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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

19/03/2020 15:29
18/03/2020 21:05

BLK 205 BEDOK HAWKER CARPARK 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

SKZ6665A

CHIN ZHI PING EUGENE
SXXXX175D

NOEMAIL

(LOCAL) +65-96848711
OFFICE-96848711

MINI
COOPER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116735422

WU YIMIN

SXXXX334Z

22/10/1992

INDOOR

24/03/2011

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-88229292

OFFICE-88229292
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?
Remarks/ Reasons:

Was there any audio recorded?

65 SIMEI RISE
#09-69

528796
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

Gz2112C

COMMERCIAL VEHICLE
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Accident Sketch Plan

4. The hisue and scceplance of this Farm by mumumﬁihnnnmunﬂwmmm e part of the insurance

iR MEReriin o MRiRiTed o i sl

6. The report will be hnﬁwmhhmﬂmmmmhmm by the General insurance
Association of Singapore lMWmMﬂMmﬂﬂmmlhuhhmthmh
Intérested parties.

T hlhhﬂumdﬁhrmhhhﬂmfs.mhﬂmm to the archiving of this report B the centre and ta coples of
the repart being made avalable aforesaid.

B t«mmummmm1m

| understand, acknowledge, agree snd consert that:

[a) mm,mmﬁmmmmﬂmtmﬂm permitted 1o tollect, ue,
@isclose and/or process my pevsanal data/persanal infarmation set out in this [Farm] and army sther parsonal imfarmatian
provided by me of possessed by my insurer [collectively the WM‘IMMMUH&M
Persaral information to afl insuraris) wha have ingisted vehicle(s) invodved In thiz accident (3l ingurerts] whe have Insured
weMclels) involved In this aceident saall hnﬂnmuﬂpmhﬂhuhwhwmmh
Manmtary Authorty of Singapors and ANy relevant gowernment sgency/suthority (such as the policel, for the puresais)
'ﬂ"'

im mmmwmwmmwmﬁhmmwlmm
Investigations relating t the claims;

() imweitigating the sccident andjor my claim:

lemﬂumnwrmnmmm-:mqmmmhm

{iv] ahrmindstering my M{muhmdmmﬁmmm or notlces to me,
mﬂumlﬂm-:ﬂmlnmm Mumwmmmqﬂmtmnﬂnmm

extemal cover of ervelopes/mail packages): and/or
[} complying with |mwhmmmmmmdmmmm.mﬁh
“Purpases”)

{&] &l insureris) who have mﬂmmh&umﬂmmnmmﬁmm may/are permirted

] iy Persanal infarmation mayfcan be disclosed by any of the inurers and/or GIA t thais third party service sroviders or
apeniajinciuding their lawyerslaw firms), which may be Mm#mr&rmwmdwmwm.

{d)  =w Personal Information will alse be cofected and used 1o compile claims histery for the plrpose of fraud detection,
mﬂmhmmﬂmm

1] the information s esilected under [d) abave may be shared / dhciosed:

fil to all insuress and|lor any other third parties thet Batlst In evalusting. Imvestigating, controlfing or managing fraud,
wnwulﬁmﬂﬂm“umnﬂrmw fof the purposes stated, or

13 lrmmriqulmmdumuplm laws or rourt orders.

R
[
’ ¥
Palicyhodder's Lgnatire Drtver't Sigrature Aeporting Centre Persen Signanra
Cate & Time {1 dhrver b naat the pokicphalder) e
Date & Tima: MIRICFTN Mg
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Accident Sketch Plan

SKETCH PLAN
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Page 4 of 15



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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Accident Photo
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Accident Photo
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