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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Farm mugl be completed by the Policyholder and/or the Authorised Driver

3. Informabon provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate poficy liability.

4. The Isswe and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of ihe insurance companies
5. Any false reporting may be referred Lo the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will. for a fes, be made available upon application by interested parties
7. By ihe lodgement of this report o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/12/2019 16:32
291242019 16:30
CLEMENTIWEST 5T 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Nurmber

Contact Number

EMail Address

SLO5183R

YAN NING

SHHHAKT24F

NOEMAIL

(LOCAL) +65-81817368
OFFICE-91817368

AUDI
AB 2.0T FSIMU CVT ABS DVAB HID 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093686497-02

YAN NING
SXXXXT24F

10/07/1982

INDOOR

11/04/2015

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-91817368

OFFICE-91817368
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, 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

Foad 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?

VWas any injured conveyed to hospital by
ambulance?

Was any other maternal 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,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 52 WEST COAST CRESCENT
#08-04

128036
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2

NO

YES

NO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJH5841%
HONDA FIT

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase reporl correctly the details of the aecident (o speed up the claims procest

£ T

is Farm must be completed by the Pollevbelder and/ar the Authodied Deluey

3 infarmation provided must be as teuthiul and sccurate ps possitile. Any wilful misrepresentation or witkhalding of material

fazts may allow Insurance companies to repudiate policy Hability.

The lssue and acceptance of [hls Ferm by Insurance companier is not an admissinn of polley [lablity on the part of the Insuranes

companies

5 Any false reparling may be referred to the Police for invastigatlan,

Int

1 By

8 Col

The report will be forwarded by the Insurers of the GIA Recards Management Centre stablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable vpan application by

erested parties,
the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the ceritre anc to cacles of

the repart being macda avallable afaresald,

nsent under the Personal Data Protection Act [PDFRA)

{understand, acknowledge, agree and consent that:

[a)

{b)

4]

{d}

(e}

My Insurer, my workshep end the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
disclese and/or process my personal data/persenal Informatlon set out Jn this [form] and any other perscnal Infarmation
providad by me or possessed by my nsurer [collactively the *Personal Infn'rmaﬂan"] and disclose and trangfer suzh
Personal Infermation to all insurer(s) who have Insured vehicle(s) Invalved In this accident (all Insurer{s} who have Insurad
vehlcla(s) lnvolved in this secident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers,/law firms, the
Manztary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)

of :
(I} precessing, handiing and/or dealing with my claims Including the settferment of the claims and any necessary

Investigations relating to the claims;
{li} Investigating the aceldent and/ar my claims;
(iii} carrying owt and/or dealing with my Instrugtions or respending to any enquiries by me;

{iv) administering my claims {incluging the malling of correspondence, statements, Involces, reports ar notices to me,
which could Invalve disclosure of certain personal data about me to brlng 2bout delivery of the 5ame as well 35 on the

external caver of envelopes/mall packages); and/er
(v} complying with appliceble law In administering, processing, handling and/or dealing with my clalms {eollectivaly the

"Purposes”)
all insurer[s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

ia eollect, use, disclase and/or process my Personal Infoermation for ane or more of the above Purposes; and

my Persanal Infarmatlon may/can be discinsed by any of the Insurers ancl/or GIA to their third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes
my Personal Jnformation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

the Infarmation so collected under (¢l aliove may Le shared /[ disclased:

{iy 1o all Inswrers and/or any aiher thivd partles that asslst in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposas stated, o

{i) far eomplying with requivenents under any regulations, laws or courl arders,

- T - —
oo 2V
= 7
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Folicyholder's Signnlure Driver's Signalure
Date & Time: {1l crivar 13 not the pekeyholder) Name:
Date & Time: MNRIC/FIM Na
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SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| n e stated tme and dare
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Date & Time:
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Dawe of Accident i 19]11 }’14‘1 _ Accident Time: 4 30 flﬂ (24-HR-Forma)

accident Place _['l_fﬂm!nh LF'IJHT Pf ]
Vehicle Reg. Mo (Cer Plate No ) ,.S_.L_QELE:?_E_

Vighicle MakeModel : fudt AL . -
Insurance Company E"‘*_{‘_ . Bk o =2
Qwaer or Company Name /ICNo, ;AN Ning §BLbET 24T .

Dwrier o Company Contact No, : C“‘E | :}3{}3 Ovwmer's Hp Cﬂmpanjr:.":;
DRIVER'S Name / IC No. Nan Ning  S%2(871L4F

DRIVER'S Date Of Birth : IG!MI |82 DRIVER'S License Pass Date “‘M‘ 201§
Relationship of 'D:wnar & Driver : Spouse \ Parents \ Children \ Sibling \ Eﬁmplo:.rc.c\ Others;
DRIVER'S Address o BIE 82 weyt coast creS #0i-04 5123036
DRIVER'S Contact No./ AltNo. 1) P I7348 2)

DRIVER'S Cecupation : VW OUTDOOR (e.g. working inside or outside office)
Email Address AL @ mycar 50

Wealher & Foad Surface ' YARAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Clﬂi@mﬂ Y Clatim Own [nsurince
K 10 mjuriéf

Number ol Passengers (Including Driver): U\

Was (here any video Captured by car camera: YEE@
Exact purpose for which vehicle was being used at € time of accident: Private use \ Work purpose

Other Party Driver's Pardeular 3f auvd

Vehicle Reg. No: §IHT841% Vehicle Reg, No:
Vehicls Make\viodel:

Vehicle MakeModel: Honda it

Name Driver:

Mame Driver:

1C No. Driver;

1C MNo. Driver:

Driver's Contact & Add:

Diiver's Contact & Add;
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My Desktop I}o“w QUEW
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Search |

Certificate Poficyhoider  Policyhalder

Select  Folicy Mo Humbar Fai RTE

0 5093536457 drivg
oz CLASSIC

YAM NING SB268724F GRC

Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do
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Policy Information

@ Policy Information

Policyholder
Policy No.  50S93686497-02 Name Yau NING
Certificate
o,
Addrass 113 CLEMENTI ROAD #02-08 SINGAFORE 129792
Product
Is
Mame PRIVATE CAR [NSURBNCE lan
Palicy " Effective - .
issue Date Q471042019 Cate 2841042019 Q0:00
Excess . All Claims.
Par Accident
Type s Ae Excess
; Cwn
Ti P
| ':":::5 el damage A0
! ExCEss
Additional o o5 0
Eucess Premium
Qurside Cutside
Singapore GO0 Singapore O
Q0 Excess T# Excass
Agent B.A%, INSLURANCE AGENCY Agent Tel. 67492112
Co-
Insurance Mo
Flag
Cpen
Paolicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 52 WEST COAST CRESCENT Address 2 =06-04
Address 4 Address Type Singapore addross
Related Policy
Linat Mo, 02-08 Numbar 5093686497-02

* Insured Object: SLQS1E3R
7 Endorsements

Seguence Date of Endorsamant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlmit.do?policy No=50936864... 30/12/2019

Endersement Type

Continue || Cancel

Page 1 of 1
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Group
Policy Flag

Expiry Date 27/10/2020 23:5%

Windscraan
Excasg 100
Young/Inexperience Driver Excess
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Address 3 SINGAPDRE 128036
Post Code 128036

Endorsement Status Endorserment Content
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Claimant Mame. =
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