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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process
2. This Form must be complated by the Pelicyhokéer and/or the Authorised Drives.

4. intormation pravided musi be as truthful and accurate as possisle, Any wiful misrepresentation of witholding of material facts may allow insurgnce companies to

ripudiate palicy lability,

&, The issue and acceptance of this Farm by insurance companies |8 not an admission of palicy liabilily on the gan of the insurance Companies.

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

6. Tnes ropar will be forwarded by the ingurers of the GIA Records Management Centre astablished by e General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upen application by inferestad paries.

7. By the lodgemant of this repart to the insurers you hereby cansend fo the archiving of this repor at the centra and o coples of the report bong mada available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accidant

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state acticn to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

Fassport Mo/FIN

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contacl Mumber

EMail Address

ACCIDENT STATEMENT
10/04/2019 15:14
09/04/2019 12:40
CORPORATION RD TWDS JALAN JURONG
SINGAFORE
DETAILS OF OWN VEHICLE
GBHS502L)

JFC (3) PTE LTD
198101526C
NOEMAIL

OFFICE-89939999

IsUZu
MNHRETAUE4AA MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MFLODODZ240

SOMNG GUOLIANG
G2638954U

1211011980

OUTDOOR

200112017

1 ¥YEAR AND 4 MONTHS
MALE

(LOCAL) +65-87332678

OFFICE-8T3326T8
NOEMAIL
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3C TOH GUAN ROAD EAST
TYE SO0N BUILDING

Pasteode B0ARAZ

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicla &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved 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 ether materal or property damaged? ¥ES
| h_g'-.-'g t:-e_en appraached by unknown person(s) NO
soliciting/offering accidant claims assistance.
Mumber of Passengers (Including Driver) 4
Details of Police Action
Was the accident reported to the police? NOD
If Yes, Please state which Police Station
Was notice of intended 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? e
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLMBE33D
Vehicle Make/Model/Colour MITSUBISHI ATTRAGE
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Number
Contact Number 94740390
Address
Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SONG GUOLIANG
Page 2 of 16



Approximate Age

Injuries Sustain

injurad person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

NECK & BACK
GEHS5502L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

- Please report carractly the details of the aceident to speed up the dlaims procwss.

This Form must be complat ] Ider and/ar

Infermation provided must be as truthtul and accurate a5 possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companiss to repudiate pelicy Rability.

. The lssue and acceptance of this Form by insurance companies Is not an admission of pollcy Nability on the part of the insurance
comganies,
Any false re ma [ |

- The report will be forwarded by the Insurers of the GIA Recards Management Centra established by the General Insurance
Association of Singapare (GIA) for archiving and that copies af this repert will for a fea be made available upan application by
Interested parties,

7. By the lodgment of this report o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

Consent under the Personal Data Pratection Act (POPA]

| understand, acknowledge, agree and congent that:

()

(k)
{e)

{d)

My insurer, my warkshop and the General Insurance Association of Slngapara {“GIA] may/are permitted to collact, use,
disclose and/for process my personal data/personal infarmation set out in this [farm] and any ather personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation*) and disclose and transfer such
Persanal Infarmatlon to all insurer(s) who have insured vihicle(s) invalved In this aceidant (all insurers) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the "Insurars”), the Insurers' lawyers/law firms, the

Monerary Authority of Singapore and any relevant government agency,/autherity (such as the pelice], for the purpose(s)
of :

1} processing, handling and/for dealing with my claims including the settlement of the claims and ary necessary
Investigations relating to the claims;

{ii} investigating the accident and/ar my clalms;
{fii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{Iv} administering my claims linchidlng the malling of correspondence, statements, Invaices, reparts ar notices ta me,
which could invelve disclosure of certain personal data sboyt me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/faor deafing with my clalms. [eollectively the
“Purpases”)

all insurer(s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers,law firms, may/are germitted
to collect. use. disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Persanal [nfarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may ba sited gutside of Singapore, for cne or mare of the abeove Purposes,

my Persanal Information will also be collected and used to complle claims history for the purpase of fraud detaction,
investigation and management in present and all future claims,

the information so collected under {d] abave may be shared / diéclosed:

(i} to allinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulfators, law enforcement and government agencies as reasenably required for the purposes stated, or

() tfor complying with reguirements under any regulations, laws or court orders.

JFC (8) PTE LTD

1981015260
3C TOH GUAN ROAD EAST o .
TYE SOON BUILDING [y ﬂq é’f{ﬁ} OCE;?

