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SUBMITTED BY: Efeeda Binte Mohamed Othman

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 Assaociation 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 repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/02/2019 14:42
02/02/2019 07:00
CHANGI AIRPORT FROM T2 TOWARDS CTE

Country/State of Loss SINGAPORE
Vehicle Registration Number SLH1416T
Insured/Policyholder

Name Of Registered Owner YANG WENYI
NRIC No S2725073D

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

MRYANGWENYI@GMAIL.COM
(LOCAL) +65-91006937
OTHERS-91006937

BMW
116D 5DR HATCHBACK DSC LED

PVT HIRE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096923997-01

22/12/2018- 24/10/2019

YANG WENYI
$2725073D

05/09/1965

INDOOR

02/07/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91006937

OTHERS-91006937
MRYANGWENYI@GMAIL.COM
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Address 46 CANBERRA DR #10-11
Postcode 768436

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz_w_e_ been a_pproached by upknownlperson{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME:  : PVT HIRE PASSENGER 1
GENDER: . FEMALE

Pessenonr? NAME: . PVT HIRE PASSENGER 2
GENDER: . FEMALE

Details of Police Action

Was 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 SKETCH ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH REPAIRER
Was there any audio recorded? NO
Vehicle Registration Number SHB2626B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Please report correstly the detalls of the accident to speed wp the clalms proces:.

This Form rmiist b& completed by the Policyholder andfor the Authorised Driver.

infarmticn provided must be as truthful and accurate as possible. Any willul misrepresentation or wittheld ri, of materlal
facts may alow inzurance companies to repudiate policy liability.

The issie and acceptance of this Fors by imsurance companies is nol an admizsion of policy liakilly on the part of the insurance
companies

Any false reporting may be referred to the Police for inwestigation,

The report will e forwarded by the insurérs of the Gin Recerds Mansgement Centre estabiisned by the Gereral Insuranze
Assaciation of Singapart [GIA} for archiing and that copics of this report will for a fee be nade availab'e upen application by
interested parties.

By Lhe Inegment of this report to the insurers, you hereby consent to the arcrivieg of this report at the centre and te copies of
the report being made aviilable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledae, agtec and conzent than

() Ty Insurer, my worksnop and the General lasurance Association af Singapore (“GIA"} may/are permitied 1o collect. use.
discloss zna/or process my persanal data/personzl informaticon s6t out in this [form] and any cther personal information
provided by me or possessed by my inzurer (roliectvely the "Personal information”| and discloss end transter slich
Personal informztion to all insurers} won have insured vehicle{s) involvad in this accident |all inzurer]s} who have insured
vehiciels) inveived in this acrident shall be collectivety referred to as the "Insurers”™|, the Insutens’ lawyers/law firms, the
tonctary autharlty of Singapore and any refoyant government agencyfzuthority {=ueh as the police), for the purposeis
ol ;

li] processing, hardling onelfor dealing Wwith sy claims including the settiement of the claims and any necessary
investigstions relsling 10 the claims;

{il] ‘nvestigating the accidert anddor my claims;
[iii}carrying aut andfor dealing with my ingdructions or respending tn any esguiries by me,

(iw} administering my claims [Including the mziling of coresoundence, stataments, invoices, reparts or natices to me,
which coutd invalve disciosure of certain personat cata zhout me to bring aboul delivery of the same as well oy an the
external cover of envelopes/mait packages): andfer

(v} complying with applitable law 14 administering. processing, handing and/for dezling with rmy claims.jcollectively the
"Purposes’)

(b alinsurensh wine have insured vehiclefs) involved in this accident and the Insures’ lawyers/law firms, mipyfare parmirted
to cellzcr, use, distlese sndfor precess my Personal information for ene or mars of the above Pusposes; 2nd

el my Personal Infosmation may/czn be disclosed by any of the Insurers and/or GIA L thels third party service providers o
apentsfincluding their lawyers/law lirms), welich may be sited culside of Singapere, for ene or more of the abave Purposes.

fl}  my Personal Information will also be collected and used to tompile clams histery for the purpose of fraud etsction,
invastization and management in prasent and all future clames.

(2} tew information so collected under [d} shous may be shared { cisclosed

it toal imsusers ancfer any other thire pertics Ihel asaist in 2valuating, investigeting, contralling or managing friue,
jerulators, law enforcement ond govarrment agencies az reasnnabiy reguired for the purposes stated, or

.t
iwl
AN

_,"‘ "\J ’ 1—- ‘:‘!" "I’I

i) Tor complying with requiremests under any regulations, laws oo court erders,

Policyholder's Signanire Driver's Siprrature Aeporting Gantre Persanepls Signature
Diate & Tna: (1 driver Is net tre policyheider] Nama: "*'llj"i_ A\ |:
I

Oate & Time: NEICSHN o, i
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for mere information

DECLARATION

.l
I\ decizre the foregoing particulars are true 1o avery respect. w (f
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