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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

ACCIDENT STATEMENT

29/05/2019 17:08
28/05/2019 10:00
CTE TWDS AYE B4 LAMP POST 407F

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV9403C

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

LEE YUNG LI, ANDY (LI YONGLI, ANDY)
S7938548D

NOEMAIL

(LOCAL) +65-91291772
OFFICE-91291772

BMW
520

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104285159

LEE YUNG LI, ANDY (LI YONGLI, ANDY)
S7938548D

05/12/1979

INDOOR

30/09/1998

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91291772

OFFICE-91291772
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

I have been approached by unknown 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 state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 987A BUANGKOK GREEN #10-15
531987

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKZ5456T

PRIVATE CAR
YEO LIAN WAH
S1209093E
90122253
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report goereckly the detals of the accideat 1o speed up the caims process.

1 This Farm must be gpn

3 Intormalion provided must be @ iyl and aoCurane & possible Any wiltul msrepreentation ar withhaldeg of matenal
facts mioy aliow insurance companies to repudiate policy labilily.

4 The ssus and scceptance of this Form by infurance companies is nat an admission of policy ilability on the sart of the insurance
[ il

5 Any falye reporting may be referred to the Polive for mvestigation.

fi Thwe regeert will be forwarded by the inusrers of the GIA Records Management Centre established by the General insurante

Assoiation of Sngapore (GIA] for archiving and that copies of this report will for 3 fee be made svallabie upon applcation by
intereslod parties

" Hy the lodgment of this report to the insurers, you hereby consent to the srchiving of this report 8t the centre and tn copies of
hir Fepo being made availabie aforesaid.

£ Conmsent under the Personal Data Protection Act |POPA)
funderitand, schnowledge, agres snd corsent that

[a) My insurer, my workinop and the General Insurance Association of Singapore ("GIA™) may/are permirted 1o collect, uus,
drciose andfof process my personal data/personal information set out in this [Torm] and any other persanat informaton
proviged by me or possessed by my indurer (collsrtvely the "Personal Information”) and discloie and iransfer such
Persanal Information o all imsureris) who nave insured vohiclels) involved in this accident (all incureris) who have insured
vehiriels) involved in this accident shall be collectively referred to a1 the “Insurers” |, the Insurers’ lawyers/law firms, the

Mangtany Authority of Singapare and any relrvant government agency/suthority {such as the pofice], for the purposeis)
of

[ retmsing, handimg and/far desling with my claams ncliding the settiement of the claims and vy neceissry
Meribgatons relanng 1o the claima;

4] rrventigatng the scehdent and/ior nmy claims;
(] carrying out ang/or dealing with my inttructions or responding 1o any engusries by me,;

fn] armnistering my claims (including the mailing of correspondence, sttements, Invoices, reports o Notices 1o me.
which eould inwotve disclosure of certain personad data 3bout me to bring about delivery of the same as well a5 an The
eetarnal cover of anvelopes/madl packages): and/or

[¥) comphying with apolicable law in administening, protesung, handling sndfor dealing with my claims. [eollectvely the
“Purposes”)

{1 all insaieifs) who have insured wehichels] involved in this accident and the Insurers’ lawyers/law firme, may/are permisted
to collect, use, disclose and/or process my Persanal inlormation for ome o more of the abave Purpouss: and

lel my Personal infarmation rmay/can be disclosed by sny of Use imurers and/or GIA 1o thelr thind parmy servce pronides o
spentafinchuding thes lewyersflaw firm), which may be sted outside of Singapore, for one or mere of the aboye Purpases

[dl  my Persanal information will also be collected and used to compile daims histary for the purpase of fraud detection,
irgrsligation and management in present and al fulure diaima,

(el the information so collected under (d) above may be shared / discloved:

(0] v all inyurers and/or any other third parties that assist in evaluating, imvestigating, eantradling or rmanaging freed,
regulatons, Law enfofcement and goverament agencies as reasanably required for the purposes statsd, or

{4} for complying with requirements under any degulations, faws or court orders.

i, —

Fuaiug i bgrature Dirrver's ilﬂulm Reporing Centre Personnel’s Sgnaluie
n.mr e -251“1:_‘1qu m'::u-nkmm Mama: -
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Accident Sketch Plan
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Accident Photo

R

_SJV8403C -

ST

Page 5 of 25



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

Function of airbags, belt tensioners

and belt force limiters Taulty.

Ensure your seat belt is fastened
despite the fault!

A\ Restraint Ssystems fauity!
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Accident Photo
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Accident Photo
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