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ENTRY DATE & TIME: 10/03/2020 11:23
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/03/2020 11:23
09/03/2020 18:05

IMM CARPARK GANTRY
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

SJT8915J

NEW AUTODRIVE CREDIT (S) PTE LTD

2XXXXX137E
NOEMAIL

(LOCAL) +65-90991331
OFFICE-90991331

MAZDA
MAZDAS3 1.6L SDN LUX

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113127491

CHOW WEN FENG
SXXXX230Z

23/05/1995

INDOOR

17/04/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90262975

OFFICE-90262975
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 629 BEDOK RESERVOIR ROAD

#02-1620
470629

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

YL8586P

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorraetly the detadls of the accident 1o spead up the clims procass

I This Form must be complated by tha Palicyhalder and/sr the Authorissd Drlver

1 Infermation provided must be as truthtul and accurats 33 possiils, Any wilful misreprasentation or withhalding of material
facts may allow Insurance companies o repudizte policy labiy.

Farm by Insumence companies s not an sdmistion of paficy Rzbliity an the paet of the ngurance

A Theissue and acceptance of this

comganias,
Pall I3 4 lan.

5 Anyfalss I r
B The report will be forwarded by the Insurers of the GLA Records Man
Asgoclation of Singapare (GIA) for archidng and that coples of this re

Interested partias.

T 7 7. gy the ledgment of this report th the nilirers
tha report being made avallable pioresaid,

B Consent under the Personal Data Protection Act (PORA)

| underatand, ncknowledge, agre= and consent that:

fal My Insurer, my workshop and the General lnsurance Assoclation of Singapare [ “GIA®) may/are permitted to eallect, use
disclose and/or process my personal data/persons! information set out In this [ferm] and any ather personal Information
provided by me or possessed by my Insurer (coliectively the "Perional Infarmation”) and disclose and trangfer siich
Fersanal information to all Insurer(s) who have Insured vehicle(s] invalved In this accident (sl Insurerfs) wha have Insured
wehicle]s] Invalved in this sscident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers flaw firms, the
Manetary Autharlly of Singapore and sny relevant government ageney/authority {such as the pelice], for the purposefs)

agement Lentre establishad by the Genaral lnsuranes
port will for 8 fee be made avaliable upan apglication by

« ¥ou hereby consent to the archiving of this repart at the centre and'to copies of

of
(il processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations refating to the dalms;
(if) Investigating the accldant andfor my daims;
{17} earvylig cut and/for dealing with my Instructions or respanding Lo ny enquires by me:

(i) administering my claims {including the mailing of correspondenca, statements, Invelces, r8ports o notices tn me,
which could Involve disclosure of certaln parsons! data about me to bring about dabvery of the same 53 well 35 an the

external cover of envelopes fmall packages); and/or
(v} complying with applicable low i adminlstering, processing, handling and/er dey

"Purposes”)
#linsurer(s) who have insured vehicle(s) nvolved in this accident aad the Insurers’ lawyera/law firms, mayfare peraitteg

(b)
ta colfact, use, disclose andfar prodess my Persanal Infarmation for one or more of the sbave Purposes; and
fe)  my Parsonal information mayfcan be disciosed by any of the Inturers andfar Gid ta their thive party service previders or
agentsfincluding thelr lawyers/law firms), wiiich may be sited outsice of Singapore, for one or more of the sboya Purpodes,
[} my Fersonal Infarmatisn will alsa be collscted and ussd 1o conyalle elgimg histary for the purpese of fravid detectjon,
Inveitigation and management in present and all future clalms,
thz Information so collecied undar [d] above may be shoesd / discipsed:

(I} o altinsurers andfor any otlier o pathes that assiss n evaluating, lnvestigating, conirofing o ranaging fraud,
iegufators, [ enforcement and goverimant agencles as reasonalily raguired for the purposss slated, or

king with my clalms [eolluctivaly the

(e

fif] for camyphying with reguirements undar any ragubalions, laws or court ordars

”Er :U'[F?H.HWE CREDIT(S) PTE LTD
210 fud Club Roac!.LolBlID i 5 %

"™~ "
ol - :
Feldieyholder's !-IFH.NM Dulwar's Signative = fapaiting Comlie Fﬂﬂwlﬂﬂ-ﬂlﬂl\:
Date B Tima: (W et 8 ot 1 posbewlalifsi | Wamg:
Dale & Time: UFETFIN Ma
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Accident Sketch Plan

SHETCH PLAN
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ESCHTEIE CIRCUMSTANCES OF THE ACCIDENT
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DECLANATION
WWe declare the Taregaing particilars gre tive in 8very respaci

NEW AUTODRIVE CREDIT(S) PTE LTD
210 Turf Club Road, Lot B40
[l ' Sigiatou e Jr:l.g::-::'Ling Caplii Favsndinsl 5‘_:1..”.,.,-

Singapore 287395 1
IniE B Tavne / il b i @ lae pnlcyliakike ]
#
Date & Tive A T YR R
i [] 11 i




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

Page 14 of 15



Accident Photo
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