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ENTRY DATE & TIME: 28/03/2019 14:22
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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.

ACCIDENT STATEMENT

Date Of Report 28/03/2019 14:22

Date Of Accident 27/03/2019 21:15

Exact Location Of Accident SIMS DR SLIP RD INTO ALJUNIED RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUX5265A
Insured/Policyholder

Name Of Registered Owner WANG TIANBAO

NRIC No S8229950E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91004196
Alternative Phone No OTHERS-96877996
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5105789361

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

OU XINNI,WINNIE
S8119275H

29/06/1981

INDOOR

08/08/2009

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96877996

NOEMAIL
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BLK 261C PUNGGOL WAY
#17-331

Postcode 823261
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - HEAD TO REAR
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 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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WANG TIANBAO

GENDER: : MALE

Passenger 2 NAME: : WANG YEXIANG,ELDRICK
GENDER: : MALE

Passenger 3 NAME: : WANG KAINING,ELLIE
GENDER: : FEMALE

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

IWAS STOPPING STATIONARY ALONG SIMS DRIVE SLIP RD INTO ALJUNIED RD ON A SINGLE LANE,SLIP RD AS TO
GIVE WAY TO ONCOMING VEH.OUT OF THE SUDDEN VEH B CAME FROM THE REAR AND COLLIDED ONTO THE REAR
PORTION OF MY VEH.

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 FBD2935A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name OU XINNLWINNIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJUX5265A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name WANG TIANBAO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJUX5265A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3
Name WANG YEXIANG,ELDRICK
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJUX5265A

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Name WANG KAINING,ELLIE
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJUX5265A

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report goergctly the details of the accident to spred up the claims protess.
7. This Form rmaust be compl

3. information provided must be a5 ruthiul 4nd SccUrate 35 DOERibIE. Any wittul mesrepresentation or Wwithholding of materal
facts may aflow (msurance companies to repudiate policy Bability,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy lability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance
Astoclation of Singapore (GIA) for archiving and that copies of this report will for 3 tee be made available upon application by
Imferesied parties.

7. By the ladgment of this report to the insurert, you hareby consant ta the archiving of this repart at the centre and to topise of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
junderstand, schnowledge, agres and consent that:

(8] Wy insurer, my workshop snd the Generad Insurance Association of Singapore ("GIA™) may/are pormetted to collect, use,
disclove and/or process my personal data/personal information &t oul in theg [form] and ary other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and discinse and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invaived in this accident (all insurer(s) wha have ingured
vehicle(s) invalved (n this ascident thall he collectively referred to as the “Tnsurers”), the Insurers’ lawyerslow firms, the

Monetary Authority of Singapare and any relevant government agency/authority [suth & the police), for the purpase(s)
of

{i} protessing handiing and/or dealing with my claims inciuding the settfement of the dlalma and any necessary
investigations relating to the claams;

(1} Imvestigating the sccrdent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me.
whith could involve disclosure of certain personal data shout me to bring about delivery of the same as weil 25 on the
enternal cover of envelopes/mad packagesk; and/or

{v) complying with applicable law in agministering, processing, handling and/or dealing with my claims. {callectively the
"Purposes”)

{B) &l insurer(s) who have insured vehichels) imvolved in this accident and the Insurers’ lawyersflaw firms, may/asre permitted
to coliect, use, disclose and/or process my Persanal infermation for one of more of the above Purpoies; and

{¢] oy Personal infarmation may/can be distlosed by any of the Insurers and/or GIA te thielr third party senace providerns o
agents{inchuding thelr lawyers/Taw firms), which may be sited outside of Singapare, for one or mare of the absve Purpases

{d] rmy Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
irestigation and management in present and all fulure claims.

() theinformation so collected under (d] above may be shared [/ disclosed:

(i) to allingurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraug,
regulators, law enforcement and government sgencies a3 reasonably required for the purposes stated, or

{li} for complying with reguiremants under sny regulations, laws or court orders,

—

40 e st

Policyholder's Sigrature Driver's Slr-llum RepohlAf Centre Persannel’s Signature

Date & Time {if driver ts not tha policyholder) Name.
Date & Time: NRICSFIN Mo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

w_ﬂ the foregoeng particulars are true in gy
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ﬂ:l-w?‘bld:t'-l 5||r|.:| Tt e Drm:.r \ Blurs Repors EEm re Personngl’s Sig n-luu-

Date & Tire {If driver is not the policyhalder) Narre
Dare & Time: NRIC/FiN No
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Accident Photo
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Accident Photo

VELLFIrreE
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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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Addendum Sheet

GENLRAL INSURANCE ASSOCIATION OF SINGAPORE Iltuﬂt MANAGEMENT CENTRE
6 RalTles Cuay W18-00 Shrgagare (42580

(y EE&: Tl [ES) 6IM4 0010 Fas (B5) 624 0030
Ciperating Hours : Monday 1o Friday, 0900 - 17:00

SLCORDS MARADOMENT CENTRE a0 GAGEB0890 J BT Mag, M RASELTIRS.

IMPORTANT NOTE: Please submit the completed Addendum form tothe game Authorised Reporting Centre
with whom you submitted the Original Report,
ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Onginal RepartNo : _ MAJAYIA) W05 (8 Vehicle Reglstration Mo: CIYEEY
Nameqsmawsin wiscy: ___ WANEL TIAN BAD NRIC/FIN/PassportNo - (§21M50E
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address Bl 2k el iy #13-23) Singaporel £33 20/ )
Contact (Tel) ! Mobile No. ; AW
Emiail Address =
Date of Accident L2019 Time of Accident: ___ 2115 Hix

Placeof Accident (Ml Dr Lip BA v Aljlinied o
Insurance Company: N vy iieanee iﬁ'-wif [/l

{8) ADDITIONALINFORMATION J/AMENDMENTS:

Ihave made a report on the sbove mentianed atxident and would like tainclude additianal infarmation or
make the fallowing amendments;

| My ke T Ichide il of injied percon 4
- g ARG | Enie
Witk ne o ClynihA

WM W MY e -

4 ﬂ )
a@ i-f:/;;,p:_. evfow /15

Policyholder / Driver's Signature Repocyibg Centre Personnel's Signature
Date: Name:
NRIC/FIN No.
Date:

Page 13 of 13



