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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/05/2020 15:41
05/05/2020 13:45
TANGLIN RD
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

FBQ3316G

LAU YAN JUN (LIU YANJUN)
SXXXX350A

NOEMAIL

(LOCAL) +65-93801993
OFFICE-93801993

YAMAHA
MTN155

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112456822

LAU YAN JUN (LIU YANJUN)
SXXXX350A

22/11/1979

OUTDOOR

05/09/2019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-93801993

OFFICE-93801993
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 301 UBI AVENUE 1
#02-241

400301
NO
OWNER

SIDE SWIPE
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)

FBN9O702B

MOTORCYCLE
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Accident Sketch Plan

{MPORTANT NOTICE

1. Please raport cormactly the detalls of the accident to speed up the dalms process,

oy e PollEVRalGer BRGSO SRe Aasthorigen LIrivar,

3. Information provided rmost ba as truthful aod accurate a¢ pogilble. Any wilful misrepresantation of withholding of materia|
facts may allow Insurance companies o papudiate palicy Babillky.

4, The ltsus and acceptsmoa of this Formo by Insurance companies (s not sn admisslon of pofcy Tablity an tha part of toe lnsurance
companies.

g the Pollca for Imaests

[RICE =y S TEH a7 el

& The report wifl be forwardad by the Insurers of the G1A Records Manegement Canire astablished by the General Insurance
AssocsHon of Singapore [GIA) for archiving end that eoples of this raport will for & Fee be mads ovallabla upon application by
Intarested parties.

7. “mmmumrwmmmm,wnmmmmnrdﬂh}n;nldﬁrnaufntﬂummdtnnmum‘
the repart being mada avalzble aforesald,

§. Consent znder the Personal Data Protaction Act (FDRA)

| understand, scknowlacpe, sgres and consent that:

{a) Wy Ingurer, my workshop and the Genaral Insursnce Asoelation of Singapore ("G1A%) may/ara pormitted to collect, use,
dischose andfor process my personal date/persenal Information set ot in this [form] and any other parsonal Iaforrnation
provided by me or possasand by my insurer (collscvely the *Personal Information”) and diclosa snd transfer sach
parganal Iaformation to ell insunrls) who heve inswred vehicels) involved In this accident {al Ingurer(s) wha hava insured
wehicfe(s) involved In this sccident shall ba collectively referrdd to 25 the "Inguren®], the Insurers’ lawyers/law firms, tha
Menatary Autharity of Singapare and any relevant government agencyy/suthority (such as the police), for the purpose(s)
afz
(i} processing, hendiing and/or dealing with my daims including the seilfsment of the claims and any necisany

Investizations refating to the dalms;

(1} Iwestigating the aceident andfor my clalms;

{7} carrying out andyfor desling with my Instruetizns or responding be any enguides by me;

{iv] admindtesing my ctalms [including tha mailing of comespandenca, statarnants, invaleas, reparts or noticas toma,
wihich rould Irwvobve disclosurs of certaln personal date sbout me o bring about dalivery of the same as well 85 on the
gxternel eover of anvelopas/mail packages); ard/or

{v} camplying with spplicate lw In acministering, processing. handiing endfor dealing with my clatms.[coflectively the
“Purpeses”)

() & Insurar(s) who fave Insured vehlce(s] involved 'n this accidant and the Inaurers’ Bwyers/law frms, miy/are permitted
o colleet, use, discloss and/for procass my Personal infermation for one or mace of the sbove Purpasas; end

[£) oy Parsonal Information may/can be dischased by any of the Ingurars and/or GIA to thelr third party service providers ar
agants(including thetr lewyarsaw firmal, which may ba sited outside of Singapore, for one o more of tha above Purposer.

{d} ey Parsanal inforenation will abio ba coflected and wed to complie chafms history far the purpose of frevd detectior,
Irwestigation and managamant in present and all feture clalms,
{2] theinformation g collacted undar (d) abava may be shared / disclasad: '

fil te#ll insurers and/or say other third parties that assist In evalusting, Investigzting, controdling ar managing fraud,
regulatory, law anforcement and gavemnment agencias a5 raasonably requlrad for tha purposes stated, ar

I} far eomplying with requirements undar any raguiations, lws or court orders.

%‘ o
3

Pallyhoider's Signaturs Biivar's Signatura Aaporiing Cantra Par s Slgniture
Dato & Timaz {if drbvar is mot tha polisyblder) Mama:
Datm B Time: KRICAFIN Ha.:

FARLIC beaten@lonarm W3
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Accldent Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the lorep plag particulars are true n every respect
Rapos g Cosylre Faptloied's 5|ﬂq|.:|||||._- B

Do H:lzllllll.u.-
(Il whepveer is ol Llse palicylialdai
Daig & Tang
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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

S

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo
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