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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/10/2019 14:20
25/10/2019 16:20
WARINGIN PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP7647H

KC & WATSON (FAR EAST) PTE LTD
198300856N
NOEMAIL

OFFICE-67444888

MITSUBISHI
FUSO

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094821696-02

LAl ZENGDONG
G3157249K

25/12/1987

OUTDOOR

14/11/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-88704236

NOEMAIL
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Address 60 KIM KEAT RD #04-03
Postcode 328827

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[/ing?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJJ6341E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Poase report gorrectly the detall of the acaident to speed up the dalms process,

2. This Farm maust be completod he Polievholdsr o4 .

A Information prowvided mist be as truthful and sccurate a3 possible, Ary willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The kkiue and acceptance of this Form by insurance companles b not an sdmission of policy Kability on the part af the surance

Comianing,
5 false reportin ba referred to I F

6. The report will be forwarded by the insurgrs of the GIA Reeords Management Centre established by the Genoral Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available wpon application by
Interesied portios

7. Uy the lodgment of this repart to the Insurars, you horeby consent to the archiving of this repart at the centra ard to coples of
the repart baing made svailable aloresgid,

K. Consent undor the Personal Data Protection Act [PDPA)
| undatitand, achnewledge, sgree and condent that:
fal Ay imsurer, my workshog and the Ganaral Insurance Assaclation of Singapore ["GIA™) may/are pormitted to colbect. ute,
disebnse and fior process oy perssnal data/parsonsl Information st out in thiz [farm)] and any other personal nformation
Provided by me or possessed by my Insurer (collectively the *Personal Information”] and disclose and transfer sweh
Persanal Information to a8 insurer(s] who have Insured vehicle(s] involved in this aceident (a0 insirer(s) who have insured
vehiclefs) Involved in this accident shall be collectively refarred to as the “Ingurers®), the Insurers’ lawryers/law fiems, the

Monetary Authority of Singapore and sny relevant government agency/authority [such as the police), for the purpass]s)
of -

(1} processing handling and/for dealing with my daims Inchading the settlement of the claims and AFYY MR
mvastigations rolating te tha claims;

(i) Investigatieg the aceldent andor my claima;
(il carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, Hatements, involees, reports or notices to me,
which could Invelve disclasure of cartain persenal data abaut me to bring sbout delivery of the same as well as on the

external cover of erveiopes/mall packages]; andfor

vl complying with applicabic law in afministering, processing, handling and/ar dealing with my dlalms {collectively the
“Purposes”) '

(b allinsurawic) wha have IRsured vehiclals) lwvolved in this accident and the insurers’ lawyerslaw Hrons, may/are permitued
to enilect, wse, disclose and/ar pracess my Personal Informatien for one ar I.'nnn‘uﬂhu- above Purposes; and

tel iy Fersonal Informstion mayfean be disclosed by any of the Insurors and/or GIA to their third party service providers or
agentalincluding thelr lawyers/aw lirms), which may be sited outside of Singapaore, for one & maore of the above Purposos,

) my Persanal information will also be cellected and used to complle claims history for the purpose of fraud dotection,

Investigation and manasgesmant n prasent and sl future clabma,
led  thoinlormation so colected undsr [} abwrve may be shared | disclosed:

il to all msurers andfor any athor third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, baw enfarcament and governmaont agencles as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court ordors,

Driver's Slignature Reparting Centre Persannel’s Signature
(i delver is not the pulicpholder) Name:
Date & Time: WRIC/FIN Mo.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declary the foregaing particulars are true in every respect.
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Dwiver's Signature

Date & Time:

(U driver is nat the palicyhalder)

feporting Centra Passonnels Signature
Maime;:
WRIC/FIN No.:
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Accident Sketch Plan

Annex D
NOTICE OF REPORTING

This is to confirm that Lai Zengdong, FIN:G3157249K, has reported to the

Police a non-injury traffic accidemt which occurred at Waringin Park on
25/10/2019 at 4.20pm invelving the tollowing vehicles:

1) YP764TH
2) SII6341E

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of lssuing Officer: W/SSS Nadiyah Easa

\

S/D Ref: 70

Police Post/Unit : Bedok North NPC

Original - 1o be issued to informant
Duplicate - to be submitted to Traffic Police
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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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