFeastigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purpeses stated, or

(ily far complying with requirements under any regulstions, livs or court ordars.

G & H CAR LEASING "i ? .

Policyhalder's Ugrature Mg’y Sigraiure Reparting Cantre Signatare
Diatw & Tiena. {1 driver iy Nt the palicyakser| Hamae:
Date & Time: L L T
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Accident Sketch Plan
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

G & H CAR LEASING V""’] 1

Pulityhelder's Signasure Y —

Date B Time: {1 debewr I ot the policyhalder] Reparting Cantre Signature
Ot & Thme- 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

B 872,

Page 11 of 28



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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Accident Photo
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Accident Photo
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Accident Photo
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