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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2019 09:16

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/11/2019 17:33

26/10/2019 18:40

KEPPEL ROAD ROAD 1 TOWARDS VIVO CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMD1864S

CHING HAN MING, JONATHAN (QIAN HANMING)
$8620232H

NOEMAIL

(LOCAL) +65-96202135

OTHERS-96202135

BMW
316 11.6 AT

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103562415

09/09/2018-22/11/2019

CHING HAN MING, JONATHAN (QIAN HANMING)
$8620232H

07/07/1986

OUTDOOR

25/07/2007

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96202135

OTHERS-96202135
NOEMAIL



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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191027/2076
Attachment(s)

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

Was there any audio recorded?

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

511 BEDOK RESERVOIR ROAD #01-43
479272

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
YES
NO

FBD1995C

MOTORCYCLE



No. Of Passenger (Including Driver)
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~ Any false reporting may be referred to the Police for investigatian.
. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral insurance

Assaciation of Singapore [GIA) Tor archiving and that caples of this repart will for a fee be made available upon application by
imterrsted parties.

By the lodgment of this repart to the insurers, yay hereby cansent to the archiving of this report at the centre and to copies of
the report besng made available storesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that

(g] My insurer, my workshop and the General insurance Assocation of Singapore {“GIA") may/are permitted to tollect, use,
drclose and/or process my personal data/personal information set gut @ this [form] and any other personal infgrmation
provided by me or passessed by my Insurer [collectvely the “Persoral Infarmation”] and disclose and transfer such
Parsanal information to &l msurer(s) who have masred vahichels) involved in this accident (3] insurer(s) wha have msured
wehicle{s] Invalved in this accident shall be collectively referred 1o as the “Imurers”], the insurers’ iawyers/law firms, the
fdgnetary Authaority of Singapore and any refevant government agency/authority (such as the palice], for the purpose(s)
of ;

{i) processing, handling and/or dealing with my chaims including the settiement of the claims and any necessary
investigations relating to the claims,

[il) invastigating the sccident and/for my claims,
(il carrying out and/or deaiing with my nstructions or respanding 1o any enguiries by ma;

(v} agiministening my claims {including the madling of correspongance. statemeants, invoices, FEPATTS OF NOtICES to Me.
which cowld invehve disciosure o certain persanal data about me 10 bring about delivery of the same as well a3 on the
external cover of envelopes/mai packages): sndfor

() complying with applicable kaw in agministenng, processing. handhing and/or deating with my claims. (caectively the

[B) all insurer{s) who have insured vehicie(s) invohved in this accident and the Insurers’ awyers/Iaw firms, may/are permitted
1o coflect, use, disclose and/or process my Persenad Information for one e more of the above Purposey; and

(g} my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers ar
agents|including their lawyers/law firms), which may ke sited oulside of Singapore, for one or more of the above Purposes.

(d] vy Personal Information will abo be callected and used to campile claims history for the purpose of fraud detection,
investigation and manags A in precent and all future claims.
el the migrmation sa colbected under (4] above may be shared / disdosed:

ii} ta all insurers and/or any other third parties that assist in evaluating, mvestigating, conmrolling or managing fraud,
regulators, law enforcement and gavernment agencies 3 reasonably requited for the purposes stated, or

(] for complying with requirements under any segulations, laws or court orders.

Socstll
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& Time:
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DECLARATION

I/We deciace the foregoing particulars are true in every respect //lv
# wﬂm;m

Driver's Signature




Police Report

|
Blige Station OFf Ongin: 113
g o ’ \2epart hig 180 A0zTI0TE
1 Pagr R Drive & #0101 SINGAPORE
516457
Tal Ho 1H00-SEE2050

REPORT OF 4 TRAFFZ ACCIDENT

'f':-mhﬂm.

Addrmss
511 BEDOK RESERVOIR ROAD #01-43 SINGAPORE 478272
Contast Ne-

Mobie: 8202135







Police Report

() wor. LTI

a3
Pasir RiZNP.C et Mo 0191027207

1 Pagr Ha Dove 4 #0101 SINGAPORE
E1B457 DOWTINUATICN OF REPOST
Tel Mo 1800-3852909
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Accident Photo
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Accident Photo

il |
P




Accident Photo

Madeln . _BAYE]!ISCI;E MOTOREN WERKEAG |
oy ' |e142007/4 i
2 | WBA3A120104720413 2/

1955 kg

3130 kg
1- B85 kg
2- 1125 kg

Addendum Sheet



