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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corredlly the details of the accident 1o speed up the claims process,

2. This Form musi be completed by the Pobcyholder andlor the Authorised Driver.

4. Infarrmation provided maest be as truthiul and accurale as possible. Any wilful misrepresentation o witholding of material facls may allow insurance companies o
repudiate palicy liability.

4. The sswe and acceplance of this Farm by insurance companies is not an admission of policy liability an the par of the insurance companies,

5. Any Talse reporting may be referred to the Police for investigation.

&. This report will be forwanded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will. for a fee, be made available upon application by interesied parties.

7. By the lodgerment of this reper to the insurers, you heroby consent to the archiving of this report at the centre and 1o coples of the report being made available
aloresai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07i03/2019 19:21
05/03/2018 21:25

BLK 354C ADMIRALTY DR
EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLD2632A

Insured/Policyholder

MName Of Registered Owner JL AUTOMOTIVE SOLUTION

Co Reg No 53330094X

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-91450074

Alternative Phone Mo OFFICE-91450074

Vehicle Particulars

Manufacturer HONDA

Model WEZEL 1.5X CVT ABS DVAIRBAG 2WD 5DR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be faken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5095010580-01

Cover Note Number

Driver

MWame of Driver LIEW WEN GIO (LIL WENJIE)
NRIC No S8039616C

Date Of Birth 16/12/1980

Oeoupation OUTDOOR

Date Of Driving Pass 18/M10/2002

Driving Experience 16 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81450074
Fax Number

Contact Number OFFICE-91450074

EMail Address MNOEMAIL
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BLK 435C FERNVALE ROAD
#00-230

Postcode 793435
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -
Inzurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha'.f_e_ been appru:ual:l'_l.eu by unknown persan(s) ND
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? NO
If Yes,Please state which Police Station

Was notice of inftended Prosecution given? WO
If Yes,against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SHD3652H
Vehiclea Make/Madel/Colour

Details Of Properties

Vehicle Category TAX]

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Marme LIEW WEN GIO (LIU WENJIE)
Page 2 of 21




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SHOULDER
SLD2632A
YES

NO
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2. This Form must be copppieted by the Pol
COfIHE

3. Information provided must be as tryghful and sccurate o5 pegsible. Any willul misrepresentation or withhelding of material
farts may allow insuranee companles to rapudiate policy lahiiity.

A, The issue and acceptance of this Ferm by Insurance companies |s not an admission of policy linbility on the part of the Insurance
COmpPanies.
5. Any false regorting may ba roferped o the Pollee for investigetlan

B The raport will be forwarded by the insurers of the GIA Records Management Centre estabilshed by the General Insurance
sssoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by

interasted parties,

7. [y the Jadgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

. Consent under the Persprial Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[} Wiy insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclosa and/or process my personal data/personal information set out In this [form] and any other persenal Information
provided by me or possessed by my Insurer (collectively the “Personzl Information”) and disclose and transfer such
personal Information ta all Insurer(s} wha have insured vehicle{s) Invelved in this accident {all insurer(s) who have [nsured
vehiclels) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)

of::

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

[il) investigating the accident and/or my claims;

{iii) earrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my chaims (including the malling of correspondence, statements, involces, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectivaly the
"Purposes”’)

{b] allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for cne or more of the above Purposes; and

() my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw 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 compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

le) the information so collected under (d) above may be shared / disclosed;

{i} tosall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

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

TP
P el
|'JJ-’:-" . K“’;::x /\ |
- )
?.’Pi At VAN
Folicyholder's Slgnature Driver's Signature Reporting Cantre Personngfs Slgnature
Date & Time: {If driver is not the policyholder) Marne:

Date & Time: MRIC/FIN No.:
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Repaorting Centre P

Mame:
MRIC/FIN Mo.:

(I driver Is not the policyholder)

Date & Time:

Driver's Signature

Pollcyholder's Signature

Date & Time:
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2INGAFORE ACCIDENT STATEMENT

Congiliste aisd subunit this Toom o the indkideal lnsurence authorised (eporiing cenire.
Plamse report corvectly on the details of the accident (o speed up the clalm process,
Thils fescen st ba flled up by the policy helder and/or authorised driver.
& |Infermation provided must be as fruitful and accurate as possible. Any willul misrepresentation or withhelding of materisl facts may allow
| Insurance companies to repudiate polley labdlity,
@ The lssee and acceptance of this farm by [nsurance companies is not an admisslon of policy Nabillyy on the part of the Insurance companies.
4 Ay false reporting may be referred to the traffic police department for Investigation,

ACCIDENT DETAILS

Date of accident B ; _ 0s/e3l 9§ (DD/MM/YY)
rime of accident ] 15 (HH:MM)

d Resde” 354C_ picativy Prve.

