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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repont correctly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on tha part of the insurance companies.
5. Any false reporting may be referred to the Police for hvestigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by inlerested parlies.

7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available
aforesald,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2020 17:20

04/09/2020 11:00
ANG MO KIO AVE 3
SINGAPORE

T AR R g SN D E TAILS OF OVVIN VE HC LI 0 s s e ——
GBH3720U

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone No
:_Véhidé_ Pa.rtu:ulars
Manufacturer

Model

CITY ICE AIR CONDITIONING
5XXXX915E
NOEMAIL

OFFICE-63390692

TOYOTA

HIACE

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

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

If No, Please state action to be taken
Vehicle Category

THIRD PARTY
COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5100630112-02

Cover Note Number

Driver

Name of Driver WANG RUIFU

NRIC No GXXXX879R

Date Of Birth 18/11/1989

Occupation OUTDOOR

Date Of Driving Pass 25/07/2018

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87122213
Fax Number

Contact Number

EMail Address NOEMAIL
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£4002/005

Address
Postcode

7030 ANG MO KIO AVE 5 #02-27
569880

Was driver an employee of the Insured's Company YES

If No, 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

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number 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.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Pofice Action
Was the accident reported to the pollce?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

. Circumstances of Accident

2
NO
NO
YES
NO
3

NAME:
GENDER:

: TIAN RU XUE
: MALE

NAME:
GENDER:

: SONG MAO MIN
: MALE

NO

ON 04/08/2020 AT ABOUT 11A.M | WAS TRAVELLING ALONG ANG MO KIO AVE 3. THE TRAFFIC LIGHT WAS RED. 8O, |
SLOWED DOWN AND CAME TO A COMPLETE STOP. A FEW MOMENTS LATER, | FELT AN IMPACT FROM THE REAR
PORTION OF MY VEHICLE. VEHICLE B HAD COLL!DED ONTO MY VEH'ICLE AND CAUSED DAMAGE TOIT.

Attachment(s) :
Are accident photos available for anachrnent‘?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

NO
NO

esssssssssssssssssssssssssssss : DETAILS OF OTHER VEHRICLE PR OPIE R T Y- 4 1 1500

Venhicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

YPS004A

VEHICLE B
COMMERCIAL VEHICLE

MOHD HANAFIAH BIN KHALID
SXXXX8182
84488448
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F\ p ustcode
insurance Company Name

Nature Ot Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
TANT NOTI

Please report correctly the detalls of the accident to speed up the clnlms process,
This Form must be completed by the Policyholder and/er the Authersed Driver.

. Information pr
provided must be as fruthful and accurate ng possible. Any wilful mist epresentation or withholding of material

tacts may allow insurance companles 16 tepudiate policy leblilty.

T
c:;:-\:::i:nd acceptance of this Form by Insurance companies ls not an admission of policy liabliity on the part of the Insurance

. Any false reporting ma K

. The report will be forwarded by the Insurers of the GIA Recor ds Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report pt the centre and to coples of

the report belng made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my Insarery{collectvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (all Insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my claims;
(ifi) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) adminlstering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well gs on the
external cover of envelopes/mal peckages); andfor

(v) complying with spplicable faw In administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”) :

{b) ellinsurer(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 personz| Information for ore or mare of the above Purposes; and

{c) my Personzl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the sbove Purposes.

(8) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and manzgement in present and all future clalms.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} te all insurers end/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement end government agencles as reasonably required for the purposes stated, or

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

%

Policyhelder's Signature Driver's SIEnature Feporting Centre rersennel’s Sigreture
Dzte & Time: {If griver Is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:

Z-ONE

foo4/005
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 04.09.2020 a+ abouwt (|:004m, | was travelling altny Ang
v 1 4

Mo kio Ave 3. The 4raffic light was red so | slowed dowa and come

to o complete gtop- A few moments later,

1 Pt an Impact fum the

reer porfon 0f m

Y vohicle- Vehide B had collided onto my vehide %

caused domage to it

Policvhoicer's Sigr:aFuTFﬁ

Dzte & Time:

e
Driver's Sigriature

srticulars ere wue in every respect,

Wi

(if driver s not the polleyholder}
Dete & Time:

Pepoling CErtre Ferson r.el's Sigmature

Nzme:
WRIC/FIN Yo
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