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SI NGAPORE ACCIDENT STATEMENT

l Pease repod ggllgglly lhe delails ofthe accidenlto speed up rhe claims pro.ess
2 This Form must be qompleted bv the Policyholder and/or the Authorised Driver.
3 nfomation prov ded nrusi be as truthfu I a nd accurate as possib e Any wjliul misrepresentat on or w thotd ng of mater a facts may alow insurance compa nies to
repudate policy liability.
4 The issue and acceplance of tbis Form by nsurance compan es is not an admissioo oi po cy ttabi y on the pa,lof1he insurance companies
5 Any lalse reporting may be referred to the Potice Ior investigation.
6 Th s report wlll be forwa rded by lhe ins u.ers of the G lA Records i,Ia nagement Centre esla b shed by the General nsurance Associalion of S nga pore (c tA) for
archiving and that copies ofthis reporl will. for a iee. be made ava ab e Llpon apptcaton by interested parties
7 By lne iodgement of thls repori lo the nsu rers. you hereby consent to lhe archiv ng of lhis report at the centre a nd 10 copies of the reporl be ng made avaita bte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

2710512019 09154

2410512019 17:25

UBI ROAD 1 EXIT AIRPORT ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partieulars

l\,4anufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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 Nurnber

EMail Address

SJE254,1Y

WOON KAI XIN (YUN KAIXIN)

s8619971H

FRIENDFOREVERO9@HOTMAIL.COM

(LOCAL) +65-98411809

oFFtcE-98411809

HONDA

FIT

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOI\,1E INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5108554799

WOON KAI XIN (YUN KAIXIN)

s8619971H

2410711986

OUTDOOR

17 t07 /2014

4 YEARS AND 1O MONTHS

FEMALE

(LOCAL) +65-984'1'1 809

oFFlcE-98411809

FRIENDFOREVERO9@HOTIVAIL.COM

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/ofFering accident claims assistance.

Number ot Passengers (lncluding Drive4

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 889C WOODLANDS DRIVE 50
#16-257

733889

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive4

TAXI

HEY N/]UN CH:EW

s1364646E

97618322

SHC3317G
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. SXEICH PLAN

Sketch Plan Pg. 1
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DECTARATION

t'i,le dr:lire llre fore!.,iht p.rti.tlar! inc trrrr 'n Fwl y rrsp.:rl.

Ir.i!.Iholc!!,. : toiirrr
i,I dr\4,r'rr n.l thF Inli.yhl:lC,.r)

Srpr(inB CtItre ler:.nnel s Sierri:lur6

l,l8lC/Flrl No.:

DESCRIBE CIBCUMSTANCES OF THE ACCIDENT

at7 //u /rhr.r'* .lttle / y'),rtr, . 7 (,.f //: .s-4.4 r V )
9+a:?f)?,t fuvq feh;ct<' 4"f LtB i Rcad I /,i<,,1;,-,"
..{L\; r,n -'4e,m}*i Ve.h:rt" 4u r leor , r

[ecrl oL C L,rttd, r,t(h. r (n' g q :lc .3 ] 17 6 )
Cd.ru<'$o,r't beh;n,l * hit crr,tu t*di.y*

116:"1 . r.u-. il* n tt L/?4 i ./*
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l.

z,

3.

5.

6.

Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

PJcase report correctlv lhp detells of 11e 3cciCpnl lo spead up thc clalms prDcesr.

This Form mu5t hecomplct€d bv ihe Policvholde. and/or the Authorised Drlv€r.

lntorm.lion provided musi be as !I!!!rgla!!_e!!!I!l!e-!E]9!!Ele. Any \^,iltrllmi,i.errFspntition or wirhholdir8.{ Ilarprtrt
faca inay allow insuranae ccrnpanres to repudlate eollcv llabllltv.

ThQ issuc ;nd acceptan.e .rl tl.is Forh hy lnsurence rompenias ls iol an edmission of polkl liobtlily o r rhe p3t1 of th€ itrru.ance
c!mparles.

Anv fatse reporthra mav lre relefied to the Police for inv€rtiEaiion.

