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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process.

2, This Farm must be completed by the Policyholder andfor the Authorised Driver.

1 Infotmation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or wiholding of material facts may allow Insurance compamies 1o
3.

repudiate policy lEability

4. The gsue and acceplance of this Form by msurance companiss is nol an admission of policy hiability on the parl of the insurance companies.

5 Amy false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurcrs of the GlA Records Management Cenlre established by the Genaral Insurance Association of Singapora (GIA} far
archiving and that copies of this repart will. for a fee. be made available upon application by interested paries

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenire and fo copies of the report being made available
aforasad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternalive Phone Mo
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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

22/02/2019 15:40

22/02/2019 1340

CAR PARK EXIT OF DUXTON
SINGAPORE

DETAILS OF OWN VEHICLE

SLRE269R

CAl ZHIHENG

$8818685J
ZHIHENG.CAI@YAHOO.COM
(LOCAL) +65-97568541
OTHERS-NOPHONE

HONDA
VEZEL 1.5X CVT

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5093342847

CAl ZHIHENG

SB818685)

03/06M1988

INDOOR

30/06/2011

7T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-07568541

OTHERS-NOPHONE
ZHIHENG.CAI@YAHOO,COM



BLK 126A KIM TIAN ROAD
#29-501

Posicode 161126

Address

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

ehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? W
Was any other material or property damaged? YES
| have been approached by unknown personis)
soliciting/offering accident claims assislance YES
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stata which Police Station

\Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SUBMITTED VIDED FOOTAGE TO INSURANCE DIRECTLY
Was there any audio recorded? MO
Yehicle Registration Number SHB4B4BP

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category Taxl
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please report correctly the detalls of the aczident to speed up the cizims procese

2. This Form mustbe completed by the Policyholder andfor the Authorised Driver.

3. Infarmation proveded must be as truthtul and accurate as possible. Any wilful misrepresentation of withhalding of materizl
facts may allow insurance companies to fepudiate policy liability,

4. Themsue #nd acceptance of this Form by insurance companies s not-an admission of policy liakility on the pert of the insurance
companies.

5 Anyf Epo i ed to the Polic

6. The reportwill be forwarded by the insurers of the GiA Records Management Contre established by the General Insurance
Ascociation of Singapore (GLA) for- archiving and that copies of this report will Far & fee be made avadable upon application by
interesing E_IHI'I\ES

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this reser at the centre and 1o topiss of
the feport being made dvailable aforesaid.

A Consent under the Personal Data Pratection Act [POPA)

| ynderstand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insuranse Assoriation of Singapore |“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information vet out in this [form] and any other personal information
previded by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transder such
Personal Information to.oll insurei{s} wha have insured vehiclie{s) invelved in this accident (all insurer(s) who have indured
vehiclels) nvelved in this accident shall be collactively referred to as the Timsucers™), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore ang any refevant govarnment agency/autharity (such as the palice|, for the purpose(s)
of -

{I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigatians relating 1o the claims,

(in] investigating the accident and/for my claima;

{lifygarrying out and,for dealing with my instructsons o responding to any Enguiries by me;

{iw)administering my claims (including the mailing of correspondence, statements, Invices, reports or notices 1o me,
which cauld nvolve disclosure of certain persoral data ahout me to bring about delivery of the same as woll 2s on the
external cover of enyelopes/mail packages). and/for

[v} complying with applicable faw in adminstaring, processing, handling and/or dealing with my claima feollectively the
P ‘)

(b} all insurer(s) wha have insured velichefs) invebesd in this-sccident and the Insurers’ lwyersfaw lirms, may/are permitted
to coilect, uee, disclase andfor pracess my Persanal infarmation for eng or more of the above Purposes, and

[cf my Persanal Information mey/can be disclosed by any of the [nsurersandfor GIA Lo their third party Ser vice providess or
agertslincluding thelr lnwyers/law firms), which may be sited outssde of Singapore, for ane or more of the above Purposes.

(4]  my Personal Informatinn will also be collecied amd used to comple clatms history for the purpose of fraud detection,
invettigation and management | present-and all futude claime,

{e} the information s collected under |d} above may be shared / disclased
i} toailinsurersandfor any other thicd parties thet assir in evaiusting, investigating, controdiing or managing fraud,

regulatons, law enforcement and government agenches as reascnably reguired for the purpotes stated, or

(i) Tor complying with requiremants under dny régulations, laws or oot ordes

Peiicyholder's Sgnatere i B Deriver's Signature Reporting Centre Personnel's Signature
Date & Tine 3’41 e 1{111,‘. i {1f griver i nat the policyhoider) Name

Date & Time NRIC/FHN Ne
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Sketch Plan Pg. 2

SKETCH PLAN @ @ @

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE FLATE Sl BYea ACCIDENTDATEATIME 11 Joi/ 2019 @ THlam
CONTACT NUMBER: q15L 85 E-MAIL ADDRESS: zhiheng, eat E’xpku. [ 758
LOCATION Corparke ¥t | Duwten
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR ¥OU TO SUBMIT AN
OWHN DAMAGE CLAIM LINDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flgase slale
{ )Clgim Crwn Policy

DECLARATION
|'we declare the foregaing particulars aré true in every respect.

yﬁEl-lm Third Party |} Claim ODVTP at other workshop { } Repaorting Crly

/o

Falcyhaldar's Slan}ﬁuu Driver’s Signature Beporting Centre Peraonnel's Signature
Date & Tirr friver b ot the policuhol
ate & Timo 1ladn o £k (il drevier s ot the policuholder) Hame

= Datg & Timme: KRICYFit Mo
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