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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 26/07/2019 18:13

Date Of Accident 26/07/2019 08:00

Exact Location Of Accident YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number YP9468U
Insured/Policyholder

Name Of Registered Owner ABSOLUTE LIQUOR PTE LTD
Co Reg No 200823218C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98538177
Alternative Phone No OFFICE-98538177

Vehicle Particulars

Manufacturer HINO

Model XZU710R 14FT WIDE CAB 5T
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5104554837

Cover Note Number

Driver

Name of Driver SHAO FEI

NRIC No S7388966I

Date Of Birth 08/07/1973

Occupation OUTDOOR

Date Of Driving Pass 19/03/2009

Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90665118
Fax Number

Contact Number OFFICE-90665118

EMail Address 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

95 YISHUN STREET 81
#07-02

768452
YES

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)

SLK5795G
MAZDA 3

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Plewie repart gorregthy the details of the sccident fo speed up the claims process.

th Felicyhoide BT AT AUTASrigen Cirns

1 This Form must be gomply

i information provided st be ax gruthfl and geeurste 33 pospihle. Amy willul mbsrepresentatian or withalding of materts|
Eacty may allow Imwvance companies to repysdiste policy linkiiiy.

& The keue and seceptasce of this Farm by lnsuance Companies & not an admassion of palicy habillity o the part of the Insurance
Comipanies

5 Aoy false reposting my be referred 1o the Police for nvestigation.

& The report will be forwarded by ihe insurers of the GI& Recards M3 nagement Centre established by the General Insurance
Assaclation of Singapore (GlA] for archiving and thal coples of this report will for a fee bo made svailable upen spplication by
Intergsted parties i .

7. by the lodgmant of this report to the Insurers, you hessby cansent to the archiving of this report at the ceritre and (o mmf
the repost being made avallable slaresald

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledpe, agres and content that:

i3] My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
elscloss and)/or prodess my personal data/personal Information sat aut In this [form] and smy other parsonal information
provided by me or possessed by vy Insurer (collectively the *Personal Ieformation®] snd disclase and transfer such
Perscnal information to 88 insurer{s) who hava Insured vehichels) irvalved In this accident [all insurens) whe have insured

ectively referred 10 as the “Insurers*), the Insurers” wyerslaw firms, the

Moretary Autharity of Singapese 30d any refevant gavernmant agency/authority (such a4 the pallce), for the purpose]s)

o

i} processing. handiing and,for dealing with my eisims Including the settlement of the clalms and any nacessary

Investigations relsting to the talms;
{il} Investigating the scoident and/for my clalms;
{iil) carrylng out and/or dealing with my instructions or Fponding to ary enguirhes by me;

(v} administaring oy ciaims (inciuging the malling of eorrespandence, stataments, Irvoloe, reperts or notices ta me,
which could invalve ﬂhﬂmr!ﬁf%hﬂﬂiﬂnﬂdﬂhIhﬂlﬂmmhrh;mdllhuyﬂmum“uﬂu“ the

eateinal cover of envelopes/mafl packages): and/or
v} comalying with applicable taw in administering. processing, handling and/ar dealing with my dlll'nl-l'tnlmhﬂp thie
"Purposes”)
ib) 3l inswrer(s] wha have insured vehichefs) Invoheed in this sccident snd the insurers” Inweyarsiaw firms, may/are permited
13 collect, was, disciose and/or process my Personal information for ons or mare of the sbeve Purpases; and
(el my Peragnal infarmation may/ean be diiclosed by any of the Insurers andjor GIA to thelr third pasty service providers or
agenttfincluding thik lawyersfaw firms), which may be sied outside of Singapore, for ore or more of the sbove Purpoges.
{d)  my Personal information will algo be collected and used 1o compile clabms history for the purpose of fraug detection,
Investigation and management in present and &l fulure cladms,
]  the Infarmation 1o estloctad undar [d) above may be shared / disclosed:

i} o all insasrery andfor any other third parties that sssit in wvakiating, Investigating, controliing or managing frawd,
TRELENOrS, lew enforcement and government agencies as resacnably required for the purposes sated, or

%] for complying with requirements under smy reguiations, laws o court arders,

ci%,;;/

Polcyholifers Signalifi— o= Dever's Signature Reporting Centre Persgnbrs Signature
Dale & Time {1 driver i nat the pobeyhslder| Hame;
Date & Time: NRIC/FIN o 2

L LA ST T ¥
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Accident Sketch Plan

SEETCH PLAN
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DESCRIBE QRCUMSTANCES OF THE ACCIDENT

i thd etad nmt nd dote,

| Wos tiowslitag on Yishwn At | 4w CArlate blared YPQeeRU . My vehight wat

Moty Wt vattie lgi woitvg foy B 1 tum green when |t 4 yery b
mpact fow o bog. | ougwed my venicle aed ramng ot venitle B jod o hesd-to-y

polirgm  wilh wy yemige.

DECLARATION
ifWe cleclare the foregaing partioutars are true bn every respect,

vaudédl

Driver's Signature Repariing Centre Per s Signatuee
(W delwee s nod the policyholder) Mame:
Date B Tome: MIIC/FIN Mo
L (B b 4
-._ -
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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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