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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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD2632A

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

ACCIDENT STATEMENT

07/03/2019 19:21
05/03/2019 21:25
BLK 354C ADMIRALTY DR

JL AUTOMOTIVE SOLUTION
53330094X

NOEMAIL

(LOCAL) +65-91450074
OFFICE-91450074

HONDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095010580-01

LIEW WEN GIO (LIU WENJIE)
S8039616C

16/12/1980

OUTDOOR

18/10/2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91450074

OFFICE-91450074
NOEMAIL

Page 1 of 21



BLK 435C FERNVALE ROAD
#09-230

Postcode 793435
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface WET

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHD3652H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIEW WEN GIO (LIU WENJIE)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHOULDER
SLD2632A
YES

NO
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Accident Sketch Plan

SHETCH FLAM

IMPORTANT NOTICE
| Plewie i mjail porrgeihe the detnils of the accldm?t to speed up the dalms process.

2. Thas Toirn kst be wﬁﬂmhmf.w
1 taformmtion provided must be as trushiul jd socurste us possible. Any wilful misrepresentation or withhelding of material
facts may allow Insiarance carmpanles to repudiate olic [lsblliy.

A Tha ke and acceptancs of this Form by Insurance companes (s not an admission of policy lebility on the part of the inurance
LEITRR b

S, iy febys cuwiioa et be refeirad 4o cha Polbes it investipion.

fi The rapot wiil be forwarded by e insurers of the GIA Reserds Management Carire established by thes General nsursmnoe
Aagacabhon of Sngapore (GUA) for anditving snd that coples of this repart will for a fee be made svailable upan applcation by

interested partles,

7. Ty thie lodgment of this rupart to the inserers, you hereby ennsent to the archiving of this report 8t the centre and 1 coples of

e peguert besing made wealiable aforesaid.

fl. Covasnt ander the Personal Deta Protection Ack [PORA]

1 understand, acknowiedge, sgree and consent that:

{a) M-pq.um,mmmmmmmmdml“m1mmwmm
disclose andfor peoosss my personal data/personal informatlan set out in this [form] and any cther personal information
provided by me ar possessed by ny insurer (collectively the “Parsoval Information”] and disclase and transfer such
personal Infermation to all insures{s) wha have Insured vehichels) invalved In this accidant (all Insurer{s) who have Insured
vahicle(s] nvolved In thls secidant shall be eollectively refermed tn as the "Insurers”), the insurers’ lawyers/law firma, the
mmummﬂm:ﬂwmmwmﬂd:hﬂhhhmmum
“.

il pocessing, handing andfor desling with my cabms incuding the settlement of the caims and any necessary
Investigitions relating to the claims;

() Investigating the accdent andfor my claims;
{lil) carrying out amfor dealing with my Instructions or responding (o any enquiries by me; ;

{iv) adminkstering my claims (including ths malling of correspondence, staternents, involces, reports or notices 1o ma,
whieh could fmvohe discesure of certain personal data about me to bring sbeut defivery of the s &3 well 23 on the

extemal cover of envelopes/mall packsges); and/or
(v} camplying with applicabile law In edministering, processing, handling and/or dealing with my clalms. [collecthrely the
Purposes”|

ib) el insurerfs) wha have Insured vehicles) invelvad In this sccident and the Insurers’ [wyers/law firms, may/are permitted
i coiect, Lise, discioss andjfor process my Persanal Information for cne or more of the above Purpases; and

le) mm|numwmumwwummmmmwmm party sarvicn providers or
agonts{induding wrwm,mmhmmamhmumdmm Purposes,

]] Wmulnmmm-numm.uudmmmmmhwmwmm
Iwestigation and mansgement in present and all feture claims.
[e} the information so collected under () sbove may be shared / disclosed;
1] o all nsurars snd/or any ather third parties that assist in evalusting, Investigating, controlling or managing fraud,
mmwmmﬂﬂmmm-mmhmbummﬂ

(i} for comglying with requirements under any regulations, laws or court orders, I

Driver's Signature Reparting Contre Signatune
{tf driver is not the policyhalder) Marme:
Data & Time: NRIC/FIN No.

EIARRAE. tabchlTadanem Y
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Accident Sketch Plan

DESCRIDE CIRCUMSTANCES OF THE ACCIDENT
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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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