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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report correctly the details of the accident 1o speed up the claims process
& This Form must be completed by the Palicynolder andfar the Authorised Driver.

&, informatian provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withalding of matarial facts may allow insurance companies to

repudiate policy hability

4. The issue and acceptance of this Form by insurance companies Iz not an admission of palicy lability on the par of the nsurance campanias,

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

E This report will be forwarded by the insurers of the GlA Recards Managemen! Cenlre established by the General Insurance Association of Singapare {GIA) fof
frchiving and that copies of this report will, for a fee, be made available upon application by inleresled panies
[f By the lodgement of this report to the insurers, you heréby consent 1o the archiving of this reper at the centre and fo copies of the repart being made available

eforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location OF Accident
Country/State of Loss

22/09/2020 09:36

21/09/2020 01:00

JUNC UPP SERANGOON RD & BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Flaet Paolicy

Palicy Nurmber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

[Date OFf Birth
Oecupation

Date Of Driving Pass
Driving Expaerience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

SJUNETEZC

K & M LEASING PTE LTD
MM K420
NOEMAIL

OFFICE-89929223

HYLUIMDAI
HD AVANTE 1.6 A S/R

WORKING

NO

REPORTING OMNLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5115190661

LIN YONGQIANG
SKRER42TC

29/06/1986

QUTDOOR

Q7/05/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84889869

OFFICE-84889869
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

ehicle 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

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalvad 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

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 694C WOODLANDS DRIVE B2

#09-54

733694

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION

CLEAR
DRY

MO
2

NO

YES

MO

2
MAME
GENDER:

NO

NC

YES
NO
NO

SHD9138d

TaX]

¢ MALE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies (o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [Gl4) for archiving and that copies of this report will for a fee be made available upon application by
interested partigs,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and cansant that:

{al My insurer, my workshop and the General Insurance Association of Singapera ("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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s] wha have insured
vehicle(s) invaived in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of !

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

(i) investigating the accident and/or my claims;

{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspandence, statemants, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same aswell as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”]

(b)  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/for process my Personal information for one or more of the above Purposes; and

(c)  rny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

g theinformation so collected under [d} above may be zhared / disclosed:

{i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

Palicyholder's Signatura Driver's Signature U v ' Reparting Centre Personndlis Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Timae: MRIC/FIN No,:



" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foreggd jculars are true in every respect,
& 4
w( gyt )
;er
Policyhalder's Signatur e I::-rul.'er'ssﬁgratur‘al Reporting Centre Personnel's Jgnature
Date & Time: [if driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Mo



ACTIDENT STATEMENT

accivent pATE_BY 0 s 1 joomamneny, ime(_ 91 ;92 j(HHMM)
ocanion:_ggee B fomdoy U Dtdiyy hd (mcs«

1. DETAILS OF VEHICLE
AJVEHICLE NUMBER: (A NEALUL-
bJINSURANCE COMPANY: N
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S}MAKE & MODEL:__ : .
f)TYPE:(SALOON / COUPE / MPV VAN / L@‘f / MOTQRCYCLE / OTHERS)

g)VEHICLE CATEGCRY: [PRIVATE / COMMERTIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: (W flnng -
I} ARE YOU CLAIMING UNDER YOLE OWN INSURANCE (YE
IF NO, PLEASE STATE (THIRD PA LAIM / R@TWG ON
2. INSURED / POLICY HOLDER,
ANaME_CE M Leiing e A - (MALE / FEMALE)
B NRIC/FIN/PASSPORT: o COMNTACT:

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

2o ::1? peissen ﬂg_,,. DRIVER

) NAME: __{M@f FEMALE]

Cinduding deiver) [y o er7p asspORT: contacT_£Y4¥ ¥9 ¥4 .
() =) ADDRESS: :
Imale . *d)DATE QFBIRTH: [/ / | [DD/MM/YYYY)

& OCCUPATION: [INDOOR / OUTDCIOR)
f)YEARS OF DRIVING EXPRERIENCE . ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S compmﬁ? (YES 'f@ﬂ
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:_HIMr .
5. Q|WEATHER CONDITIC M; [Céﬂ S RAINMING / OTHERS |
b]ROAD SURFACE: [DRY ) WET / 2THERS :
4. WAS ANYEODY INJURED (YES / NG
7. o)REPORTEDR TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POLKCE STATION:
8. THIRD PARTY VEHICLE

]

S o fazsmaate o) VEHICLE NUMBER: s g 3 MODEL:
L Yedudine dejoer™ k) DRIVER'S MAME:
E = Cog) MRIC/FIMN/PASSPORT: CONTACT:
s ) g FH[FEISP_ PARTY VEHICLE
Wi 2 dy VEHICLE NUMBER: MODEL:
DU OTE PRSNOET o) DRIVER'S NAME:
e |“J‘"“'~"-'~f_‘-f; W §) NRIC/FIN/PASSPORT: CONTACT:..
L5
finatl =
j{:ﬂ,(_ =

| \”D{'J"p 1><



