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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Informaticn provided must be as truthful and accurale as possible. Any wilful mesrepresentation or withalding of material facts may allow insurance compankes to

repudiate policy liability.

4, The issue and acceptlance of this Form by insurance companies is not an admissien of pelicy labilty on the pan af the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

£, This report will Be forwarded by the insurers of the Gla Records Managemeant Cenfre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon appkcation by inferested paries,
7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this repert al the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2020 18:42

29/08/2020 19:25

PIE (TUAS) BEFORE CTE (SLE) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
lime 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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Nurmber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLPoaveZ

YANG CHUNHUO
SXXKKATRZ

NOEMAIL

(LOCAL) +65-91063488
OFFICE-91083488

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109971856-01

YANG CHUNHUO
SXKXHATEZ

19/08/1970

INDOOR

23/05/2017

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91083488

OFFICE-91083488
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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.

MNumber 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 ¥es, against whom™?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 325 CLEMENTI AVENUE &5
#01-137

120325
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

MO

NO

YES
NO
O

SKUBT15C
VOLKSWAGEN TOURAM

PRIVATE CAR

26888321

DETAILS OF INJURED PERSON 1

MName

YANG CHUNHUO
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Approximate Age
Injuries Sustain
Injured persen in which vehicle?

Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

SLP9878Z
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please repert earractly the details of the accident to speed up-the claims process,

1

2. This Parm must be comglated hie Polloyhalder arid/or. thir Auth d

3 i'ﬁ'farm atfon provided muse be a:mmmumwm. Any wilful misrepresentation ar withhaiding of materia|
facts may allow Insurance eompanies ta repudlate policy Rability.

4. The issue and acceptance of this Form by Insuranee companies is not-an admilsslan pr-p;nilw!rg hility on'tha pare nfmefnsuraqce
companivs, :

5. Any false revorting may be referred to the Poilce for Investigation:

6. The report will be forwarded by the Insurers of the GIA Records Management Cehere established by the Geniral Ifsurdnce
Azsociation of Singapare (G4 forarchiving and that copies of this report will for afee be made qvallable upn applaattan by
Intarested parties, ’ ' '

7. By the ladgment of this repart to-the Insurers, you heraby consent tothe'archiving of this report at the ceritre:and to ropies of
the repart being made avallable afaresaid,, b

8 Consent under the Personal Dats Protection Act [POPA]

| endorstand, scknowledge, agras and consent that:
{] _w'iﬁiiﬁéﬁ;rﬁf workshog and the' G:p:‘nﬁ[_ir_ﬂm'nmja;qﬂﬂlbnui'sc_irippqre.i'ﬁl;.“'] may/are pgrmﬂtqd_:,ﬁ_:n{.lt:l;uﬂ;

discldse andforprdcass my persanal data/persanal information sat cut in this [farm] and any other personal infhrmation
Aravided by me or possessad by my IRsirer [collectivaly the “Personal infarmation”) and dlsclose and tranifer uch

Persanal [nfarmiation to all insuréiis) wha have Insured vehicle(s) invafved in this aceidant (all insurer(s) who have lnsured
vehicle(s) Invoived in:this aceident shall be collactivaly réferred to as the “Insurers”, the Insurers' ldwyers/law firms, the

Monetary Authority of singapare-and any relevant goverament agency/auttiority (siich ds the pallcel, for the purcie(s)

) processing, handling nd/or deafing with my elaims includiag the settlement of the: clalins and any riecessary
Investigations refating to the: dlaims;

it} investigating the accident tnwu_f.mif,ﬂg}ms;

{lilf carrylng auc and/or dealing with my instructions or faspadiding to ariy enguifries by'mie;

{iv}'ad'rnh&an;_mv.HaIm [llfl'dLFdj_'l_'.lI tha mialllrig of Emnqw._mnphgng.'[nﬁu{bﬁ,-rqm or riokics ta me,

T which could invalve disclastre of cértaln personal data sbout mie to bring about delivery of the sime as well 53 dn the
external cover of envelopes/mail packages); aivd/ar

i mpil.ll'n'g_wnh-ng_pllcu bie faw In admnigtering, pracessing, handling and/or déaling with my clalms.jcollectively the
*Furposes”) ' '

(5] all insureris) who have insired wehicle(s} Involved in this accident and the Insurers’ lawyers/law firms; may/are peritted

to collect, use, disclase and/or pracessmy Personal information for'are o mare of the abiove Purpaies; and

(e} my Persanal infarmation may/can be disclosed by any of the Insurars and/or GIA ta-thelr third party service broviders o7
agenis(including their [avyers/Taw firms), which may be sited outside of Singapore; far dne or mare of the aheye Purposes.

