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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly he aetalls of the acoidant o speed up the claims process.
L. This Forrm musi be completed by ihe Pollcyholdar andior the Authonsed Driver.

3. Inforrmalion provided must be sa truthlul snd accurale oy possible Ary withd mizreprasenintion of withoksng of madsial facts may sliow insurancs companiss 1o

repudiate policy Nabifity

d_The lasue and scceptance of this Form by insurance companies (s ol an sdmession of policy iablity on the part of Ihe Insurance companies
5. Any false roporling may be referred to the Police for investigation.

&. This report will be forwarded by the mswrens of the GLA Records Managerment Cantre sstablshed by the General Insurance Assocaiion of Singaponn (GIA) tor
mrchning and i coples of his report will, Tor a fee, ba made avaiabie upon application by inderesisd parties.
T, By the kdgement of this repon to the nsurers, you hareby consant fo the archiving of thes repon af the centre and 10 copies of the TepoT beng made availatia

aforesaid

ACCIDENT STATEMENT

Dale Of Repon

Date Of Accident

Exacl Location Of Accident
Country/Stale of Loss

15/07/2019 14:41

14/077/2019 16:15

OUTSIDE OF TAMPINES GREENLEAF CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Na

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exacl Purpase for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No. Please stale action lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Addrass

SKES034M

CHONG HUI LI
S9010245H

NOEMAIL

(LOCAL) +65-01837T766
OTHERSG-81B377686

BMW
1161

PERSOMAL PURPOSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5110032057

01/06/2018-31/05/2020

CHONG HUI LI

S9010345H

18/03/1990

INDOOR

0B/ 09/2010

B YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81B37766

OTHERS-21837766
NOEMAIL
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Address BLEK 523A TAMPINES CENTRAL 7 #04-7T7
Posicode 5215623

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED WVEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident “
Was any body Injured in the Accident? NO
Was any injured conveyed 10 hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? ND
Il Yes, Please siale which Police Siation

VWas notice of intended Prosaculion given? NOD

If Yes against whom?

Circumstances of Accident

ON THE STATED DATE & TIME, AFTER | DROP OFF MY FAMILY. | WAS MAKING A 3 POINT TURN REVERSE SO THAT |
COULD MOVE OUT OF MY POSITION, WHILE | WAS CHECKING MY BLINDSPOT, | REALISED THAT A TAX] WAS
STATIONED BEHIND DROPPING PASSENGERS. AS | WAS MAKING THE 3 POINT TURN, THE TAXI WHO WAS BEHIND ME
REVERSED AND COLLIDED WITH MY VEHICLE REAR. | DID HONK AT HIM HOWEVER HE DIDNT STOP. THERE WERE
NO INJURIES INVOLVED. 1 PAX ON VEHICLE A AND 1 PAX ON VEHICLE B

Attachmant(s)

Are accident pholos available for attachment? YES

Was thers any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicla Registration Number SHCS534R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAXI

Name of Driver
NRIC/Passport Numbey
Contact Number
Address
Postcode
Insuranca Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Pesss report gperelly the detadk of the sctident 1o speed o the dlaums progeii

.y e Me PO TRy B R T e g tha F'ohg Tor snyesiigaiice

m-wﬂumnmmﬂmmmmmmuwhﬂmmm
Mﬂmmhmmmmmﬂmmﬂﬂhlhh-ﬂuﬂ-wmh
intereiied partes.

By the lacigrment of this repart to the insurers, you hereby consent (D the archiving of 1h report at the contre and to cops of
1he report being made available alorsyd

 Consent under the Pemonal Data Protection Act [PDPA|
| understand, schoowledge. agree and concent that:

4] Wiy insungs, my workshop and the General mEarance Asseiation of Sngspore [GIAT) may/sre permitted to collect. uie.
mmmumwwmmmmhmmmmmmm
provaded by me or posaiied by mmmmﬁu—ﬂm-ﬂm:ium-ﬂ
Personal information 1 a8 imurer{L) whe have mured vehecie{] imvobeed iy this, accident (all iraurers) who have inturd
weticiel) invobeed in thin acodent shish be (ollectively referred Lo 8 the "irsurers”), the Iniuren’ leyery/law firm, the
:mmuhmﬂmnHlmmmenhﬂwwnrﬂmr

{I] proceung handing std/or deakng with my chaims srluding the tertlement of the clain 3nd any neceisary
inwrligations reliting 1o the caams,

il] mwestigating the accdent and/ar my clami;
(1] tarryng oul snd/ar dealng with my mitructans of rerpandng 1o any enguiries by me,

|} atrinetering my claims {Inclugog the malling of correipondence, FLITEMENTS, NVOICEY, reports of Noto Lo me,
which could imvoive discoture of oo itae pencnal data about me ta bring sbiout delivery of the Lame 2 well = on the
externnl cover of emerlopes/ mad packagril. #dlo

(vl tommpiying weth spplicable W in sdministening, processng handling and/or aesling wih my carma |coleitively the
“Purpoes”]

(b} nmﬁnmmmwﬂtrmﬁnmmumwmmeugmﬂ
unlulmmmmmehﬂrmwmﬂmmhmﬂ

3] whwwmmmmumnndhmmmn”muhmmp
mmmlmﬂmiﬂumwuﬂmmwumdhmm

(dil oy Personal indormation will slso be colected and wied 1a comaile claims history for the purpose of fraud detection,
irpestigation snd manasgerment in present and al future clasms,

[#]  theintormanon o coliecled inder (d) sbiowe may be shared [ dadesed

M hlm”vmwmammmummmuwm
mwnhw:ﬁmmnmmhhmuﬂﬂ.#

[#) for comphysn with reguements under any regulstions, les or coun orders.

ol yhosder s Segrature Drwvar's Sgratu Reporting Centre Perionnel s Sqnature
Date & Time p}h'ﬂ IW driver i not the policyhalder) Wame
Date & Time: WRICTFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el Tr G £fyan

the loregoing particulan re (re i every respect Apev
.lta"\/
Drgr's Sgnature Reporing Centre Personnel s Signature
Dute & Tenae |if deweer 4 not the pobcyhosder] Narma
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