The report will Ie lorvlarded by the insurers of th€ CIA Records Managenrent Centfe esiabtirhed by the Gon.ral tnsuranco
Association of Sinsapore (ClA) for archiving and thatcopies of thir report vr'lllfo. a fee be made availalrle [pon appllcatton by
inter€sted parties.

By the lodgment ot this reporl to the Insurerg, you hereby consent tc the rrchlving ofthls repof at the cenre andto coplcr o[
LhR report bei|8 rade available aforesEld.

Consent under lhe Personal Data ProteEtion Act (PDPAI

I undersie6d, acknowledge, agree and conseat thatr

{a) My lnsurel, my workshop anC the General lrirurance Alsoriation ol Sirgapore ("61A") may/are permifled ro collect, use,

disclote nnd/or procels nry perronal data/personal lnfornEtion set out in this [form] !nd any other per5ona I informarion
provlded by me or possessed by mY lnsurer lcollectlvely ihe "Personal lhformatlonx) and dlclose and transler such
peEonal lnformailon io all insu:e(s)who have insured vehicleG) invalvcd in this accldent (all hrsure(s)who have lhsured
vehlalelglinvolved in !hi3 acclCent shallbe aolleatively referred to as the'lnsurers'), the ln s ! rers' lawyprs/la w lirms, the
lvlooetary Authority of Singapo.e end eny relevent go!ernment agency/eutltority (such as the po,ice), fnr lhe purporo(s)

(i) procexing, handllng and/or deallng wlth ny cl:im! lncluding the serrlement of the cliims ind any necessary
investig;tions relating to ihe claim5;

(ii) Investigating the eccldent and/or my clalms;

(ill)carying out nnd/or doallnE wiih my inltructions or respond ng to .ny enquiries by mei

(iv) adminlstering my claims (including the mailin8 of corlespondence, statenrcnts, invc'ices, reports or notic€s to me,
which cotlld involve dirclosure of ceflaln peisonil dat. about Ite !o brlng about delivery ol ihe same as well as on the
external m!e. ol env-olopes/mall packa ges l; a ndlor

(v) comnry nE wlh appli.able l.w in admlnkteriig, processing, handling Bnd/or dealing wiih my claims (collecli\,ely 1he
"PurF6ses")

(b) ell insurer{sl yrhc have insured yeh icl€(s) hr volved in 1.his accident and the lr:surers' lawyerslle$r lirms, may/are FErmilted
to coll€d, u!e, dls.lose and/or pracets my Persohe I lniorin atio n ior one or more o{ rhe abo!e Purposasj and

(a) my Perlonallnfirn\etlon $a\y'ca0 be disclored by;ny oi the ln5rrers and/or 6lA 1() th€ir ihird pariy seA,ice providers or
.8ent5(including lh€ir la\ ryers/law irns), \\,hlch may be slted oulslde ol Singapore, {or i,ne or rrorE ofthe abov€ Purposes.

(.j ) my PersonallnlF'nraticn vrillalso be.ollected 6nd useC to.ompile ilaims hislory lclr the plrrpose oi freud deteciicn,
invesligotion and nla ndSernent la presenl and allfuture claims.

(e) the informilion io colkrcled under lC) 6bo',e nay ire shsred / disclosed:

{i} to allinsrrer5 and/or eny other thl.d pal1les th;t isekt in ev.hraring, invcstig.tine,.onrrollirE !r nranaeinB f,iua,
regulatcrg, lavi enforcemcnt 3nd 60!ernnler I agenLies !s I en5onirbly rcqLrired Jor ihe p!rpos!5 staied, or

li ) {or cor,plying \Lirh reiuircn.rt! unicr rni rguln:lnn3, lnrs or cou.t ord.rs

7,

,'1,(' ,'( 
:

l.--
P(licfh!i3et s :rEnalure ['riri!,s5t:r!:ure

Ill rl,i!*r i! .l ihE n.,lirvr'il.'r!
Fr.F:rtirg a:r,n'r Ipr(nni6 r lier;r, r:r
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