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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accidant to speed up the clamms process.

2 This Form must be campleted by the Policyholder andior the Authorised Driver

3, Information provided must be as truthiul and accurate as possible, Any wilfl misrepresentation or withakding of material facts may allow insurance companies 1o

repudiate palicy lability.

4. The issus and acceptance of this Form by insurance companies s not an admission of

5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Recards Management Centre establ
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement af this repart to the insurers, you haraby consent to the archiving of this repon at the centre and to copies of

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are yoll claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cowver Note Mumber
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/02/2020 15:57
05/02/2020 08:40

CLEMENTI ROAD (SLIP ROAD TOWARDS AYE)

SINGAPORE
DETAILS OF OWN VEHICLE
SLD5036B

YANG WEIHAI
SXO00E224H

NOEMAIL

{LOCAL) +65-82980964
QOFFICE-NOPHONE

HONDA
VEZEL-1.5 (A)

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

YANG WEIHAI
SHHKH224H

047121967

INDOOR

15/07/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-82980964

OFFICE-NOPHONE
NOEMAI

policy liability on the part of the insurance companies.

ished by the General Insurance Association of Singapare (1A} far

thee report being made avallabla
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Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's QOwn
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 aceident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prozecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 494B TAMPINES AVENUE 9 #07-460 SINGAPORE 520494

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

=k

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostoode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

F35947P

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plegse report correcthy the detaBs of the sccident 1o wpeed up the daims process.

. information provided must bi &5 | Ary wlful misregresentation ol withholding of material
farts may sllow Hsranicp campanies 1o repudiate policy liability,

. The isue and acceptance of this Form by insursnce companies is not an admission of policy lasility on the part of the Insurance
companies

. Any false reporting may be referred to the Police for mvestigation.

The repart will be forwandad by the insurers of the GIA Records Management Centre extablished by the Gangral lnsurance
Assacistion of Singapore (GIA] for archiving and that copies of this repart will fnt & lee be made avallable upon spplicaticn by
irierested partial

. By the lodgment of this repoit 1o the nsurers, you nereby consent to the archiving of this respart at the centre and 1o coples of
the repor being made svalable aforasaid.

Consent under the Personal Data Protection Act [PDPA|
i understand, achnowledge, sgres and cansen that

{a] My insarer, ey workshop and thie Genaral Insurance Association of Singapore [“GIA®] muy/are pormitied ta coflect, uie,
disclase antlfor process my persanal data/penional mormation set aut in this [form) and any athet perasnal Information
provided ty me or possessed by my insurer {coflectively Lhe Personal Intormation™ and disclose and transfer such
Personal nformation to all insuteris) who have nsued vehécle(s) invelved i thits accident [all insarer(s) who have rsaton
vehicle(s] involved in this acodent thall be callectiely refarred to s the “Insurees”), the Inuren’ Lewyersfaw firms, the
Manatary Autharity of Singapors and any relewant grvernmant agency/autharty (such 33 the police), Tor the purposis)
af:

(i} processng, handling and/or dealimg with my claims inchiding the settlement of the clalmi and any necessary
investigationt relating to the daims;

(] investigating the scoident and/far my claling;
-
{1} carrying ot and)fer dealing with my instructions ar responding Lo any anquirkes by me;

(i) abriinistring rry claims {including the mailing of portespondence, slatements, volces, reparts of notces to me,
whiich eould imeolve distdavire of certain personal date about me 1o bing about defivery of the same a3 well a1 o0 the
extornal cover of erselopesimal packages); and/or

() complying with apphicalile law in administering, orocessing. handiing and/or dealing with miy claims.{callectively the
“Purposes”|
(B} all insurerfs) whe kave insured vehicids) Invoheed i this accident and the imarers” Tawyars/law lirms, may/ane permitted
to collect, use, discloee andfor process my Peconal information for oce or more of b abous Purposed; and

{¢] oy Parsonal Information may/om be disciowed by any of the Insurers and/or GIA to thesr third pasty service providers of
agentsfincluding thair lawyersflaw firmis}, which may be iited outside of Simgapore, or one af more ol Ihe abowe Parposes

{d] -y Persons! infrrmaton will ala be cofdectec and wied Lo compile claim hivtory for the purgoe of fraud detection,
iviestigation and management it present and all future caime

fe] the information so collecied under (d) sbave may be shared [ disclossd

(il 1o all insarers end/or any othes thitd parties that sasistin evaluating, investigating, controlling or managing fraud,
regulatosy, faw onforcement and governawnt agencies A% FRasonably reagired for the purposes stated, or

{4} for comglying with requirements under any regulations; v or court orders.
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Dt & Time: {rf driver | pob (e poityhoded Hare

Dake & Time: NRICTIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We gzdare the forcgoing pavticulars are trae (n ey resiect.
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