CI

EWH ~Difver's S.I;rf':lum g _._,/ Reparting Centre Perso 5 Signa

Date & Time: {if driver is nat the policyholder) " Mame:

Date & Time: MRIC/FIN No.:

L LY RETT



SKETCH PLAN
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DECLARATION

|fWe declare the foregni

JFC
1981

I

S TIMARE 608832

3C TOH GUAN ROAD EAST C;.ﬁr?/q é’}{,{ﬂ {1 Zx?
PRGN FEILAING

ng particulars are true In every respect,
{(S) PTE LTD

015260

Drlver's Sigrattire Reporting Centre Personn
{If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No,:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authasised reparting centre,
Please report correctly on the details of the aceident to spaed up the claim process,
This form miust be filled up by the policy belder and/or authorised driver.

- -]

insurance companies to repudiate palicy liability,

Infarmation pravided must be as fruitful and accurate as passible. Any wilful misrepresentation ar withholding of material facts may allow

% Theiisue and acceptance of this farm by Insurance companies i3 not an admission of policy Babliity on the part of the insurance companies.

% any false reporting may be referred to the traffic police depastmant far investigation.

Accident details
Date and time of accident 'Date: 07 Py Joi) (DD/MM/YY)Time: /2 HO  (HH:MM)
Exact location of accident /%,-7, &,;,’;f_. vakiem  Lowel  Joedw s

.JEEH?? £FeT jfmﬂ.f.
v

Details of vehicle
Vehicle registration number GEHS eIt
Vehicle make and model [z, oy
Type of vehicle Saloon o MPV O CRVD Van o

Lorry \p~— Bus o Motorcycle o Others:

Vehicle category Private o Commerciale—  Motorcycle o
Purpose of using at said time bt f
Are you claiming under your | Yes o Naz~/ ifno, please select:
own insurance company? Third part claim@o—  Reporting only o

Insurance information

1 Insurance company | 7"7__.

Policy number 04§ mFLCooc) vo
Type of policy Comprehensive 0~ Third party fire & theft o TP only o

Insured / Policy holder
Name i . A Maleo  Femalen
NRIC / Fin / Passport number 1Y ErotS36¢C.

Contact

Address
I
Driver Same as insured above o (skip to D.0.B)
Name Loy CGue  Jrgeg Male.c— Female o
NRIC / Fin / Passport number G426 28F e, S
Contact 8724 o7 -
Address 2C b (uspn  Aeecl Gt
e Jeva surlolivy j*y’ﬁfw bolfso
Emall address
Date of birth ) Ot P fo
Occupation Indoor o Outdoor.e—"
Driving date pass 20 AbJt Doad .

Page 1




General information of the accident

' Was driver an employee of Yeso~” Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No -~
| Weather condition Clearo~" Raining o Others:
Road surface Dry o~ Weto
No of passe nger | | (Inclusive of driver)
Passenger 1
.--'""_rﬂ —_—
| Name el
| Gender Male o Femaleci™

Passenger 2

e
| Name -t
_Gender Maleo  Femaleg—
Passenger 3
——
Name f,,.«-"'r
Gender Maleo  Femaled
Passenger 4
—"
| Name
| Gender Male o Female o~
PESSE"E'Er 5 / /
Name | S
Gender | Male o Femalé o
Passenger 6
.--"'ff
Name =
Gender Maleo _Femaleo

Other information

[ Was anybody injured? Yesa~ Nag
| Was other vehicle damaged? | Yeso— Noo
Details of police action
Reported to police? Yes O Ng3— If yes, please state which police station,

Police station name

Fage 2




Third party vehicle 1

Name

| Contact number Gyly  oijo
NRIC / Fin / Passport number .
Vehicle registration number FLmMeL230

Vehicle make model

Third party vehicle 2

b S .Ff‘fﬂ’ﬂj’é‘ .

I_NH me

| Contact number

 NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

mme

Injured person 1

FNamE

./41«..1.-" rﬁ.ff- .ﬁﬂ’g?:xjf .

| Injuries sustained

fﬁ'?‘? ol /.‘fm’r‘é ;

Which vehicle person in?

Ceth i STeoer .

Were seat belts worn?

Yesz— NoOo

Was injured conveyed to
| hospital by ambulance?

Yeso No="

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo Pl

Was injured conveyed to
hospital by ambulance?

Yes o N-:V

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo ,./

Was injured conveyed to
hospital by ambulance?

Yes O N/Gcr/

Injured person 4

] MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o NOJ;V"

Was injured conveyed to
| hospital by ambulance?

Yes o L)I{EI

Poge 4
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