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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport E(_lrremlx e dedails of the accident to speed up the claims proCess

2 This Form must be complated by the Policvholder andior the Authorised Driver

3 information provided must be ae truthful and accurate ss possible Any wilful missepresentation or witholding of material facts may allow INsUrance COMDANIESs 1o
repudiate policy liability

4, The issue and acceptance of thes Form by msurance companies =5 nod an admission of policy &ablity on the part of the insurance Companies

5. Any false reporting may be referred to the Paolice for investigaticn.

&, This repor will be forwarded by the insurers of the GiA Records Management Cenlre eslabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for a feg, be made availabie upan apolication by interested parties

7. By the Indgemant of this repor to the inslrers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/08/2019 11:08
Date Of Accident 06/08/2019 13:30
Exact Location Of Accident PIE AFTER STEVEN BEFORE THOMSON ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XDE365C
Insured/Policyholder
Mame Of Registered Owner YUAN JI ENTERPRISES PTE LTD
Co Reg No 189404390C
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-97769425
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel Fi/51

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy

far repair to your vehicle? L

If Mo, Please state action to be laken THIRD PARTY

ehicle Category COMMERCIAL VERICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga COMPREHENSIVE
Fleet Policy MO

Palicy Number 5094 305615-01

Caover Note Number

Driver

Name of Driver CHEN YONG KOK
MNRIC Mo S7237069D

Date Of Birth 1110/1872

Ccocupation OUTDOOR

Date Of Driving Pass 26/02/2019

Driving Experience O0YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97769429
Fax Mumber

Contact Numbear

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Reqgistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(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 ATTACHMENT

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audia recorded?

BLK 846 WOODLANDS AVENUE 4 #07-616
730846
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
NO

YES

NO

ND

MO

YES

YES
N

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Madel/Calaur
Details Of Properties

Wehicle Category

Name of Orivar
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger {Including Driver)

SHAG647H

TAX
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leaze report cormeesty the datails of the aooident 1o speed w the cleime process.

Thik Faren roast be completed by (he Policyhgldér and/or the Suthorised Driver

 siforration provided moet be as truthful and sceutste as passible. fny wiiful disepresentatien of withhalding of ratasial

facts may aligw Insurance com pandes to ropudiate policy Hability.

Thie lsgue and Bocegiance of this Form by Insursnce companies it 2ot 2n admission of podlcy BabiRTe g0 the part of the inserancy
companies,

. Any falte reporting may be referred 1o the Police for investigation,

The repore will be Terwatded by the ingarers of the 614 Records Management Centre extablishe by the General Insyrance

Assodiation of Singapere (GlA] for archiving and that coples of this report will For » fee be made availztle upon spplication by
interested parties

By the todgraent of e report 1o the insurers, you hershy consent 1o the srchiving of this teport &t the certre and to coplas of
(b report Being made avellabbe §lomesmd,

. Consent under the Pérsonal Data Frotection Act (FDFA)

| understand, schrowledpe, ngree pnd content thet:
lal My insurer, oy wiorkshop and the General Insurance Associetion of Siagepore ["GLA™) may/are permitted W odilect, use,
dischesa andfor pracess rmy persona! dats/persensl information et out Intis [fosm] ed 2oy other personal mfarmetion
provided by me or possested by ray insorer (e llectively the “Personal Information”) and disclose and transfer such
Fersonal information 10 8l insurer(sh who hava insured vehizlefs] involed in his sccident [all irsurer(s) wha have insured
yehiciels) invgteed im this accident shall be collectively referred 1o &3 1he “Insurers”), the Insurers’ Tawvers/law firms, the
Monetsry uibarity of Singapore and 2ny relevent government apencyzutharity [2uch a3 the pofice], tor the gurpoze(s)
of :

i} processing, handling and/or deating with my claims inthuding the settizment of the tlaims and eny nacenany
investigations relating ta the daims;

(i} trvestigating the scoident andfor my daims;
[} earrying out andfor dealing with my Instrisctians of responding to any enguiries by ms;

(ivk sdministering my clsims (Includieg the malling of comespondence, sieiements, involces, reparte o1 notices to ma,
which eauld invofvee dischasure of certain personel data 2howt me 1o bring zbout delivery of the sama as well 25 on the
exteinal cover of ervalapesfmal packagesh; andior

v} camphying with applicable lew in administering processing, handling and/or dealing wth my dlamd dealéctively the
“Furpeses’|

Byl msures(s] who hove insored vehitie(z) invgived in this perigent and this insarers’ wyens] T Seoms. moyfure permitiad

to collect, use, disdone and/or procass my Persoral Information for one or more of the above Purposes; ard

ey  my Parsonal infermation may/ean be disclated by eny of the insurers sndfor Gl 1o their third patty sefvice providars or

zgentsiinciuding their wwyersilew firme), ohich may be sited outside of Srgeporg, for org oF micre of the fbove Puipotes,
12} my Perceal infomation «l slso by coliected and used to comzile claims hgtery for the purgsse of freud detection,
irvegtigathon gnd meng geinent in predent and of future cipims.
[#) heinfermptioh o collecied undgr 10] stovs may beshared f ditclored:
b 4o sl insurect aoddor sy piber third parties ket assdst in evalnting, cofatigating, o elil=g or maod gng freud,
pepuletons, e srfortament and gousimEnt egences =2 1szonsbly tequired forihe purpotes sated, o

liiy “or comnpdving with tequisments under 2hy FEEYIRE0RS, 18 A% O Court crders
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