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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process

2. This Farm must ba completed by the Policyholder andier the Authorised Driver,

A, Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability Ee————

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companies.

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

&, Thig reporl will be forwarded by the insurers of the GlA Records Managemeani Centre estabished by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied panies.

7. By the jodgement of this report to the Insurers, you hereby consent 1o the archiving of this repont at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/09/2020 15:12
02/08/2020 20:10

TAMPINES AVE 8 TWDS TAMPINES AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBH7023Y

Insured/Policyholder

Mame Of Registered Owner BENG TECK ELECTRICAL TRADING CO
Co Reg No 2XHNNE00J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No COFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT

Exact Purpose for which vehicle was being used at

; WORKING
time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5111121526-01

Cover Mote Number

Driver

Name of Driver LI CHENGWEI

Passport No/FIN GXHXX185W

Date Of Birth 14/09/1986

Ocoupation OUTDOOR

Date Of Driving Pass 05/07/2018

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

2 YEARS AND 1 MONTH
MALE
(LOCAL) +65-83558588

OFFICE-83558588
NOEMAIL
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Address

Postcode

VWas driver an emplovee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany 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?

Mumber of vehicles (including own vehicle)
invalved 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 TQO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 11 HOLLAND DRIVE
#16-16

271011
YES

CHAIN COLLISION
CLEAR
DRY

NO

MO

NO

YES
NO
NO

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
Mature OFf Damage

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registralion Numbear

GBR3538L

COMMERCIAL VEHICLE

GBG3EBTM
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LI CHEMGWEI
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBHT023Y
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postecode
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SKETCH PLAN

IMPORTANT NOTICE

[T ]

6

—d

Please report eorractly the detalls of the aceident to speed up the daims proceys,

- This Form must be complated by th.ﬁgl@hg@ﬂﬂﬂmﬂmm,

Iruthful and aczurate as posgible
facts may allow Insurance companies to repudiate policy liabillty.

The lssue and acceptance of this Form by Insuranee companies rs-nnr.-an-au’mrasi:_rn af-palicy liability on'the part of treinsurance

Infermation provided must be as sibte. Any wilful mistepresentation or withholding of material

companies,

5.
. The report will be forwarded by the Insurers of the GIA Records Managemint Centra establfshed by tie Generdl Ifsurance

fals nE may be 2d tthe Palles for | tlon.

Assptiation of Singapore (GIA] for archiving and thit copies of this report wil for a fee be made avallakle upan appliatian by
Interested parties, N
. By iha.tadsm&nlnf this repart to-the Insurers, you hergby cansentto the:archiving'of this report at the ceritre and baecpies of
the repart being made avallable afaresald.. :
g Consent under the Parsanal Data Protection Act (FOPAJ
H

lianderstand, dcknawledge, sgres and consant that:

faj

6]

(e}

[d).

(2]

My Insurer, my watkshop and the General insucance Association of Singagare, [“61A mayfare permittad:to ealect, use,
disclgde andjor pracess my nq:sqnﬂ'dl_:t;hgpg_r{ong]'l‘n:I’nr'mhlqu_n set out in.this [fdrm] and any other personal infarmation
Bravided by me or possessed by iy insurer [eollettivify the “Personal Infarmation”] and disciose and transfer such

Persanal infarmiatlon to all insuréi(s) whio have insured vehicle(s| invaved In thic aceidént (3l insurer(s) wha Hase risured
“ehiclefs) involved it this accident shall be collectiely raferred to 35 the “Insurers”, the nsurers’ lawyers/law firms, the

Monetary Authority of Slngapare-and any relevant goveriment agency/authiortty (such 4 the palice}, for the purpase(s)
o : ; g ;

(I} processing, handling snd/or dealing with my claims including the settiement of the diaims and ary necedsary

Investigations refating to the tlaims;

{ii) Irivestigating the acéident andfar my claims;

it} earryinng aut ard/ar dealing with miyinstructions or fespanding to any enguiries by'me;

ﬁv}l}dnﬂm‘stzr{n;mghhhm (ieliding thi miailing of corriespond@nce, statements, linvelces, roports or notfees to me,

~ which esuld invalve disclasire of cértain persanal data sbout me to bring about delivary of the sdme as well 35 on tHe

external cover of ervelapes/mall packages); andfar

v} complyinig with applicable faw in administering, processing, handling and/or dealing with my clalms. (collectively the

“Purposes”)
all insuree{s) who have insured vehiclafs] Involved in dhis aceidentand the thsurers' Fawryers/law firms; may/are perritted

to collect, use, disclose and/or pracess my Personal Infeemation far arie ar more qltﬁt_lhuyi'ﬂu;pﬁi‘_w;_ anid

sty Personal Infcrmation may/can be disclosed by any of the Insurers and/for GIA to-thelr third party sefvice providers or
agents{including thair lavwrymrs/Taw firms], which may be tited outiide of Singapore; for ane.or mars of the aboye Purposes;

my Persanal Information will alse be callected-and used to.complie elaims history for the purpose of fraud detactiar,
irivestigation and management in present and a1l foturs ciaims, ;

the information 30 collected under (d] abave may be shared / disclosed:.

