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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2020 10:22

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/03/2020 09:50

14/03/2020 16:40

BUKIT BATOK RD TWDS PIE (CHANGI)
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

SJA5545M

SEEKTOP PTELTD
2XXXXX868E
NOEMAIL

OFFICE-89999999

HONDA
AIRWAVE 1.5 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5116211696

WANG XUN BIN (HUANG XUNBIN)
SXXXX610B

23/05/1981

OUTDOOR

07/08/2002

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81137467

OFFICE-81137467
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 175C PUNGGOL FIELD
#05-551

823175
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SMC6685P
NISSAN LATIO

PRIVATE CAR

98003090
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WANG XUN BIN (HUANG XUNBIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJA5545M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT MO TICE

1 Please repoit corroctly the datails of the accident to speed wp the elaims procest
. This Farm must be h i rlsad Driver.

1 informatlon pravided must be as truthful and accurats as nosslble. Any willul misrepresantation or withhalding of matarial
Facts may allow nsurance companies to repudiate policy lablliy.

The lssue and acceptance of this Form by insurance companies s not an sdmissian of policy lisbility on the part of the s rance

companies.

5 Anyfat ba rglar the Pollze for i)

5§ The report will be farwardad by the Insurers of the GIA Records Management Centre established by the General Insuranes
Assaciation of Singapore [G14) for archiving &nd that coples of this repart will for a fae be made avallable upon application Ly

imterested parthes. . )
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra and Weoplesal - -

the report belng made avaliabls aforesaid,

Consant undar the Persanal Data Protection Act [PDPA)
| understand, acknowledge, sgree and cansent that:
fal Wy Insurer, my warkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,

disclase and/or process my personal data/persanal Infarmation set aut In this [ferm] and any ether personal Information
provided by me or possessed by my lnsurer [collsctively the “Personal Information”) and disclose and trapsfer sush
Personal Information to all insurer(s) who have Insured vehicla(s) involved In this accldent (all Insurer(s) who have insured
vehiele(s) Involved In this aceident shall be callectively raferred 1o a3 the “Insurers®), the lnsurers’ iwyerslaw firms, the
Manetary Autharlty of Singapore and anyrelevan| government agency/authorlty {such as the police), for the purpese(s)

aft
(I processing, handiing and/or dealing with my clalms including the sattiement of the clalms and any necessary

Investigations relating to the dalma;

{il} investigating the eccident and/or my clalmas;

(i} carrylng out and/or dealing with my Instructions or responding to any engulrles by me;

(W) adhmilnlstering my clabns (including the malling of corraspandence, statements, Invalces, reports of notlees to me,
which could fnvalve disclosure of certain personal data about me to bring about delivery of the same as well as on tha

external cover of envelopes/mall packages); and/or
v} complying with applicable law In sdministering, pracessing, handfing and/or dealing with my claims {collectively the

"Purposes’)
(b} allfnsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law fiems, may/fare permitted

to eollect, wes, disclose and/or process my Persanal Information for one or more of the above Puspases; and
fe} iy Parsonal Infermation may/can be disclosed by any of the Insurers ant/or GLA to thalr thivd parly service providess or
agentsfincluding thelr lawyersaw firms), which may be sited outside of Singapore, far one or more of the shove Purposes,
[d] v Personal information will atio be collected and used to compile daims history for the purpose of [raud detection,
Investigation and management In present and all future claims.

|8l the information so callectad wncar [d) above may be shared / disclosed:
(i) 1o all Insurers anelfor any other third parties thal assist In evaluating, lnvestigating, contralling or manzging frawd,

ragulators, Lw enforcemen| and pevernmenl agencles &3 reasonably reguived for the purposas siated, pr

'

Do | kg Canlre T‘e:.‘il:l.'yfgl'% onatuve
W jivis
HREAC SRR Ma

(i} for complying with requivemments under any regutations; laws or court orders.

flicphalila's Signalive D Slmnating
{H el s not | e polieyhalide)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I | was geving ja my yehele (SIASSYE M ) along Buli't Betok & |
ad turn [oft who He clip Rend edfing o (PIE[Ciansi ). Mo fhe glip ]

Renel , | suddinly _ Folt o papact meMu ek of tuy_ar. They
| _realiged H-dsudt B (LML eeBSP ) had hit My (ar  ou oo I‘r-p‘:f Neor pf
q vehicle , | Felf pq.m from M~1' batk of M Bﬁfq and _pigited g docfor
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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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