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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident (o speed up the clalms process
3. This Form must be complated by the Policyholder andfor the Authorised Driver,
3, Information provided must be as truthful and accurate as pos
repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy lizbility on the parl 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 estsblished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repont will, for 2 fae_ be made available upon application by inlerested parties.

7. By the lodgement of this repart ta the insurers, you hereby consent (o the archiving of thie report at the centre and to copies of the repart being made available
aforesasd.

sibde. Any wilful misrepresentation or withalding of maten al facts may allow insurance companies o

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration NMumber
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

IMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
31/0712018 11:34
27I/07/2019 12:30

CARPARK AREA OF ST GEORGE'S RD

SINGAPORE
DETAILS OF OWN VEHICLE
SJX31810

KUD CHIH YUAN
ST4T0S432

NOEMAIL

(LOCAL) +65-9T73T6TED
OFFICE-87376769

MERCEDES-BENZ
B180

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

tMobile Mumber

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

MO

MP308703

Gl

AQ JING

TE56395.)

7091876

INDOOR

13/03/2018

1 YEAR AND 4 MONTHS
FEMALE

(LOCAL) +65-80048168

o

=

GAOSHELLY @HOTMAIL.COM
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Address BLK 21 ST.GEORGE'S ROAD #14-172
Poslcode 321021
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurecd SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NG -
ambulance?
Was any other malterial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported (o the police? NO
If Yes,Please state which Police Station
Was notice of intended Proseculion given? NO

If Yes against whom?
Circumstances of Accident

ON 28/07/2013 AT ABOUT 10AM, | WAS INFORMED BY MY NEIGHBOUR THAT MY CAR (SJX3161D) HAS BEEN COLLIDED
BY A TRUCK, 50, | WENT DOWN TO THE CARPARK AREA TO CHECK MY CAR AND | REALISED THAT MY CAR REAR
PORTION WAS DAMAGED. MY NEIGHEOUR ALSO DID PASS TO ME A NOTICE WHICH WAS WRITTEN BY THE TRUCK'S
DRIVER AND PUT ON MY CAR. AFTER THAT, | DID CONTACT THE DRIVER WHOM COLLIDED ONTO REAR PORTION OF
MY CAR AND THE TRUCK'S COMPANY BOSS (MR THOMAS) TRIED TO NEGOTIATE FOR PRIVATE SETTLEMENT
HOWEWVER UNTIL TODAY, THEY INFORMED ME THAT THE REPAIR COST 15 OVER THEIR BUDGET AND THEY INTEND
TO GO THROUGH INSURANCE CLAIM. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B
(YPE144Z)'5 INSURANCE FOR MY ACCIDENT DAMAGES.

Attachment(s)
Are accidenl pholos available for atlachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NGO

Vehicle Reagistration Number YPE1447

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

\ehicle Category COMMERCIAL VEHICLE
Mame of Driver SHI TAD

NRIC/Passporl Number

Contact Number 06405564

Address

Poslcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

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

4. This Form must be et Poli ar th ed i

3. Informatian provided must be a truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow insurance companizs to repudiate policy lakility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companles,

5. alse ing may be referre lice f stigation.

B. The report will be forwarded by the insurers of the GIA Records Mznagement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for & fee be made available upon application by
intarested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre ard to copies of
the report being made available sfareszid, _—

8, Consentunder the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the Gereral Insurance Assoriztion of Singapore (“GIA"} may/are permitted ta collect, use,
disclese and/or process my personal dats/persenal Information set aut in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persomal Information 1o all insurer(s) who heve Insured vehicle{s) invalved In this accident (all insure ris) who hawve insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/Taw firms, the
Monetary Authority of Singzpore and ary relevant government agency/authority (such as the pelice), for the purposeis)
of -

(i) processing, handling and,or dealing with my daims including the settdement of the claime and ANy NBCRSLArY
irvestigations relating to the claims;

(1} investigating the accident and/or my claime;

(1) carrying out ard/or dealing with my instructions or res pending to any enguiries by me;

() zdministering my claims fincluding the rriailing of correspondenca, stetements, invaices, reparts or notlees 1o me,
which could involve disclosure of certain personal dota sbout me to bring about dellvery of the same as well 2 on the
external cover of envelopes/mail packages): and/or

[v) cormphving with applicable law in administering, processing, handling and/ar dezling with my claims.{collectively the
"Purpases”)

-—

(b} ellinsurer(s} wha have insured vehicle(a) involved in this accident and the Insurers Lawyers/law firms, may/are permitted
1o tollect, use, disclose and/ar process my Perscnal Infarmation for one or more of the above Purposes: and

(e} my Personzl Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers ar
agents(including their lawyers/law firma), which rmay be sited outside of Singapore, for one or mere of the above Purposes,

Id)  my Persanal Information will also be collected 2nd used to com pile clzims history for the purpose of fraud detection,
investigation and management n present and all future claims,

le] the informztion so coliected under (d) above mey be shared [ disclosed:

(i} tozll insurers and/or any other third partles that assist in evaluating, investigating, controlling aor managing fraud,
regulatars, law enfercenent and gavernment agencies as resxonably required for the purposes stated, os

(1) Ibr complying with requirements under any regulations, laws a7 caurt oroers,
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Palie; E_r"gi.lg':.alfjf'r_- _!"_"-\[ Jriver’s Signature l'. Aeparting Centre Persannel's Signature

Date & Time | || I driver is niot thelfolicyhalder) Mare:

Ik\h—ul Dale & Time: |'|. RRICSFIN N,
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Sketch Plan #2 Pg. 1

 SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'\We -:ie-.-_la-ﬂ:'; b foregoing n:-arricu135ia'e 1rue in gvery respect.

i
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Driver's 5|P.r.{-lbe’f; ,t (3 Lt e Reporting Centre Personnel s Signature
(M driver iz not the |:,:i:f.'.-'| older) Mame
rrate & Time | '|I MWRIC/FIN N
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