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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

31/07/2019 11:12
30/07/2019 19:10
ALONG CTE TOWARDS MOULMEIN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC1988M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HIN HUP BUS SERVICE LLP
TO9LLO775D
HINHUP@SINGNET.COM.SG
(LOCAL) +65-91303037
OFFICE-91790293

KING LONG
XMQB900K-6.7 (A)

WORKING PURPOSES

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075007363-03

SUN ZHIJUN

G5414098W

06/02/1972

OUTDOOR

19/07/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91303037

OTHERS-91790293
HINHUP@SINGNET.COM.SG
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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 ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

35

NO

NO

YES
YES
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)

SLQ5503B

PRIVATE CAR
FOO KOK WAH
S75305721
91079185
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be cg

3. information provided must be as bruthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts misy allow insurance companies bo repudiate policy lability.

4. The issie and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
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 Aecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upan application by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available sforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General Injurance Association of Singapore {"GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pronaded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal intormation 1o all insurer(s) who have insured vehicle(s) involved in this acodent (4l insurer(s) who have insured
wehacke(s] involved in this accident shall be colbectively referred to as the “Insurers”), the Insurers” lawyess/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Imvestigations relating to the claims;

{ii} investigating the accident andfor my claimg;
(ki) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my clzims (including the mailing of correspondence, statements, Involces, reports or notices to mae,
which could invahée disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mvail packages); and/or

¥} complying with applicable law in administering, processing, handling and /or dealing with my claims.{collectivaly the
“Purposes”|
{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, use, disclose and/for process my Persanal information for one or more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers andfor GIA (o thesr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

(dj my Personal infarmation will also be collected and used to comaile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so coliected under {d) sbove may be shared f disclosed:

(0} o all insurers and,for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gevernmant agencing as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

N SwaH)w 3l éﬂ J' ;-919!
Folicyhalder's Signature Driver's Signature ing Centre B 3 Sigrptu
Date & Timae: {1 driver is not the policyholder) ama &P J Q

Date & Time NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN

il
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qucel 9 FnocAm

DECLARATION g
If'\We declare the foregoing particufars are true in every respect, i
é% Sy 2 T /7‘/ Sl 07
Policyho ey M Driver's Signature lu Centre PecgEhn 1{“ ure
Date & Time; (i driver is pot the policyholder] Nil‘l!l!
Daie & Time NRIC/FIN No m
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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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Addendum Sheet

] ¥

¢ ' &

Wt . '

GEMERAL INSURANCE ASSOCIATION OF SINGAPOR NTRE

GEI'{[EH%} § Rilfles Qyay (2500 Singapers 041500 SR ERADE ANNRSMET VIR
ﬁﬁ CE  Tol|s5) 6124 0040 Fav (850204 0000

Cperating Hewn 1 Menday ts Fridry, 0508 = 1700 OO : :
RESORES Mot canTRE ik BeEssoegan/ oIm mfnqﬂﬁm:l

IMPORTANTNOTE: Pleasesubmitthe complated Addindum form tothe
. with whom yousubmitted the Orlginal Report. ¢

" ADDENDUM &

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS: . |
Origindl Report No 1 L MH_H qu' m { Vehlcle Reglstration Ney 'Pf_. [ulﬁ'gm‘l'l 4
Name(as thownin HRIZ) § Q-EI qt ?t"}fj&” NRIC/FIN/PassportNe 1 (%l';vf Vﬁ‘l}m

{'?uh@rlﬂr{"ﬂeh]:h Owner) (*) Please delete asappropriate

fams Authorlsed ReportingCentre

ot
Address i Singapore( |
Contact (Tel) \ __Moblle No. 1 1% 30%7
Emal Addrass ]

DateofAccldent 4 %3{0’}{99 L;\ Time of Accldent ‘ ﬁ ”D :
Place of Accldent 1 'H(M C?"t W Ml%’{m ’ﬁ@_

tmunnuclun'qnnw M /}H C'

(8) ADWDNALWMHMMI:WMENDM TS

Ihavemade s reportonthe above fe: d secidentand would like to Include additional informetien or
maks the following amendments:

contL oISl Gy Hwlfur @ Quiusr. ot &

(b gt
Folyholaer [ Driver's SIgnaturs Larting CI‘I‘IIFI'FII"I.-_ net'f Signagure
Date ';ﬁ:iu i ] / W/){g

I i

=11

NEFLE RSN S
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