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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.

ACCIDENT STATEMENT

Date Of Report 17/06/2019 10:23
Date Of Accident 15/06/2019 20:00
Exact Location Of Accident ONAN RD TWDS GEYLANG RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJR7027P
Insured/Policyholder

Name Of Registered Owner NI XIANGRONG
NRIC No S2737461A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98523140
Alternative Phone No OTHERS-98523140
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION
Erﬁicéfggg%seenior which vehicle was being used at GOING HOME

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 5050162103-07
Cover Note Number

Driver

Name of Driver XU FEI

Passport No/FIN G6600512M

Date Of Birth 12/10/1983
Occupation OUTDOOR

Date Of Driving Pass 02/03/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-90698566

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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 119B RIVERVALE DRIVE
#11-320

542119
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

YM6933D

COMMERCIAL VEHICLE
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Accident Sketch Plan

- the report being made available sforesaid
8. mmmmmmum

| understand, acknowledge, agres and consent that-

(al M'rNuﬁ.m%pﬂhﬁﬁhmm%:ﬂmﬂmrm'}mhummmﬂ4

I} processing, handiing andor dealing with my claims including the settiement of the elaims and any necessary
investigations relating to the clairms,

Lii} investigating the accident and/or vy clalms;

{v) complying with appiscable law in adminisiering, processing, handling and/or dealing with my elaims, (collectively the
“Purposes”)

(b]  allinsurer(s) wha have insured wehicie(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
m:ﬂﬂlﬂ.umdudnuurdfmmmvmmﬂmnnumiww o more of the above Purposes: and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party tervice provigers o
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes

(d} my Personal Inlmulmhﬂhmmmmmhdlmﬂmhmumﬂmdm
Imvestigation and management in present and all future claims,

(e] the Information so collected under [d) above may be shared / disclosed:

i toall insurers sndfor sny other third parties that assist in evaluating, investigating, controdling or reanaging frawd,
feguiators, law enforcement and Bowermment agencies as reasonably required for the purposes stated, ar

{ii} For complying with requirements umder arry regulations, laws or court orders

. o
s ail

Policyhakier's Signature nane:,i“' arsonnel’s Signaturs

n-u&m: muﬁ:;m: Mame s y

Dute & Time: NRIC/FIN No..

Page 3 of 12



Individual Statement

s
— K;ii' jfaRac
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DESCRIBE CIRCUMSTANCES 0F THE ACCIDENT

[ jr._otﬁ _IRAUBLIAG MOMGT ONPA RoFy TOAEDS 75 YA g RpAD
QUT OF RUDDEA ()% uT 31RpM wi WINIER ROAD A1)
AT ONTO WY Jidh 3 ROAIT PORTION .

SKETCH PLAN

4 QIRTIBTP
R YM6E3D

[NEEST) CLARRTY WY VEd ARBERR 1€ P NOT QIR T0TP
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| LOTICE WY CAR PULTE AUBER (T w ROV,

DECLARATION
I/We declare the foregoing particulars are trus in respact
A
\
; f’\ " t;fm 7 fot. / ~',
Podicyholder's Signature Drier's Rwuﬁ&nnrgw )
Date & Time: [HE:!I i mmm} Narne I

Date & Time: HRIC/FIN No.:
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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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