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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 10/02/2020 12:49

Date Of Accident 07/02/2020 08:25

Exact Location Of Accident AYE TOWARDS TUAS AFTER JURONG TOWN HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG9678E
Insured/Policyholder

Name Of Registered Owner YU WEIHAO

NRIC No SXXXX055C

Email Address YAWEHA@YAHOO.COM
Mobile Phone No (LOCAL) +65-91768860
Alternative Phone No OTHERS-91768860
Vehicle Particulars

Manufacturer HONDA

Model CIVIC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5110934092

Cover Note Number

Driver

Name of Driver YU WEIHAO

NRIC No SXXXX055C

Date Of Birth 14/02/1964

Occupation INDOOR

Date Of Driving Pass 23/06/2008

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

11 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-91768860

OTHERS-91768860
YAWEHA@YAHOO.COM
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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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 96A HENDERSON ROAD
#37-52

151096
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SGW6827M
TOYOTA WISH

PRIVATE CAR
CHIA AIK KUAN
SXXXX578F
82019932
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Accident Sketch Plan

SKETCH PLAN
IMPO N

L Please report cortgetly the detalls of the acoident 1o speed up the elaims process.

This Form must be complated by the Palicyhalder and/or the Authorised Driver.
Infermation provided must be as truthful and acourate as pascibly. Aay wilful misreprasestation or withholding of masteria!
facts may aliow insurance companies ta repudiate palicy by,

4. Thelssue and nceeptanes of this Farm by insurance companies is not an sdmivsicn of policy Habifity on the part of the JHsurance
Campanigs.

Any false reporting may be referrad to the Palics for investigation.

6. The report will be forwarded by the insurers of the Gia Recards Managema it Centre established by the Suneral Insuranca

Association of Singapare (GIA} for srchiving and that coples of this report will for a fee be made svailable upon appication by
imterested parties.

o

L ¥ e

7. By the lodgment of this rapart ta the Insurers, yeu hereby consent 1o the archiving of this report at the cantre and 1o copiesof
thee report being made avellable aforessid

8. Consent under the Personal Data Protection Act (PDPA)
| undurstand, acknowledge, agree dnd cansent that

i3] My msurgr, my workshop and the Genzral Insurance Association of Singapare ("BIA") may/are permitted o calleet, uas,
disciose and/or process my parsonal data/personal infermation set aul in this [Tarm] and any oiher personal Information
provided by me ar pessaisad by my Insurer (collectively the “Personal Infarmation”™) and disciose and transter sucl
Personal Information to all insurer(s) who have insured vehiche(s) Invelved in this sccident [all insurer(s) who have insured
vehiclels) invoived I this accident shall be callecthvely referred to as the “Ingurers’], the insuress’ lawyersflaw firms the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposc(s)

{l] processing, handling and/far dealing with my claims including the settlement of the clalms and Ny AecosEary
Investigations relating to the claims;

(] investigating the sccident andformy claim;
(il zarrying out and/or denling with my nstructions ar responding to any enguiries by me:

(iv] adrministesing my claims {Inciuding the mailing of corréspondence, stetements, involces, rparts oF notices o me.
which could involve disclosure of certain pertonal data sboutme to bring abaut delivery of the same 23 well a1 o0 1he
axternal cover of anvalopes/mall packages); end/or

(¥} comolylng with applicable law in administering. sracessing, handling smsd/cr desling with my clain (collectivaly the
“Purposes”)

() all nsureris) who have insured vahicle(s] invalved in this accdent and the ingurais’ lawyerd/taw firms, may/are permitted
to collect, use, disdose and/or process my Persanal Infarmation for one ar mare of the abews Purposes; and

(e} my Persanal Informatlan mia/can be disclosed by any of the msurery and/'or GIA to thelr third party service sroviders or
agentslinchuding thebr lawyers/lsw firms), which may ba sited outside of Singapare, for ong or more of tha above Purposes.

(d)  my Personal Information will slsa be collucted and used 1o compite elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} the infarmation so coliected undar i) above may be shared / disclosed:

U} to'all insurers and/ar any ather third parties that assist b #valusting, lvestigating, controlling or menaging fraad,
regulatars, lew enfoccement and government sgencies 35 reasonably required for the purposes stated or

(M) for comphying with requireesnts under any regulations, laws or court orders.
Drvar's Signoture

5 4 /Q(oz’/-*@av
Dt & Tormeg! (If driver is not the policyholdar)

Céntrn Persainnaly gﬁntW
Oate & Time: NAIC/EIN No.: %
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\Wa declire the foregoing particulars are brue In every respect.

[
¥k s /9[
Poficyhalder's E‘Gmf: DT'.!H"I. 5Iir|:|fr';;e i Be i Cantng P el S
Date & Tirma; |1 driver 5 net the podieyholder) e
Date & Time: RRC/EIN Mo,
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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