{d), my Persanal Informatizn wil alse be colflected and used to comgile dlalms history for the purposs of fraue detection,

A

investigation'and management in present and all future claims,
e} the infarmation 55 collected under (d} abiave may be shared / disclosed:
T toall insurers arid/ar any othier third partles that assist I evaluating, investigating, conirolling or managing fraud,
regulatars; [aw enforcement and governmait agencles 35 reasenably required for the purpdses stated, or
(i1} tar eompiying with regiirensents irider any regliations, laws or eourt orders: -

Policyholder's Signaturs ﬂ_r!'llu'ﬁll"!. Slgnatyre . Reporting Centre Personnatas atore
Date & Time: {IFdriver s nat the palicyholdes] Name: 7
) Date & Time: MRIC/FIN Na;:
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DECLARATION

I'we declarg the foregoing parficulars arefrus in avery resn:fct.‘-

Palleyhaldes Signature Drfver's Signature Repuirting Cantre Persannel’s Signature
Date & Tirme: (¥ driver is not the palicyhalder) Name: f
‘Date & Tima: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised regorting cantr
Plaase rapart correctly on the details of the accident to fpeed up the tlaim pracess.
This form must b2 filled up by the policy halder and/or authorised driver,
Infarmation previded must be as fruithul and gecurate as
Insurance companies to repudiata poliey llakility.

The ts5ue and acceptance of this form by insurance companles i not an admissian of
Any false reporting may be referred to the traffle police department far Invastigation,

ol

o

_

B

possibia: Ay wilful misrepresentation or withheldieg of materisl hels may alfaw

policy lability en the part of the insurasce compandes,

Accident details

ARIHO

| Date and time of accident

| Date: | fnp;u\ ' (DD/MM/YY) Time: (HH:MM) |

LExact location of accident

o

/@m‘zw\;,s WORE CRVDN By

Details of vehicle

Vehicle registration number C_,W\il |
Vehicle make and model PO NEORA | hat WAl
Type of vehicle Salaon o MPV o CRV O Vang
Larry o Bus o Motorcycle o Others:
Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o No@  ifno, please select:
own insurance company? Third part claim@”  Reporting only o
Insurance information
Wurame company PERUC
| Policy number
| Type of palicy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name P, hﬂﬁ‘}_]\o Maled Femaleo
NRIC / Fin / Passport number 3‘\\%{{4—?‘\{1_
Contact S -'-:-"hfrﬂ‘i( i
Addeass | 55 GEVERTL AENE B 50\-3%\ SR
Driver 5ame as insured above Ef/[sl':ip to D.O.B)
Name Malec Femaleo |
NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth AP G0
Occupation indooro |~ Outdeor o
Driving date pass

Page 1



General information of the accident

P

[ Was driver an employee of
| the insured’s company?

J*res-ﬂ

If no, relationship of the driver and insured:

N

pu/her

Accident captured by camera? | Yes o

NoeT

Weather condition | Cleare’ _ Rainjng o
Road surface |Dryo wetd
T
| No of passenger [\ (Inclusive of driver)
Passenger 1
Name
| Gender Male o Femaleg |
Passenger 2
MName
Gender Male o Female o
Passenger 3
Name
Gender | Male o Female o
Passenger 4
Name |
Gender | Male o Female o
Passenger 5
Name
Gender Male o Female g
Passenger 6
Name
| Gender Male o Female o
Other information
| Was anybody injured? Yes O No o
| Was other vehicle damaged? | Yeso  Noo
Details of police action
Reported to police? Yes o Noo If yes, please state which police statian,

| Police station name
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Third party vehicle 1

Mame |

Contact number o RN
NRIC / Fin / Passport number i
Vehicle registration number S\ &S0

Vehicle make model

AR CRRTIE T DA

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

MName

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

MName

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

[ Name

Witness 2

@me

Injured person 1

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
mspitai by ambulance?

Yes o

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo
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