B toall insurers and/ar any other third parties that asslst In evaluating. Investigating, controlling or managing fraud,

reiufatars; law enforcement and gaverament agencles 35 reasonably resulred for the purposes stated, or
(10 for omplying with rEquirements Grider aiy fegulations, laws or court orders,

TR EAD

Pafievhalder’s Signature Driver's Sigrature

Reparting Centre Persannel's 'Smr'lifure

Coate & Time: Al driver is nat the paficehalder] Marma:

Data & Time: NRIC/EIN 8,
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| IMPORTANT NOTICE

Plaasa repart earractly on the details

ol

e

The issue and aeceptance of this form by insurance mpanles
Any falsa reparting may ba raferred to the trafffc palice department far Invastigation,

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individusl insurance authorised raparting centre.

of the accident ta speed up the claim arocess.

This farm must be filled up by the policy halder andfar autharlzed driver,
Infarmation provided must be as frultful and accurate as
} Insurance comparnies to repudiate poliey llabiliby.

passibie. Any wilful misregrasentation or withhalding of material ks may allow

5 not an admission of paliey labiliy on the part af the Inswance compardes. |

Accident details

| Date and time of accident

Date: ©2/04[3020  (DD/MM/YY)Time: 2010 (HH:MM)

txa:t location of accident

TAMPWES  AVENUE 9 Toveres TAMPINE Ave | O

Details of vehicle

| Vehicle registration number (A8 KT
Vehicle make and model TOMUTA HIACE P
Type of vehicle Saloon o MPV o CRVO Van o
Lorry O Bus D Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time Rk 0 FAwE
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claim Ja/ Reporting only o
Insurance information
Insurance company | NTUL

Policy number

2
Comprehensive " Third party fire & theft o

| Type of policy TPanly o
Insured / Policy holder
o ” Ve fi
Name = ;r’ ek Fleckical Faoliond Maea  Femaleo |
& {

NRIC / Fin / Passport number

Contact

Address } ’
Driver Same as insured above o (skip to D.0.B)
- Z
Name LT (Heln WEL Maleg” Femaleo
NRIC / Fin / Passport number Ch §2 7 189W
Contact ‘ RIneSogk

, #16-16 G310

Address |\ HOLLANG privy

Email address ; y

Date of birth [Yfon ][Ik

Occupation Indoor o Qutdoor @
| Driving date pass {:J"E.Ff s ]f_ 2019

Poge 1



General information of the accident

' Was driver an employee of
the insured’s company?

ol
| ‘r'e.yj' No o

If no, relationship of the driver and insured:

 Accident captured by camera?

Yes o Nuﬁ/

Weather condition Clear@” ﬁaini_ng o Others:
Road surface Dy@ Weto
{ No of passenger | (Inclusive of driver)
Passenger 1
| Name L,-I C HWPI /‘56’ [
| Gender Maleo  Femafeo |
-~
Passenger 2 /
,' Name | / ]
| Gender |Maleo  Fepdlec |
Passenger 3
] Name Il - |
| Gender Maleo  Femalefi ool |
Passenger 4 /
Name 1 /
Gender | male o Fepdle o
o
Passenger 5 /
| Name f"’f J
Gender Male o Femal€o |

Passenger 6

Name = |

Gender Male o Fematé o |
Other information ~’/

Was anybody Injured? Yesz— Nog

Was other vehicle damaged? | Yés=~ Noao

Details of police action

Reported to police?

Yes No o~ If yes, please state which police station,

Police station name
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Third party vehicle 1 l\{"\

' Name

Eanta ct number

NRIC / Fin / Passport number

Vehicle registration number

G 8K 3539

Vehicle make model

L]

Third party vehicle 2

(L)

—Na me

I

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

&84 2{87M

Vehicle make model

Third party vehicle 3

bl

MName

!

Contact number

s

NRIC / Fin / Passport number

iz

Vehicle registration number

| Vehicle make model

ol

Third party vehicle 4

P

Mame

Contact number

Pl
P

NRIC / Fin [ Passport number

Z.

Vehicle registration number

P

| Vehicle make model

Wi

Third party vehicle 5

| Name

Contact number

o

MRIC / Fin / Passport number

i

Vehicle registration number

Pl

Vehicle make model

7

Third party vehicle 6

2

Name

.
—
/'/f

Contact number

e

NRIC / Fin / Passport number

=

Vehicle registration number

i

Vehicle make model

Z

o
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Witness 1

| Name

Witness 2

| Name

Injured person 1

|I Name

LL  Cfeng wer

| Injuries sustained

KAk & ek

Which vehicle person in?

O@mved

| Were seat belts worn?

Yesg” Noo

| Was injured conveyed to
[ hospital by ambulance?

YesO Now”

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts waorn?

Yes O Noo /

Was injured conveyed to
| hospital by ambulance?

Yes o Nuy

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas O Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Moo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso . Noo /

Was Injured conveyed to
| hospital by ambulance?

Yeso Mo V

P

/
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