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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2020 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD3405R

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

ACCIDENT STATEMENT

21/01/2020 15:12
18/01/2020 15:30
ALONG AYE TWDS CITY

HCH ENVIRONMENTAL ENGINEERING PTE. LTD.

2XXXXX428W
NOEMAIL

OFFICE-63667000

ISUZU
CYZ52L-15.7 D (M)

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5115046024

Y1 BAOQIANG
GXXXX490R

08/08/1985

OUTDOOR

24/08/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90465403

NOEMAIL
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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?

I 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

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 audio recorded?

18 PASIR RIS AVENUE PASIR RIS BEACH PARK
519685
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SLV3299C

PRIVATE CAR

86279895
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Accident Sketch Plan

ORT, OTICE

1. Please repon gorrectly the details of the accident to speed up the caims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drlver

3. Information provided must be as fruthiul and accurate as possible, Any witful misrepresentation or with holding of materiz|
facts may allow inturance companies to repudiale policy Rabity,

The [ssue and acceptance of this Form by Insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

The report wall be forwarded by the insurers of the G1A 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 svallabile upon epplicatign by
interested parties.

=l

- Bythe lefgment of this repart 1o the insurers, you hereby coraant 1o the archiving of this report at the centre and to coples of
the repon being made available aforessid,

G. Consent under the Persanzl Data Protection Act [POPA]
| undersiand, acknowiedge, agres and content that

(&) My insurer, my workshap and the General Insutance Astaciation of Singapore ["GIA") may/are permitted to collect; use,
Clstinse andfor process iy personal data/pesconal infarmetion set sut 1 this {form] and any other personal information
provided by me or pastesred by my Insurer [collectively the “Personal information”) and disclose and transfer such
Personal information 1o all insurerit) wha have insured vehicle(s) invobeed in this aceident (sl insurer(s] who have insured
wehihe's ) Invakeed 'n 10 arrdent chall be colectively relerred 10 as the “Insurers”], the Insurers’ lawyers/Taw firms, the

Wimnatary Authony o 5 owarie srd @4y relevant government egencyfauthaority isuch as the police), for the purposels)
af

(i} processing, nendi of deating vella my chaeag inclugieg the sefternent of the claima and any necessary
wvdstigationg relud i L clnbpe

[ii] mwestigal'ip the aoc'dent andfor my cla
(i earrying owt andfied dealing with oy Intino G50 21 res pording o any enguiries by me;

(i) pdministering my Weani (Impluding 1he mafles of cotesoondence, stalements, Invaices, reports of notices (o me,
which could inwalve diclorurs of cortum personsl deta sbout me to bring about efivery of the ssine 83 well 55 60 the
Exiernal coner of envelopemal poeknges): andior

v} complying with applicabla b o sdimidstering, procsscing, ba ndlieg andfor dealing with my clsirma jesllectively the
“Purposes”)

(&) all insurer(s) who havee insuted vehiie(s | imolved in this accident and the Insurers’ lewyers/Taw firms, may/sre permitted
1o collect, wse, disclose and/or prodeis my Perscnal information for one or mare of the sbave Purposes; and

e} my Personal infarmation may/can be disciosen by #ny of the Insurers and/or GIA to thair third party ervice prwidﬁei; ar
agents(inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the shove Purposes.

gl my Persenal Information will efsa be collected &nd used 1o compile claims history for the purpase of fraud detection
ImwesTigation gnd management in present and all future claims.

) iheinformation so esllected under (d) sbove may be shared / disclosed:

(1] toa¥ insurers andor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
régulitons, law enforcement and government agencies as reasonably required for the purpotes sTated, or |

(il} fior complying with requirements under ary tegulations, Ews or court arders

-
Pobcytaiders !-.'lrsa- " Drlver's Slgnature - Bl dlﬂm-'-v- Fasern Barinnnal’y §) w‘
Cete & Time: {If dehveer [ rect The pahicyholder) Nem A o
Bate & Time: RIC/HIN N \‘é
b
ap0.01.2020 s

1= 5] pi e o
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Accident Sketch Plan

SKETCH PLAN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

| T  was dr-Mﬁ alnnn. AMNE  Aowards  C1TY

o b tme & Wt ok hg rér.

i il 1 usta; inne ﬂ‘ﬂ i

"B _rear poctfion was  dasngs

DECLARATION
IfWe declare the Toregoing perticulans re true in every fespect

-

Driver's Signatune
(i drbor 1y noe the policyholser )
Date £ Time:

2001, 2020
lt~5p AmM

REpOILn= "=rtes Busannal s Senaturt
Mamie-
WRIC/FINN
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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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