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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/09/2020 17:05
03/09/2020 11:20

CLEMENTI ROAD TOWARDS WEST COAST

SINGAPORE

DETAILS OF OWN VEHICLE

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

SMQ548T

LIN YI'EN, LYDIA
SXXXX718H

NOEMAIL

(LOCAL) +65-93682504
OTHERS-NOPHONE

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113690864

NG CHUN KIAT
SXXXX884J

25/09/1984

INDOOR

23/03/2007

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93682504

NOEMAIL
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Address BLK 292A BUKIT BATOK EAST AVENUE 8 #09-2020
Postcode 651292

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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

PLEASE REFER TO SKETCH PLAN

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 YNG644Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKM7004U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLA1136M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHUN KIAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ548T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Pleate report cartectly the detalls of the accident 1o speed up the clalms process.
. This Form must be completed by the Policyholder and/for the Authorised Driver,

. infermation prevides must be as truthful and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies o fepudiste pelicy liability.

. The tssue and scceptance of this Form by insurance companies Is not an admission of policy Hability on the pant of the nsurande
companies,

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

. The report will be forwanded by the nsurers of the GIA Racords Managemont Coentre established Ly the Genaral Insurance
Aszociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallsble upon application by
interesied pariies,

. By the lodgment of this repori 1o the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report betng made available aforesald,

. Consont under the Personal Data Protection Act (PDPA]
| undetstand, acknowledpe, sgree and consent that:

[a] My insurer, my workshop and the General Insurince Associstton of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other porsonal informaotion
provided by me of possessed by my insurer {collectively the "Personal Information”) and ditclose and transfer such
personal Information to 3l insurer(s) who have insured vehicke(s) involved in 1his saccident [all insurer{s) who have insured
vehiclels) involved in this aceident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police], for the purpeose{s)
of :

li} processing, handiing zndfor dealing with my claims including the seltlement of the clalms and any necesary
investigations relating to the clakms;

(i1} Inwestigating the accident andfor my clalms;
(it carrying oul andor dealing with ay instructions or responding 1o any enguinkes by me,

(v} administering my claims (Including the mailing of comrespondence, stalements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same a5 well as on the
extemal cover of envelopes/mall packages); and/for

v} complying with applicabibe law in administering, processing, handiing andfor dealing wilh my chzims. (collectively the
“Purposes”)

{b) allinsures{s) who have Insurod vehickeis) Invoived in this accident and the Insurers’ lawyers law Tims, mayfane permitted
1o eollect, use, disclase andfor process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor G1A to their third party service providers o
apenislincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mofe of the sbove Purpodes,

{d} my Personal Information will slso ba collecied and used o compile dalms histary for the purposs of fraud detection,
Investigation and management fn present and all future clalms.

[e} the information o collected under [d) above may be shared f disclosed:

{11 to all Insurers and/or any other thivd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court crders.

CITY AUTQ PTE LTD
Bik & Sin Ming Road
#01 in Ming Ind Esf
5543
Tal: 6453 : 6453 Toq4
(Clalms Sachion)

Poicyholder's Signature Defver's i Reporting Contre Personnel's Signature
Cte & Time: (I iriver ks not the policyholder) Nama:

Drate & Time: MRIC/FIN Mo.:

IFARAE Sewprhditan P _V L
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O o3fedfs220 (@ yao MRA T STOPPED AT Twe TRAFFAC L1
Cuppinly Vi L B follipsp  Info MY  veHiell  RUAMR AnD
Pldiep mY  ysmicls  FTwWp  THE  impAcT A1 M GREAT
T AN AMERA _ PlSlodg
DECLARATION CITY AUTQ PTE LTD
I/ We daclare the foregolng particulars are true in every réspect. BR B Sin Ming Road
801 Ming Ind Es1
LT K]
Tel: 6453 : 8453 7944
{Elﬁmﬁmnh
Policyholder's Signature Driver’s Signature \| | Reporting Centre Personned's Signaturs
Date & Thme: (M drivar = ot the palicyholder) Masme:
Date & Time: MNRIC/FIN No,:

GIAMAAT ko b tanfoim ¥

Page 5 of 17



Cl

Caver ¢ drivo CLASSIC
! T B Advitad
s -ﬂl-llﬂllm' o ~idy S P
H!Hﬂmr,l-‘rﬂh
: 290a 2019
(1 ilﬂr.t!ﬂm - W
Lu#

ed In accordance with the licensing of ﬂh:rlnnwﬂmlﬂimhm
0 Iﬂd is not disqualified by orders of a Caurt of Law or by reason of any

nnudmvmhmwm
Lyl mmtmhelm g lmln'm

s

m& FINANCE LTD
JE OF [NSURED VEHICLE AT TIME OF LO5S

l'l_l-wni'dlm:ﬂdlh the pravisions of the Motor
i WMTMMI.M {Maloysia)

Page 6 of 17



Driving License

PUBLIC OF SINGAPDRE

| HWFapes w
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Identification Card

REPUBLIC OF SINGAPDRE

iENTITY CARD No. SB4208484.)

NG CHUN KIAT
[HUFANG JUNJIE)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—— | 1 -I.-| T

RUT

Rt DR A -

Page 16 of 17



Accident Photo
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