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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass report '.'.L'.IF!F'.'.'!'E o degmits of The acodont o speed up e clzims process
2. This Form musl bo complated by the Policyholdar andior the Authorised Drlver

& Infodmalicn provided mutl besgs euthiul and hecurle as possible. Any willul misrepresontation of withakding of matoral facts may silow fEUrancs coimpanias 1o
repudiate policy liabdity

4. The issue and aocaptancy af this Form by insurance companies is nof an sdmissan af paliey liability on tha par of the insurance companiss

&, Any talse roporting may ba refarred fo the Police for investigation,

. This repon will be forasrded Dy the inzuners of the GIA Records Management Centre establishea by the Gansml Insurance Associalion of Singapora (G4 for
archiving and that caplas af this teport will, Tor 3 fee, be made svailable upan appheation by Intorestad parian

T By fhe lodgemant of this report fo the insurers, you hereby consenl Lo he aschiving of this ropon at the contre and to coples of the fepon Beig made availabie
aforeaad

ACCIDENT STATEMENT

Date Of Repart 25/0372018 18:19

Data Of Accidant 25032018 10:40

Exacl Location Of Accident KPE EXIT AIRFORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2802)
Insured/Policyholder

Mame Of Reglstered Owner JET WIN CONVEYANCE
Co Reg No S2BBTSE0D

Email Addrass NOEMAIL

Mobile Phone Mo (LOCAL) +85-83218822
Altarnative Phone Mo OFFICE-93218822
Vehicle Particulars

Manufacturer MISSAMN

Modal MNV3ED

Exact Purpose for which vehicle was being used a1
bme of accidant

WORKING PURFOSES

Are you claiming under your own Insurance palicy

for repair 1o your vehicle? NO

I Mo, Please siate action 1o be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Folicy Mumber 50738980207-03

Covar Note Mumber

Driver

MNarme of Driver CHUA TONG CHUAN (CAI ZHONGCHLAN)
NRIC No 583100832

Date OFf Birth 02/04M083

Docupalion OUTDOOR

Date OFf Driving Pass 09042002

Oriving Experience 8 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83218822
Fax Mumber

Contact Number OTHERS-03218822

EMail Addrass MNOEMAIL

Page t of 13



Addrezs

Postcode
Was driver an employee of the Insured's Carmpany
It No; Relalionship of the Dnvar with the Insured

Vehigle Registration Mumber of Driver's Gwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Condilions

Road Surfaca

Other Information

Was any forelgn vehicle invalved in this accldent?

Mumber of vehicles (including own vehicle)
invalved in the accldent

Was any body Injured in the Accldent?

Was any injured conveyed lo hospital by
ambulanca?

Was any other malerial or properly damaged?

| have bean approached by unknawn person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Please stata which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gocident photos available for attachmant?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 8864 WOODLANDS DRIVE 50
#09-531

731886
YES

SIDE SWIPE
CLEAR
CRY

MO

MO

NO

YES

ND

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Venhicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mama of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

SLU3Z8EH
Kia CERATO

PRIVATE CAR

MOHAMED SIRA 5/0 SHAHUL HAMEED

S8 110051
96514358

BLK 141 ¥ISHUN RING RAD
#02-14

TEO141



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentatian or withnolding of materiai
facts may allow insurance companies to repudiate policy liakil

4 The issue and acceptance of 1his Form by insurance companies [s not an admission of palicy lability on the part of the insurance
comganies,

5. A i i in i

6. The report will be forwarded by the insurers of the GIA Records Wanagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coplis of this report will for a fee be made avallable dpan applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansént to the archiving of this report at the cantre and 1o copies af
the report being made available aforesald.

8. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent thak:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ko callect, use,
disclose andd/or process my personal data/persenal information set out in this [form] and any other parsanal Infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s] who hava insured vehiciels) iInvalved in this accident (all Insurer(s) who have insured
vehicleis) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/|aw firms, the
Muonetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)
ofs

{il processing, hand(ing and/or dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the clalms;

{Il} investigating the accident and/or my claims;

{1ii) esrrying out and/or deating with my instructions or responding to any anguiries by me;

{iviadministering my claims {Including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which eould invelve disclosure of certaln personal data about me to bring about dellvery of the same a5 well as an the
external cover of envelopes/mall packages); and/or

{v] compiying with applicable faw In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b]  all incerer(s) who have insured vehiclels) invalved in this aceident and the Insurers’ lawyees/taw firms, may/are permitted
to collect, e, dizclose and/or process my Personal Information for ane or more of the sbove Purpasas: and

(e} my Personal infarmation maytan be disclosed by any of the Insurers and/or GIA to thelr third party sefvice providers or
agents{including thelr lmwyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation will also be collected and used to complle claims histary for the purpose of Traud detactan,
investigation and managerment in-present and all future claims.

{e} theinfarmation so collectad under (d) above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, coniroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, ar

(i} far cumpl'rrng with requiremants under any regulations, laws or court ardars,

U & / Ayl

A [
Palicyholder's Signature Driver's Signature porting Centra Per 3 Sigpature
Diate B Time: {If driver is nat the palicyholder) Mame: ' { {

Date & Time: MNRIC/FIN Mer:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCTIDENT STATEMENT
HAEORETANT NOTICE
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