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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 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

ACCIDENT STATEMENT

16/04/2019 16:18

16/04/2019 08:40

ECP TWDS CHANGI AFTER BAYSHORE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJX3780S

YEN SHEN SUNNY
S§75898382

NOEMAIL

(LOCAL) +65-83682646
OFFICE-83682646

VOLVO
XC90 2.5T A/T ABS D/AB 4WD 5DR TC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072961119-03

SHAO LI MIN

S7888727C

02/11/1978

INDOOR

25/07/2015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90028576

NOEMAIL
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Address 1 JALAN RUMBIA #02-01
Postcode 239616

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I 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

PLEASE REFER TO ATTACHED 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG1111C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD4354L
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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)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Peuse report gorrectly the details of the sccident fo speed wp the clsims procen
4. This Form must be g

i Information pravided must be a5 truthiul and accurate s poasible. Any witful imistepresentation or withhalding of maverisl
facts may allow insurance companies to regsidiate policy Hability.

& The issue and acceptance of this Form by insurance comganies is not @n admisson of policy Kability on the part of the insurance
Cormpanies

& The report will be lorwarded by the nsurers of the GLA Records Management Contre sstablished by the General insurance
Basociation of Singapore [GIA] lor archiing and that copies of Ehis repart will for 5 fee be made svailable upon application by
ntprested partes

7 By rhe loogment of this repart 1o the insurers, you hereby coment 1o the anchiving of this report at the centre and to coples of
the repart baing mode svailable aforesaid,

B Consent under the Personal Data Protection Act [PODPA]
| ungerstand, acknowledge, agree and congent that:

la} My insurer, my workshop and the General insurance Association of Singapore |“GLA®) may/are permitted 1o colledt, use,
dischose andfor process my personal data/personal information set out in this [form) and ey other persanal information
provided by me of possessed by my insurer (collectively the “Parsonal infermation™] and disciose and transfer such
Perianal Infoematon (o all insuner(s) who have intured vehicle () imvalied in this accident |all insurer(s] who hawe inswred
weticlefi) involved i thiy apisdent thall be collectively referred to as th “Inguners”), the inserens’ lpwyers/law firms, the

Monetary Authority of Singapore and any refevant government agencyfauthority (such as the police), for the purposels)
of

1} protessing, handling and/er dealing with my claims including the séttlerent of the claims and sny hecessary
Imvestigatians relating to the claims;

) imvestigating the socident and for my claims;
11) earrying ool snd/ar dealing with my inatructions or responding 1o any enguires by me;

(o) advministerng my claims (inchuding the mailing of correspondence, statements, Invoices, reports of nolices 1o me,
which could invoive disclosure of certain personal data sbout me 1o bring about delivery of the same a5 well 23 an the
external cover of envelopes/mail packages); andfor

¥} campbying with applicable law in adminkitering, processing, handling and/or dealing with my claims foollectively the
"Purpases”)
o]  all msurer(s] wha have insured vehicle{s) invedved in this accident and the Insurers’ lawyers/law firma, may/fare permimed
to colleet, use, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

iz} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ageritslincluding their lwyersaw hrmsl, which may be sited oubide of Singapore, for one or more of the above Purposes.

{4l my Personal information will sleo be coflected and used to complle claimes history for the purpose of freud detection,
investigation and management in present and all future claims.

o] the information s colfected under (d] above may be shared [/ discosed:

(i} 1o all imswrers and/or any other third parties that assist b evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably reguired for the purposes iated, or

[%) far compiysng with requeements undar any regulations, lws or cosrt ordars.

—-’Ié k/{.n

PolicyhelgseSigratlne Driver's Signature hmh;hm!rmflw
Dt & Time: M diewer is reat the
Ull.ll ml“ﬂﬂ

/674 14 e
‘%5!11”
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
W declare the loregoing parteculars are true in every respect.

o foes W ik
Folicyholder's kignature Direver's Slgrature ! Reparting Centre Persannels Signature
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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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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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Accident Photo
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Accident Photo
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