L . >t
NUF Y DATE & TIME
JBMITTED I3 -

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Please report concclly the detalls of the accidenl 10 speed up the claims process
Thie Form must be completed by the Policyholder and/or the Authorised Driver

. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matenal (acts may allow insurance companies |
repudiate policy liability
4 The issue and acceptance of this Form by insurance companies is not an ydmission of policy habllity on the part of the insurarce companie

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

& This report will be forwarded by the msurers of the GIA Records Management Cenlre eslablished by \he General Insurance Assaciatior of Singape 5IA) for
archiving and thal copies of this report will for a fee be made available upon application by interested parties
7. By the lodgement of this repart to the INSUrers. you heteby consent 10 the archiving of this report a1 the centre and to copies of the repon being made available

aforesald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

05/08/2020 17 39

05/08/2020 11 20

DUNEARN RD TWDS NEWTON FLYOVER
SINGAPORE

SGS8822J

LU LIFENG
SXXXX901C

NOEMAIL

(LOCAL) +65-96751766
OFFICE-96751766

HONDA
SHUTTLE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108702562-01

LU LIFENG

SXXXX901C

25/11/1984

INDOOR

03/04/2004

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96751766

OFFICE-96751766
NOEMAIL
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BLK 93A TELOK BLANGAH ST 31 #12-155

Address

Postcode 101093

Was driver an employee of the Insured's Company NO
OWNER

If No Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

CLEAR

Type Of Accident
Weather Conditions
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NG KUAN SOON
GENDER: : MALE

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

| WAS DRIVING ALONG DUNEARN ROAD TOWARDS NEWTON FLYOVER ON EXTREME RH LANE OF 2 LANES. | SLOWED
DOWN GRADUALLY AND STOPPED MY VEHICLE TO GIVE WAY TO A BUS FILTERING OUT. SUDDENLY, | FELT A HUGE
IMPACT FROM BEHIND. VEHICLE B COULDN'T STOP IN TIME AND COLLIDED ONTO REAR PORTION OF MY VEHICLE
RESULTING IN BAD DAMAGES. AFTER THE ACCIDENT, | ALIGHTED AMD DRIVER B ADMITTED HIS FAULT AN
EXCHANGED PARTICULARS. DUE TO THE STRONG IMPACT, MY PASSENGER AND | FELT PAIN IN THE NECK AND

BACK.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ2449U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Categary PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Insurance Caompany Name
Nature Ot Damage

No. Of Passenger (Including Driver)

WAl FANJURED BERSON
Name LU LIFENG
Approximate Age
Injuries Sustain
Injured person in which vehiclo ™ RICI T RAN]

Were seat belts worn?

Was this injured conveyed Lo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON

Name NG KUAN SOON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGS8822J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKEJCH PLAN

'MPORTANT NOTICE

Mease e port corpegtly Lie details af re acciaact to speed up e leoan Srocmsy
T cton et be complated by the Policyholdsy and/or the Authorised Drivar

orvalen provoea s ey (ythiul and Accurpte as pogsible = ny willul misrercse 1ty ior (1 - holdirg of s a
actymav allaw hearancs campanies ta repadiate policy lishility

The ssue and acceplarce onth s Ferm by insoronce companies 18 no a0 admlssion of poliry - nilty o~ *re par 5 the e ance

COMpar vy

S Any false reporting may e refecred Lo the Polke for {nyestigation

> herepor will be forwarded by the nsurers of the GIA Records Management Cen'tre estabished by the Ganeral insurarce
Assoclation of Singapore (GIA!] for archiving and that capies of thls report will {or a feg be mads 3vallable upon apolication 5,
nierested partles

dy the ledgment of this report to the insurers, you hereby consent to the archvir g of this report at the centre and 10 copies of
the repcrt being made avallable aforesald.

w

Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledge, agree and consent that

(2} My insurer, rmy workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal (nformation set out in this {form] and zny other personal Information
provided by me or passessed by my Insurer (collectively the “Personal Informatian®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (2!l insurer(s) who have insured
vehicle(s) invalved In this accldent shall be collectively referred to as the “Insurers’), the Insurers’ [awyers/law firms, the
M Y Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

(i) processing, handling and/or dealing with my claims incliding the seltlement of the clalms snd any necessary
Investigations relating to the claims;

(I} investigating the accident and/or my clalms;
(itl) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1v) administering my claims (including the mailing of correspondence, staternents, invaices, ceports or notices te me,
which could involve disclosure of certaln personal data about me to bring abaut dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with appliczble law in administering, processing, handling and/or dealing with my clalms (collectively the
"Putposes”)

(b)  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelt third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatlon will also be collected and used to complle clalms history for the purpose of fraud dalection,
Investigation 3nd management in present and all future claims.
(e) theinformation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist In eyaluating investigating, controlling or managing frauc,
regulatars, faw enforcement and government agencles as reasonably required for the purposes stated, or

(Il for complylng with requirements under any regulations, laws or court orders.

Policyholger's Signaturo ur Reporting Centre Personnel’s Signature
Date & Time: (It driver is Aot the policyholder) Name:
ate & Timé: NRIC/FIN No.:

new Hoee Tec
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H was driving along Dunearn Road towards Newton flyover on the extreme RH of 2 lanes.

_ S
I slowed down gradually and stopped my vehicle o give way to a bus filtering out.
Suddenly, T felt a huge impact from behind. Veh "B" couldn't stop in time and collided onto the rear portion
of my vehicle and resulted in bad damage. _
Aller the accident, [ alighted and driver "B" admitted his fault and exchanged particulars.
\
\
Duc to the strong impact, my passenger and I felt pain in the neck and back. \A)
T
DECLARATION
|/We declare the foregoing particulars are true in every respect
Y L /4 )&
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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