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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo spead up the claims process.

2 This Form must be cempleted by the Policyholder andior the Authorised Drivar

3. Infarrmatien provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance comparnies (o

repudiate policy lability

4, The izsue and acceplance of this Form by insurance companias is not an admission-of policy liabikty on the pan of the insurance companas

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

. This report will be forwarded by the insurers of the GIA Records Managemeni Centre esiabbshed by the General Insurance Associaton of Singapore {G1A) for
archiving and that copies al this report will, for a fes, be made available upon application by interested pariies.
7. By lne Indgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and lo copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/07/2020 11:29

04/07/2020 17:45

CTE TWDS CITY BEEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJLE194C
Insured/Policyholder
Name Of Registered Owner 1448
Co Reg No BXXHH1IEK
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Ingsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qrcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +85-08888885
OFFICE-28888885

HYUMNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108523981-01

PHOOM YING JIAN
SHHAAHBZZ

24/02/1991

OUTDOOR

01/07/2016

4 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-92966056

OFFICE-92066056
NOEMAIL

Faga 1 of 14



BLK 544 HOUGANG AVENUE &
#14-1257

Postocode 530544
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

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 WET

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

\Was any other maternal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver) 2
Passenger 1 NAME: - SHI YUAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SKHTI?T
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



No. Of Passenger (Including Driver)
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SKETCH PLAN

IAPORTANT MOTICE

Please report correctly the detalls of the accident to speed up the claims process

:
1. This Farm must be completed by the Policyholder and/or the Authorised Drlver

Information pravided must be as truthful and securate as possible. Any wilful misrepresentation or withhelding of material

3
facts may allow Insurance companies te repudiate polley liability.

The lssue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the Insurance

campanies,
Any false reporting may be referred to the Police for investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapere (GIA) for archiving 2nd that coples of this repert will for a fee be made avallable upan application by

interasted partlac,
By the ladgment of this report to the Insurers, you hereby-consent to the archiving of this report at the centre aad ta coples of

the report being made available aforesald,

8. Corsent undar the Personal Data Protectlon Act (PDPA)

| understane, acknowledge, agree and consent that:

fa} My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitied ta callect, use,
dlsclose and/ar process my personal datafpersanal Information set out In this [form] and any other persenal information
provided by me or passessed by my Insurer [collectively the “Perzanal Informatian”) and disclose and transfer such
Persanal Infarmatien to all Insurer(s) who have insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehiclz(s) Involved in this aceident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authorlty (such as the paolice), for the purposs(s)

af:
(I} pracessing, handiing and/er dealing with my claims Including the settlement of the claims and any necessary

Investigations relating ta the claims;
(1) Investigating the aecldent and/or my dalms;
{ili} carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

livl administering my claims (including the malling of correspandence, stataments, Invelces, reports er notices ta me,
which could involve diselasure of certaln personzl data aboul me te bring about delivery of the s2me as well 25 on the

external cover of envelapes/mall packages); and/or
{v) camplying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the

“Furposes”)
all insurer(s) who have insured vehicle(s} involved in this accldent and the Insurers’ lawyers/flaw firms, may/are parmitted

(b
te eallect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

e} my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third parly service providers o
agents{including thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detaction,

(el}
Investipation and management in present and all future elaims,
{el theinfarmation so collected under (d] above may be shared [ disclosed:
fi toall insurers and/or any ather third parties that assist In evaluating, investigating, contralling or inanaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar
[il) far ecemplying with reguirements under any regulations, laws or courl ordess.
A /
Tt ¥ L ﬂ o
Palicyhalder’s STEMTTL D er'alien/'lwl.'e Reparling Centre Persondells Signature
[ale £ Time: (Il elriverignol he policyholdar) Wama:
Dale & Time: MRICTIM Mo

Blrha Fawge bl oo wig gy b
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Dare of Accident

Agcident Place

Vehicle Reg. Mo, (Car Plate No.)
Vehicle Malke/Model

lisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
CRIVER'S Name / IC Mo,
DRIVER'S Date OfBirth
Relationship of D-wner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Eoad Swrface

Reporting Type

TH - i
= Jﬂ"j 7 U3E 4 ceident Time: ﬁ'ﬁ" EHES (24-HR-Format)

. O4loa]iaq)

e C?E/{.m Refore AmK Ave | X
- ‘J' =)
 dTLblgae
L HauNDg  AVANTE
L AT Policy No.
| AR
= P -~ ﬂa"‘ q : ’ & .
: L!E&ﬂﬁ £ E’ Dwuﬂl' SH]_J Guﬂipan}' TE]_
 ProoN dinNg Frard

DRIVER'S Liccase Pass Date ©! Jvi Y o,

e S

1) ARA46 bose

: Spouse \ Parents \ Children \ Sibling EJ:Inplnj.-'e.ﬁ". Others;_Hmee

#H 14 120F 83054

Hoo E1ANE Ave =

2)

e,

: INDOOR @TD OOR {c,&. working insids or outside offce)

I

. Jowr PYI BHoTm A - (DA

: CLEAR & DRY \RAINING & WET @Eﬂ RAIN & R

: Reporting Onl;@]la'ﬂn Dﬂimmn Own Insurance

———

e

Number of Passengers (ncluding Driver)._€2

Was there any video Captured by car camera: YESq: NO N

Exact putpose for which vehicle was being used at

me of accident: Private nse \ Work purpose

Other Pacty Driver’s Particular (if anv)

Yehicle Reg. No: If}'.v]f-;!* P | rﬂr-r

Wehicle Reg. No:

Yehisle Make\Model: LEXU 3

Vehicle Male\WWodel:

Mame Dover;

Mame Driver,

I Mo, Diver:

1C Mo, Driver:

Driver's Contact & Add:

Diiver's Contact & Add:
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Policy Information Page 1 of 1

@ Policy Information

1 Policyhalder Palicyholder

Palicy Mo, 51085239%1-01 I 184 NRIE 5338T713BK

i
f;;" B 5108523981-01-000002
Address 53 UBL AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE a0B334
Product Group 3

P
Marme FLEET MASTER INSURANCE an Policy Flag N
Policy 3 Effactive : . i
Estia Dake 2H0R2019 Date 11/09/2019 00:00 Expiry Date  10/09/2020 23:59
Excess : Al Claims:
Type ERr- A ExcCess
Cwen ;
Windscreen

E:::r: il o Samane ok E:::e:: 0 100

g Excess
Additienal o o5 o
Excess Pramium
Oulside Dukside : N
Singapare 600 Singapare o Young/Inexperiencs Driver Excass
0D Excass TP Excess
Agent ANIKA [NS BROKERS & CONSUL Agent Tel. 66725085 GST Flag b
Co-
ingurgnce No
Flag
Qpen
Policy Infa
Certilicate
Info
7 Policyholder Mailing Address
Address 1 53 LBI AVENUE 1 Address 2 #01-33 PAYA UBL INDUSTRIAL Address 3 SINGAPQRE 408934
Address 4 Address Type Singapare address Past Code 408934

Related Policy
Unit No 01-33 Mumber 5116964158
[* Insured Object: 5108523981-01-000002

2 Endorsements

SEOUence Date of Endorsement Endarsement Type Endarsament Number Endorsement Status Endarsement Content
@ Cartificate Endorsements

Sequence Date af Endarsement Enduorsement Type Endarsament Number Endorsement Status Endorgement Contént

Continue || Cancel
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