Exact location of accident

| Vehicle reglstration number SLY 2632 F

L@ji_-:ig make and model Honde  wizel
| Type of vehicle Saloon O MPV O CRV & Van o
Lorry O Bus O Motoreycle o Others:
| Vehicle category Private O Commercial o>~ Motoreycle o
Purpose of using at said time
{ Are you clalming underyour | Yeso No o if no, please select:
| own insurance company? Third part clalm @~ Reporting only o

INSURANCE INFORMATION

_Insurance company MTUC

Policy number

Type of policy Comprehensive 0 Third party fire & theft o TP onlyo

Mame L ALTOMOTWE ol Lrtion) Malen  Female o
| NRIC / Fin / Passport number SE3L00Y ¢ -

Contact qluSooay

Address

SIVER : A RED AR b TO

Name Liew Win Gio Male @— Female 0

NRIC / Fin / Passport number SxoR6(6 C

Contact QU4 Song 4

Address Sis 430 C Fravalo ﬂ_cuh Haq . 330

sk 1—33_&'5\;

Email address A0 w28 @ el tony

Date of birth 1502 ] WE

Occupation Indoor o Outdoor er

Driving date pass 5 [ve | 2P

Page 1




' Accident capturad by camerar YesO No&”
Clear &' Raining o Others: _
Drya  Weta”

[ - : I PIILIE Y | J i . 2 . = |
| thainsured’s company? | If no, relationsnip of the driver and Insured: _ D= .

Weathe cov divion

Road surface

No of passenger i ) {Inclusive of driver)

Mame

| Maleo  Femaleo

| mandar
| Lanae

Maleo Female o

Mame

Gender Male 0 Female o J
Mame

Gender Male o Female o

Mame

Gender Male o Fernale O

MName . —
Gender Male o Female 0

Was anybody injured? Yesg” NooO

Was other vehicle damaged? Yes o~ MNono

Reported to police? Yes O Nog~  Ifyes, please state which police station.
Police station name |

Mame

Mame

Page 2



~ THIRD PARTY VEHICLE 1

Mame

';"-.‘-TIIE'Ef Fin / Passport number

| Contact |

Vehicle reglstration number

ﬁEi!'li_CfE u.~'=|k_u model

R -

T‘M:j' Fin [ Passport number a D -
Contact ) ) =

X THIRD PARTY VEHICLE 2
Vehicle registration nurmber
Vehicle make model |
Name i -
NRIC / Fin [ Passport number
| Contact

Vehicle registration number
Vehicle make model
Name :
_NR!I’..',-" Fin / Passport number
Contact .

—M

Vehicle registration number
| Vehicle make model

Name

| NRIC/ Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

| Nam B _i'““;‘ Wr o

|, ries sustalnad S S - hauldo il
._'._.-".ih:l:h wch_l.c:ie parson in¥ B _"‘:u-“';j'_ '_5:;_!&_

Were seat belts worm: Yes & Mo o 3
Was Injurad conveyedto | YesD Mo @”
_hospital by ambulzn ce? |
- INJURED PERSOM 2
| Name _ 1
__ilijkﬂ'fgweghl_nr1 - i

Which vehicle person ing -
Were seat belts worny YesO No O

Was injured conveyed to Yes O Moo

hospital by ambulence?

INJURED PERSON 3

| Narme
! Injuries sustained

Which vehicle person in?

\Were seat belts worn? YesO No o

Was injured conveyed to Yes O Moo

hospital by ambulancer

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yesno NoD
Was Injured conveyed to Yes O Neo
hospltal by ambulance?

hospital by ambulance?

Mame
| Injuries sustained
Which wehicle person in?
Were seat belts worn? Yes O No o
Was Injured conveyed to YasO Moo

Name

Injuries sustained

Which vehicle person in?

\Were seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

Yesno

Mo O

Page 4
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