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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaae report comeclly the dotails of the sccident 15 spaed up the caims procezs
2. This Form must be complatod by the Polioyholder andior the Authorised Grivar,

3, Infarmation provided must be s truthful and accurate as possibie, Any wiffy) msrepresantation or witholding of malerinl facte may allow Insurance compsnies 1o
repudiate policy Habilty,

4, The issue and accaptance of this Form by Insurance companies (s not an adivisain of podicy liabiily on the pari of the ingurance companies:

5. Any false reporting may be referrod to the Police for Investigation,

6. This repant will bo forwerded by tha inswrers of the GIA Rocords Management Conire establishad by the General insursnce Azsociation of Singapore (GLA) for
archiving and that coples of this report will, for a fes, be made avaiable wpon application by Interested parties

7. By the lodgermer of this roport 1o the insurers, you haraby consant to the archiving of this roport at the centte and o copies of the repan baing made avallabla
nforeaaid:

ACCIDENT STATEMENT
Date Of Raport 10MO0242020 12:49
Date OF Accident 07/02/2020 08:25
Exact Location Of Accidant AYE TOWARDS TUAS AFTER JURCNG TOWN HALL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJG9ETEE
Insured/Policyholder
MName Of Registered Ownar YU WEIHAD
NRIC No SHHHX055C
Email Address YAWEHA@@YAHOO.COM
Mobile Phone No (LOCAL) +65-91768860
Alternative: Phone No OTHERS-91768B860
Vehicle Particulars
Manufacturer HOMNDA
Modal CnVIC
:’;_rxni;c:] :Jﬂuémsei :‘nr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NGO
for rapair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehiole Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Mumbar 5110834082
Cover Nota Number
Driver
Mame of Driver YU WEIHAD
NRIC Mo SXXXXDSEC o
Date Of Birth 14/02/1964
Ceotupation INDOOR
Date Of Driving Pass 23/06/2008
Driving Experignce 11 YEARS AND 7 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-81T68860
Fax Number
Contact Mumbar OTHERS-017GE860
EMail Address YAWEHAGYAHOO.COM
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Arfdress

Fostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's. Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles (including own vehiclz)
invalved In the acciden|

Was any body injured in the Accident?

Was any Injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approsched by unknown perscnis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Drivar)
Details of Pollce Action

Was the accident repaorted to the police?

If Yes, Pleaze state which Police Station

Was notice of intended Prosecutlon given?

Il Yas,against whom?7

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are accident photos available lor altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Maodal/Colour
Cetalls Of Properties

Vehicle Catagary

Mame of Drivar
MRIC/Passport Number
Caontact Numbrer

Addrass

Posicode

Insurance Company Name
MNatura OFf Damage

Mo. Of Passenger (Including Oriver)

BLK D6A HENDERSON ROAD
#aT7-52

151098
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
NO
YES
NO

NG

MO

YES
NO
NO

SGWEB2ZTM
TOYOTA WISH

PRIVATE CAR
CHIA AIK KUAN
SHKXKETRF
§2019932
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SKETCH PLAN

IMPORTANT NOTICE

L. Pleasd repart correctly the details of the accident to speed up the daims procass.

2. This Farm must be 1 the Poll lder and/or the iszel Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfu| migrepresantation o withkoiding of matarial
facts may allow Insurance companies o repudiate policy llahility.

4. The Issue and acceptance of this Form by insurance companies is not an admission of paliey ability oo the part of e Insurance
companies.

5 false ay be referred to the Pollcefor in g,

8. Theregort will be forwarded by the insurers of the GiA Records Managerment Contra established by the Genaral Insurance
Association of Singapore (GIA] for archiving and that coplas of this report will fior 3 fee be made avallable upgn spplicatlon by
Interasted partias.

7. By the lodgment of this repart to the Insurars; you hereby consant to the archiving of this report at the cantre and to caples of
tha repart being made avallable aforesaid,

& Consent under the Persanal Data Protectlon Act [POPA)
| uniderstand, acknowledge, sgree and cansent that:

{a) My insurer, my warkshop and thee Ganeral Insurance Association of Singapore ("GIA") may/are permitted tocollecy, use,
disclose and/or process my parsonai data/personal information set out in this [form] and any ather personal information
provided by me or posseszed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Farsonal information toall insurer(s| wha have Insured wehlclels) Involved in this accident {all insurer(s) who have insures
vahiclals) invalved i this sccldent shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Manetary Althority of Singapare and any relevant government agancy/suthority {such a5 the palice), for the purposels)
af : '

(il processing, handling and/ar dealing with my eldims Including the sestlément of the claims and Afy necessary
nyestigazions relating to tha claims:

(i} investigating the sccidentand/for iy clatis;

([iil] earrying out and/or dealing with my instrietions or rE'spurrl:I]ng 0 any enguiries by me:

(v} admintstering my claims (incltding the malling of cotrespondence, statements; InVoices, reports or notlcss (o,
which could involve disciosure of certain personal dats sbout mie to bring about delivary of the same 25 wejl 51 on the
antarnal cover of envelopes/mal packages): and/or

v} complying with spplicable fow in administering, processing, handling =nd/or desling with my clalms {collectivaly the
"Purposes”|

(b}  all insurer(s) wheo have Insured veniciels] invelved in this accident and the Insurers’ Tewryersfaw firms, mriay/ara permiltted
to collect. use, disclose and/or pracess my Personal Information for one or more of the sbove Purposes; and

(€] my Personal Information may/can be Alsclesed byany of the Insurers-and/or G4 ta their third party service praviders ar
agentslincluding their iawyers/law firms}, which may be sited outside of Singapors, for ene or more of the sbove Purpasas.

(e} miy Persenal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation snd managerment in present and all future claims.

fe)  theinformation so collected under (d) above may be shared / disclosed:

(i} toalinsurers and/or ary other third parties that assist in evaluating, Investigating, controlling or managing fraun,
regulators, law enfarcement and government sgencies as ressonably required for the purposes stated, or

[} For complying with requiraments under any regulations, laws or court orders.
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Eﬁuﬁiwfﬂtﬂlﬂ n-E Lass

BETAILL O OWNNERIBLE

'-.-'ahlulﬂ Reu?mmtrun Wumber

ST R C
InsuredFolloyholdsr
Name Of Registered Owner _}} AW | L fﬂdﬂ{..‘
Ce Reg Mo &SI FuRe8 S0
Emaf| Ardises ;jl-‘uil]”" Eth"-‘.]ﬂh,bﬂ © [
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‘Allemnative Phone No '
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Vehicle Catagony
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Mame af Insurance Sompsny f\l TLL(_
Typs Of Coversge
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Policy Nummbar
Cover hola Mumbar =
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MNams of Drivar MR L ll't’:‘- i
NRIC Mo “}""1! O O =
Tate-OF Birth Hl,‘, 1 1 . ’IL"!-
Octupsiion ' =L
Date OF Driving Pass 206 | D4
Criving Experancs.
E:EFN - T\‘i}!". -:..'2

@ Mum / At
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EMail Addrass }}[;m_ﬂ":z@ 'j‘"-."“-ll' WA
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