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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.

ACCIDENT STATEMENT

Date Of Report 20/05/2020 16:52
Date Of Accident 20/05/2020 15:15
Exact Location Of Accident HOUGANG AVE 4
Country/State of Loss SINGAPORE
Vehicle Registration Number SMA2153U
Insured/Policyholder

Name Of Registered Owner LIN XUEDENG
NRIC No SXXXX478A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96432229
Alternative Phone No OFFICE-96432229
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5109898503

Cover Note Number

Driver

Name of Driver LIN XUEDENG
NRIC No SXXXX478A

Date Of Birth 19/10/1969
Occupation INDOOR

Date Of Driving Pass 23/01/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-96432229

OFFICE-96432229
NOEMAIL



Address BLK 601A PUNGGOL CENTRAL #15-622
Postcode 821601

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

WHEN | WAS TRAVELLING ALONG HOUGANG AVE 4 AT THE FIRST LANE, VEHICLE B AT MY LEFT SIDE CUT INTO MY
LANE AND ITS REAR RIGHT BUMPER HIT ONTO MY VEHICLE'S FRONT LEFT SIDE. AFTER THE COLLISION VEHICLE B
CHANGED BACK TO ITS OWN LANE AND STOPPED AT THE BUS STOP SIDE. NO ONE WAS INJURED.

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 SH8847D
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver NEO CHWEE CHUA
NRIC/Passport Number SXXXX824H
Contact Number 94682156
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Please report correctly the details of the awcident to speed up the claims pracess:

2. This Form must be completed by the Palicyholder and/aor the Authorised Driver,

3. Informatior provided mest be as truthful and acourate as pessible. Any willul misrepresentstion or withhaiding of malerial
facts may allow insurance companics b repudiste policy liability.

A. Theissue and aceeptance of this Farm by insurance companies iz not 2n admission of policy Nabitity on the part of the insurance
COMpantes.

5. Amy false reporting may be referred to the Police for investigation.

B, The repars will be forwarded by the insurers of the GI& Records Maragement Centre establishod By Lthe General Insurance
Assoclation of Singapore (G1A) for archiving snd that copics of this report will for & fee be mude avallaole upon application by
interested parties.

7. By thelodzment of this repart to the insurers, yeu hareby consent to the archiving of this report 3t the centre and to copies of
Lhe repart being made availsble aforesaid,

& Consemt under the Personal Data Protectlon Ack (PDEA)
| understard, acknowledge, apree and consent that:

i3] Ty insurer, my wothshop and the General Insursnce Assoriation of Singapore ("GUA") may/zre permittes (o ooliecl, uss,
disclose and/or process my persenal datadpersonal Informalion sel aut in this [form] and amy other personal informatien
provided by me or possessed by my insurer [callectively the "Personal Infarmatlon”; and disclose and transter such
Personal Information to all insurers) who have insured vahicle|s] imvolved in this accdent [afl insurer(sf wha have insured
vehicle(s] invelvad in thiz accident shall be collectively referved to &5 the "Insurers”], Lhe Insurers’ lawyersflaw firms, the
Manstary Autharity of Singapare and any felevant government ageney’authericy (zuch as the pelice, far the purpnsels)
of :

i1l processing, handing and for dealing with my clelms Includirg the settlernent of the claims and any necessary
investigations relating to the claims;

(il] investizating the accident and/or nry claims;

{ifip carrying out andfor dealing with my [nstructions or respanding to any snguirics by me;

{ivhadrninistering my daims {including the malling of corméspondence, sTaterments, invoices, reporls o natices 1ome,

which could invalve disclesure of certain personal detz about me to bring about delivery of the same &5 well 3s on the
axternzl cover ot envelopesfmail packages); and/for

{w) corplying with appliczble lw in sdministering, processing, handing and/or dealing with my clalmsfeollectively the
“Purposes”]

(al  allinsurerz) who have insored vehiclels) involved In this zocident and the Insuners’ lawyers/law firms, mayfare permithed
te collect, use, disclose and/or process iy Personal Infermatlor for one or mare of the above Purposes; ard

e} my Persanal Informatian may/can be disclossd by any of the insurers and/or GIA to their thind party service proviclers or
azerts|inclucing their fewyers/ow finns), which may be sited autside of Singapoere, for une or more of the above Purposss.

i) v Persanal Infarmation will alse be collectes and used te coppplle claims history for the pumose of fraud detectiaon,
irwestigation ond manzgement in present snd all future claims,

[e)  theirformation so collected under [d) shove may be shared [/ disclosad:

ity toallinsurers andfor any clher thicd parties that assist in evaluating, investigating, centrelling o managing fraud,
regulators, law enforcement and governiment agencies a5 repsonably reguired for the purposes stated, o

(4] Tor complying with reguiraments under oy resulations, [sws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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