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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/01/2020 18:38

24/01/2020 14:40

AYE (TUAS) BEFORE GILLMAN FLYOVER
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

SKN7882X

LU JUNXIAN
SXXXX031J

NOEMAIL

(LOCAL) +65-98377747
OFFICE-98377747

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092495876-02

LU JUNXIAN

SXXXX031J

27/01/1989

INDOOR

08/02/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98377747

OFFICE-98377747
NOEMAIL

Page 1 of 16



BLK 331 JURONG EAST AVENUE 1
#10-1736

Postcode 600331
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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 GBC7286G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LU JUNXIAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKN7882X
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report coerecthy The detais. of the aeeident ta speed up the e process
2 Thin Form must be }

3 Information provided st be s grythiul and accurate a3 posyible Any walful A e resentaion o withhoiding of materai
facts may stiow insurance comoanies ta repudiats policy liability.

4 The ibvae and acerplance of this Form by insurance companies i not an sdmission of policy lmbsfity on the part of the inturance
EOMOATIF

5 I-"'-h.l.- may Be referred 1o thi Poliie Iof mwvesligation

6. The report wilt be farwarded by the insurers of the GIA Kecords Management Centrn #itadlihed by the General Iniulance
HAssouiation of Singapore [GIA] for archiving and [Nt copes of this report will for 2 tee be made available upon aopkcstion by
interesied parties

T iy the lodgmant of this rEporT 1o the imiurers, you hereby consent 1o the archihang of this report at the centre and 1o copees af
the report being made avaclabie aloreaid |

£ Content under the Perianal Data Protection Act [POPA|
I angerstand, achnowledge, agree and coment that

] My insurer, iy worsahop and the Generd insuranoe Assocstion of Singapare ["GIA™| may/nre premtted 16 colisct, wis,
disclose andfor oruceis my personal data/personal information $et out in ths [lorm|] and any other peruanal inlormation
provided by me or possessed by my inturer (collectvely the “Personal infarmation”| and deciose and tranifer such
Perional Infarmation to all insureris) wha have insured vehicie(s) mvahead in this acridest (3] insuterls) who have ingured
wihathitls] invalved in this accident thall be collectively riefirmd to as the “Insurers®), the Insurers’ lawyers/law frmig, the
Manetary Authonty of Singapore and any relevant government agency/sutherity (sueh a3 the police]. for the purposels|
at

il processing. handiing and/for dealng with miy claims inthudeng the settierent of the clalms ard any nNECELLy
sryeitigations selating ta the clamm,

Llle ' il DHLYFIMOEr 2N o alebd LT T

[} mvestigating the sccatent sndfor my claims,
[k} carnyng mut andlor dealing with my scructiong or resgonding 1o any snguires by me,

Liw) admincterimg my claims (mcluding the mading of corfespondente, statements, iImvoices, FEQOrLs or notioes tQ ma,
which could mvahee disclosure of certan perional data about me to bring about delivery of the same as well iz oo the
external cover of envelopes/madl packages), and/or

{¥] complying with appheabie law «n admirastering, processing, handing and/or dealang with my mm.tuﬂh:tm_ﬂv the
"Purposes”)

(k] il srurer(s] who have moured vehiclels] imeolved in thes scoident and the inturers’ lawyery/lew firma, map/see permitted
to caflect. ue. disclo andfor process my Peruonal information foe ane or more of the above Purpowes; and

i) my Pernonal infarmation may/can Be diclosed by any of the Inrers and/or GIA to their third party sorvee provdo s ar
agenisiachudesg e Tawyessflaw Tl which may be sTed outiioe of Singapore, for ane of more af the abowe Purpeses

{d]l  mmy Personal information will also be colected and uied tio corrpade clairms hastory for the purpose of fraud deteotion,
Imymstigation and menagement n present and all Tutuee claims

(el the information o collected under |d] above may be shared | disciosed:

U] to all insurers and/or any other third partis that assist in evafuating, investigating, controlling o managng traud
regulators, law enforcernent and government agoncies a5 reasonably requiced for the putposes sated, or

(W) for complying with Fequitements under sy regulations, lavws of court arders

Paltyhalaet s Safrature Biriver's Sigriature Repertng Centre
Clate & Time [ debme in nat the polscymaidesd HNere
Date & Time NI Fil g
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WHS TRA"JELLING FnLDNG AYE TGWARﬂS TUAE EEFDFIE GiLLMﬁN FLYDVER

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

,r".‘.
* ﬁ/ﬁ”’ x W
Policyholder's Signature Driver's Signature Reporting Cen rsonnel's Signature

Date & Time: (if driver is not the palicyholder) Name:
Date & Time: NRIC / FIN MNo,:
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Accident Photo




Accident Photo

SPYDAL MOTOR COMPANY
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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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