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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/02/2020 16:40

14/02/2020 17:20

AYE TOWARD MCE LAMP POST 642F
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBJ8605B

WORKZHOUSE PTE LTD
2XXXXX138N
NOEMAIL

OFFICE-88932152

NISSAN
NV200-1.5 (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112701304

LIN ZHI GAO

SXXXX987J

30/08/1994

OUTDOOR

11/03/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91117560

NOEMAIL
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Address 58A, LORONG MARZUKI 5
Postcode 417144

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER
GENDER: : FEMALE

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW2221C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM1490P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SBL6226P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPO CE

. Flogse repor correctly the detals of the sccident fo spesd up the cliims process

2! This Farm must be gomp

. Information provided must be as trutihel and accurate as passible

facts may sllaw nauranes companies to

. Theissua snd acceptance of this Form by Insurance compankss 1§ net an admission ol palicy llabilty on the part of the insurance
companing.

. Thie repart will be forwsrdad by the insurers of the @A Records Management Centné establishod by the General insdrahes

assoclation of Singapore (GIA] far archiving and that copbes of this report will for a foe be made avaitable upon spplication by
interested parties

By the lodgmentof this repart te the inturers, yau heraby conzent to the archiving of this report 81 thie contre pnd to coples of
the report belng made svsilble aforesald,

Consent under the Personal Data Protection Act (POFA)

| Understand, acknowledge, agree and consent that:

fal My insurer, m.rw-urtshnp and the General Insurance Assoclation of Singapore [“GIAT) rmay/are permitted 1o collect, use,
discinse and for process my persanal data/personal [nformation set out In this [form| and any ather persanal Infarmation
provided by me ar possessed by my insurer [collectively the "Personal Information”] and discleue and transfer fch
Personal information to _|ﬂ insdzer|s)wha have insured vehide(s) invalved in this accident (all instTer(s) who have neured
veliizlefs) invalved in thisaccident shall be collectively referfed 1459 the Inauners”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singspora pnd any ralevant govemment agency/author ity {sech ax the palice], for the purposels)
af:
(i} ‘procesing handiing and/or dealing with my claims including the settiement of the daims and any necossary

investigationn relating to the clalms;

{1l wvwesthgating the accident and/or my claims,;
(i} carmying out ancd/or dealing with my Instructions or responding to any enguiries by me;

(i) admintitering my claims lincluding the malling of correspondence, statements, fnvoicld, reports or notions to'me,
which could involve diszlosute of certain petsonal data about rme to bring about delivery of the same aswell as on the
puternal cover rdawgnhmfm:ﬂ packages), and/or

[v) complying with spplicabic Ew I sdministering, processing, handling and/or dealing with my claima {rollecthvaly the

‘Purpases’ |
(B} &l insureri) wha have insired vehlclafs] invistvad in this sccideot ard The Dssurecs” wyers/low fiems, may/are permitped
14 caflect, uin, disclose and/or process my Penonal Informatian Tod one af mste of the above Purposes; and

{c)  my Personal information may/can be disciosed by any of the insurers and/or GEA to thielr third party service providers ar

agentsiinehuding their lawyers/law firmal, which may be sited cutiide of Singapore, Tor ané or mere of thie abowe Purose,

[d) iy Personal information will slse be coflected and used o campile chgims hlstory for the putpose of fraud detection,
Investigation and mansgement in presertt and all future chalms.

{e} theinformation 5o coliected under (d) above may be shared / discksed:

() e all irsuredsandfor any ather thitd partios that assist In evakisting, Investigiting comtrofing of managing fraud,
fegulators. law-enforcement and government agencies a5 reasonably required for the purposes stated, o

(K} far cormplying with requirements under any regulatons, ws o court orden,

CITY AUTO PTE LTD
Bk B Sipy Ming Roed
#01-SEEQG2 Sin Ming jnd Esl

by iy HTGELAY
Tel: 453 12 Fax: 6453 7924

[Chaurns Sechion)

= e

Eplicyhilder's Sipratiune Driver's Signature Reporting Centre Peisoanel's Signature
Date & Teme: {f drrves b5 not the palficyhokder] Haome:
Ciate & Time: HRIC/TiN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(Claims Saction)

DECLARATION
Ifwe E‘tnreil:rfng particulars sre fruein eviry meapecl
l.-{r’HE-Jm :\I
=) Ol Y
oot .
Policpheiders Sgnatune Bivert's Signature
Date & Time (¥ dltlvues 18 mot the poiicyhaider)

Digte & Tiene:

Frporting Centrs Peronnel’s Sgnatule
Name.
MRIC/FIN M
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