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ENTRY DATE & TIME: 08/09/2020 14:39
SUBMITTED BY: Jackson Ho Zhao Tian

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

08/09/2020 14:39
07/09/2020 16:00

BUKIT BATOK RD AFTER PIE

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

SJE4133D

LIU SHUANG LING
SXXXX696!

NOEMAIL

(LOCAL) +65-90615645
OFFICE-90615645

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116662004

LU YUNGUANG
SXXXX409D

09/08/1974

INDOOR

16/05/2006

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91726926

OFFICE-91726926
NOEMAIL
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BLK 674 CHOA CHU KANG CRESCENT
#10-417

Postcode 680674
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . LIU SHANGLING

GENDER: : FEMALE

Passenger 2 NAME: : LU XINYU
GENDER: : MALE

Passenger 3 NAME: : ZHANG CHENXI
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

REFER TO STATEMENT.

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 YN5214Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LU YUNGUANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE4133D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIU SHANGLING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE4133D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LU XINYU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJE4133D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name ZHANG CHENXI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE4133D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

|MPORTANY NOTICE

[

. The repart wl be forwarded by the ins

Please repart gorrecily the detadls of the accident 1o speed up the dalms process.

This Fanm must be completadd by

- Information provided must be as truthful and pecurate es possibla. Any witful misrepresentation or withholding of material

facts may allow Insursnce eompanies to repudiate policy labilly,
The tssaie and acceptance of this Farm by insurance companies ks not an adméstian of palicy Babllity on the part of the insurance
L T T

e Mol for nvggtigation

urirs of the GIA Recerds Management Centre established by the Generat insurance
Azsackation of Singapore (ElA) for archiving and that copies of this report will far 5 fes bo mada avallable upon applicatian by
Inlorested parties,

U TEHEE RROTLINE DNy OF refefred 1o

. By th ledgment af this rapart ta the Insisers, you hereby consent ta the archiving of this report at the centre and 1o copies of

the report belng made available aforesald

. Coment under the Personal Dota Protection Act (PDPA|

| uinderstand, acknowledge, agrea and consent that:

{a] My insurer, my workshop and the General Insirance Assaciation of Singapers (“GIA"| may/sre permitted to collect, use,
discose andfor process my personal data/personal information set aut b this [form) and any other perscnal Infarmation
provided by me or pedsessed by my Insurer [collectively the *Persenal Infarmation”) and disciose and transfer sueh
Parsonal Infermatlon to all insurer{s) wha have insurad vehicles) Imvalved in this acchdent {all insurer(s) wha have lasured
wehicle(s) involved In this accident shall be eolioctively referred to as the “Insurers”], the Insurers' lewyers/law firms, the
Manetary Authority of Singapare and any relevant gavernment agency/outhority (such ps the police), for the pirpasels)
af:

(i} processing, handiing and/or dealing with my elaims including the settferent of the clalms and any necessary
Imvestigations relsting to the clabms:;

(i) investigating the accident and/or my elaims;
{iil} carvying out and/ar dealing with my Instructions or responding ta any enquiries by me;

:Iﬂndnmwlumﬂ:lmllmmummﬂmndmmu, Inveices, reports or notices ta me,
which could imvalve disclesure of certaln personal data about me ta bring about delivery of the same a5 well 33 an the

external eaver of envelopes/mall packages); and/or
{v) camplying with applicabie faw In sdrinlstering, processing, handling and/for deafing uith my calma.collectively the
"Purposes”)

{b) il insurer{s] who have inswred vehiche{s] involved In this accident mnd the Insurers’ lawyerslaw firms, may/are pormitted
to collect, use, disdose and/or process my Persanal Information for one or mare of the above Purpases; and

(e] oy Personal information may/fcan e disclosed by any of the insurers andfor GIA (o thelr third party servies previders o

agenislinchiding their lavagers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

{d) iy Persomal Infarmation will also be collected and wind to complie clalms history for the purpose of fraud detectian,
Investigation snd management in present and all futwre clalms.

{el the information so coliected under {d} above may be shared [ disclossd:

i} toall hmmﬁwmuhrmweruMmHhmmmmmﬁmnwnm
regulators, low enforcement &nd governmant agencies 43 reasonably required for the purposes states, or

fii) h{mm requirerments under any regulatians, wi of court orders,

i

I\ f

- 2 i\

Palicyholdey's Signature Dt ver's Signature Reparting Centre Signaturs
Date & Time: M debwer Is ot the policyhalder) Mame:
Dame & Tima: MIRICIFIN New:

BT O ST T T |
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Accident Sketch Plan
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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




