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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 fo

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

ACCIDENT STATEMENT

18/03/2019 16:32
15/03/2019 10:30
KAMPUNG BAHRU

Country/State of Loss SINGAPORE
Vehicle Registration Number SJWO8B09K
Insured/Policyholder

Name Of Registered Owner SUN JINHONG
NRIC No S2696357E
Email Address NOEMAIL

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

(LOCAL) +65-92399809
OTHERS-92399809

AUDI
A8L 4.2 FSI QU PSR LED (5-SEATER)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077909459-02

DRIVQO PREMIUM

SUN JINHONG

S2696357E

08/07/1960

OUTDOOR

01/01/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92399809

OTHERS-92399809
NOEMAIL
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Address ’

Postcode 730368
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 _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance? NG
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. ek
Number of Passengers (Including Driver) 3
Passenger 1
NAME:
GENDER:
Passenger 2
NAME:
GENDER:
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 BELOW STATEMENT/SKETCH PLAN:
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

BLK 368 #09-809 WOODLANDS AVE 1

COLLISION - HEAD TO REAR

. NOT A GRAB PASSENGER BUT DO NOT KNOW THEIR
" NAME

: FEMALE

. NOT A GRAB PASSENGER BUT DO NOT KNOW THEIR
" NAME

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

97986667

SHD3020G
HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
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Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Plezse report correctly the detaifs of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/er the Authorised Driver.
3

Infermation provided must be as truthful and aceurate as possible. Any wilful misrepresentaticn or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue andacceptance of this Form by insuzance companies is nol an admission of poticy fiahility on the part of the insuranee
compsniset.

)

Any false reporting mey be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recerds Marsgement Centra established by the Gensral Insurance
Associstion of Singapore (GIA) for archiving and that cepies of Lhis report will for a fee be made avaiisble upen application by
intarested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made available aloresaid.

& Consent under the Personal Data Protection Act (PDPA)
tunderstand, zcknowledge, agres and consent that:

{2) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied to tollect, use,
disclose and/or process my personal dats/personzl information set out in this [form] and any ather personal information
provided by me or possessed by my insuier {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s} who heve insured vehitle(s) Involved in this accident {all insurer(s) whe have inzured
sehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Inswers’ fawyers/law firms, the
Manetary Autherity of Singanore and any relevant government zgency/authority (such s the palice), for the purposeis)
af:

i} processing, handling and/or dealing with my claims inc tuding the settiement of the clsims and sny necessary
Investigations relating to the clsims;

il investigating the accident znd/for ny claims;
{1t} carrying cut and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalemants, invoices, f2Ports oF potices Yo me,
which could invalve disclosire of certzin personal dote about me to bring ebout delivery of the sarme 25 well a5 on the
external cover of envelopes/mail packeges); and/or

v} complying with applicabls awin administering. processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

()

B

Hinsurer(s} who have insured vehiclels) involved In this accident and the nsurers’ fawvers/law firms, may/are permitted
tocollect, use, disclose and/or process my Parsonal Infarmation far one or mare of the zhove Purposes; and

te)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or
ents{including thair lawyersilaw firme), which may be sited outside of Singapore, for one or more of the above Purposes.

i}y Personal Informas

on will aiso be collected 2nd used to compile claims history for the purpose of fraud detection,

investgation and managemeant in and all future cleims

{g] theinformati

g conirolling or managing fraud,
stmtieq, or

ies as reasonably reguired for the purp

(i) for camplying with requivements under 2oy rezulstions, lsws or court orders,

18 MAR 2018

1
]

Mame:

Dete & Tive: NRE/FIN Ha

Page 4 of 16



Accident Sketch Plan Pg. 1

SKETCH PLAN
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