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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2020 11:23

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

05/03/2020 11:12

31/08/2019 11:00

CTE (AYE) BEFORE AMK AVE 1 EXIT
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

SMG4306B

HU TAO

SXXXX112C

NOEMAIL

(LOCAL) +65-98809430
OFFICE-98809430

BMW
6501 AT ABS D/AB 2WD DSC HID HUD INT/STR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106533470

HU TAO

SXXXX112C
17/02/1978

INDOOR

20/12/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-98809430

OFFICE-98809430
NOEMAIL
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BLK 863 TAMPINES STREET 83
#08-496

Postcode 520863
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) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 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 SJU7573M
Vehicle Make/Model/Colour HONDA STREAM
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

IMPORTANT NOTICE

Please repon comrectly the detalls of the accident to speed up the claims proeess.

1
1. This Form must be completed by the Policyholder andfor the Autharised Driver.
Information provided must be a1 truthlul and sccurate 33 possible. Any witful misrepresentation or withholding of materal

!
facts may allow Insurance eompanies to repudiate poaliey lighliy.
The liswe and acceptance of this Farm by Insurance companiss 15 not an admission of pelicy lakdlity o the par! of the Insurance

companies,
5 alse P f i
6, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Assoclation of Singapera [GIA) for archiving snd that coples of this report will for & fee be made svallable upon application by
Interested parties. ) : g
By the lodgment of tfili report o the Insirers, you hiereby consent to the drchiving of this report at the centre and o coles of
the report belng made avallable aforesald. ¢
Consent undar the Pertonal Data Protection Act (POPA)
| understand, acknowiedge, sgres and consent that:
(a] My Insurer, my workshop and the General knsurance Assotlation of Singapore [*GLA*) may/ars permitied to co
discloze and/or process my personal data/persanal Information set out In this [form] and any other wnmlhm:n

providad by me or possassed by my Insurer [collctively the “Personal Information®) and disclase and transfer such
Personal Information to sll Insurerfs) who have lnsured vehicle(s) Invelved In this accident (all Insurer(s) who have Insured
fierns, the

vehlclefs) Involved In this eccldent shall be collectively referred to as the “lnsurers®), the Insurers’ lawyersflaw
Manatary Authority of Singapore and any relevant gavernment agency/fautharlty [such as the police], for the purpess(s)

af:
{I} procassing handling and/or desling with my clalms Including the settlemant of the clalms and any necessary

Investigations rafating to the dalms;
{1l} investigating the accidant and/or my dalms;
{ill} carrylng out and/ar dealing with my Instructions or respending to any enguiries by me;

[t} selmilnistering my clalma (including the mafling of correspondence, stalements, Invalces, reparts or notices to ma,
which could lnvolve disclosure of ceftain personal data about me to bring about delivery of the same as well as on the

external cover of enwelopes/mall packages); and/or
(v} complylng with applicable kaw In acminkstering, processing, handling and/er dealing with my claims. {collectvaly the

“Purposes”)
all insurer(s) who have Insured vehicle(s) Invalved In this accident and the insurers' lawyers/law fiems, may/are parmitted

{b)
to eollect, use, disclose and/for process my Persanal Informatlon for one or more of the above Purposes; and

[e]  my Persanal latarmation mayfean be disclased by any of the insurers and/for GIA to thelr third party sarvice providers or
agentsfincluding thelr lawyers/law firms), which may be slted outside of Singapare, for one or more of the above Purposes.

nty Personal information will akio be collected and used to complle clalms histary for the purpase of fraud detection,
investigation and mansgement in present and all future elaims,

the Infarmation so collected under (d) above may be shared / disclosed:

li} te all Insurers and/or any ather third partles that asslst In evaluating, Investigating, controlling or managing fravd,
regulators, law enforcement and government agencles as reasonably required lor the purposes stated, or

(i} for complving with reguirements under any regulations, laws or courl orders.

Zvrsx%h A A

el

le)

rolicyhalder's Slgrature Dulwer's Signatime Reparting Cenlre Persannel’ nalLes
Mate & Time: [ thriver is ol the policyholder) Namg:
Dale & Time: MRICFFIM Mo

PR BTl e LEg
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE AI:-EII-J;ENT

wihd4ioL B

on the Stefed timp amd dae,
|_was tavellimf on  my weartle  beamng carplatt  numper
en cie LAME) Twe velarcle bearingd cavplate

Aumbey  $7U 3533

wwo wat  traveling  aheod F e

angl | towld nol Stop on tumg  and uag

am v\t

whable 10 avord Tl colinmn .

DECLARATION

We dectare the fogegoing particulars are true bn every respeci,
A L A

Regoiing Conlie Pers .i! Signature

Folicyhnlder's Slgnalure
fate & The:

o kg O el e W

Durlved's SIgnaluse
il elyiwes Is inal the pelicylwaddar) Mame:
Date & Time: MRIC/FIN 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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