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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please repord correctly the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyholder andior the Authorised Driver

3, Information provided maest be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of materia facts may allow insurance comoanies 1o
repudiate policy latility.

4, The ssue and acceplance of this Form by insuranoe companies is nol an admission of policy liability en the part of the insurance companies,

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

B. This repart will bo farwarded by the insurers of the GlA Records Management Cenire established by 1he General Insurance Associaton of Singapare {GLA) for
archiving and that coples of this report will, for a fes, be made available upan application by interestad parties

7. By the lndgement of this repod to the nsurars, you hereby consent 1o the archiving of this report &t the centre and Lo copses of the repart being made available
aforesaid

Date Of Report 25/06/2019 15:19
Cate Of Accident 14/06/2019 12:10
Exact Localion Of Accident BLK 216 BEDOK NORTH ST 1 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX319Y
Insured/Policyholder
Mame Of Registared Owner WEI ZHONG FOODSTUFF MANUFACTURER
Co Reg Mo 34835000W
Email Address MOEMAIL
Mobile Phone No
Alternalive Phone No OFFICE-6T454155
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE 5DR

Exact Purpose for which vehicle was being used at

time of accident WORKRG

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy HO

Policy Mumber 5106693079

Cover Note Number

Driver

Mame of Driver LIM HOCK SENGH
NRIC Mo 513210082

Date Of Birth 21/07/1958

Occupation OUTDOOR

Date Of Driving Pass 25/03/1980

Driving Experience 39 YEARS AND 2 MONTHS
Gander MALE

hobile Numbear (LOCAL) +65-90097011
Fax Number

Contact Number OFFICE-90097011

EMail Address NOEMAIL
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BLK 969 HOUGANG STREET 91
#10-176

Postocode 530969

Address

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

Vehicle Ragistration Number of Driver's Own 2
Wehicle &

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h.gar_a_ been af._:-pruau:.r_aed by unknown _person{$} NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) {
Details of Police Action

Was the accident reported 1o the police? NO
If ¥es Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number GY70345

Veahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame af Driver

MRIC/Passport Number

Contact Number SB588047

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Pape 2 al 12



Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

Z. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission aof policy liability on the part of the insurancs
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) far archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information sat aut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehicles) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), far the purpose(s)
of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {eallectively the
"Purposes”)

{b) allinsurer{s} who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

{e} the information so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evzluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{1} far c.o'rllgjmw& with requirements under any regulations, laws or court orders.
%t H.-1_.ib.:_.£‘_‘

Palicyholder's Signature Driver’s S-?ré_n'a‘t_ure Reparting Centre Personngl's Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, |
DID NOT NOTICED THAT VEHICLE B WAS IN STATIONARY POSITION. AS A

RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT
PORTION.




ACCIDENT STATEMENT

ACCIDENTDATEY )Y / b LA JOD/MMvYYY), IIME:_ [V . 1o J (HH:MM)
tocanon__ Pk wmp  Meda Mefl o mr?a-,rk.

1. DETAILS OF VEHICLE i ‘
Q)VERICLE NUMBER: ey
B)INSURANCE COMPANY: Wk .
CIPOLICY NUMBER: __ 512 66357
dJPOLICY TYPE: (COMPREHENSIVE / 'IHJE@RTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPYV /V AN { LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: UNe ngy,
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YESA\GD)

IF NO, PLEASE STATE THIRD PARTY CLAIM / REP@RT@@NW]

2. INSURED / POLICY HOLDER
AINAME__WH  phoag P"JJJ’MH MnnHJﬂbf“r’fMALEfFEMALEJ

BINRIC/FIN/PASSPORT: = % Y 6410000 Ly CONTACT,_GABY Y -
) ADDRESS:
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"d)DATE OFBIRTH: (_HM /% /| (DD/MM/YY YY)
=)OCCUPATION: (INDOOR / O UTDBbR

)
f)YEARS OF DRIVING EXPRERIENCE:~ % [71 9% 2

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {ﬁf V@
IF NO, RELATIONSHIP DFi_HE DRIVER WITH INSURED:

Q)WEATHER CONDTION: (¢IBAR / RAINING / OTHERS |
{ OTHERS : -

i

b]ROAD SURFACE: (DY /
6. WAS ANYBODY INJURBS (vES /
7. a|REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH PEILICE STATION: _

8. THIRD PARTY VEHICLE

M ol [“ssreqte @) VEHICLE NUMBER: hyFs MODEL:
Wcludion drivery Bl DRIVER'S NAME 4
¢ B 1 €] NRIC/FIN/PASSPORT: CONTACT:qm\!?'
S —_ 7. THIRD PARTY VEHICLE
) pasape. G VEHICLE NUMBER: MODEL:
o o B T ) DRIVER'S NAME:
uaing, diver ) g NRIC/FIN/PASSPORT: CONTACT: .
._\___-_- J
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