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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cnrmctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow Insurance companies to

repudiate policy liability

4, The issue and accaptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the G1A 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 1o the insurers, you hereby consent fo the archiving of this report 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

25/09/2020 16:57

25/09/2020 10:30

MCE EXIT TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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
!Inaumncu Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBH9825L

STALLION LOGISTICS SVCS PTELTD
2p000CK283E

NOEMAIL

(LOCAL) +65-93801487
OFFICE-93801487

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5118875189

KIU WEI MIN (QIU WEIMIN)
SHHHXA25G

19/07/1975

OUTDOOR

30/0372012

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87975258

OFFICE-97975258
NOEMAIL
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BLK 224B SUMANG LAMNE
#16-117

Posteode 822224
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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

Mumber of vehicles (including own vehicle) o
invalved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notfice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

| Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
VWas there any audio recorded? ]
Vehicle Registration Number SMU4060K

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Wame of Driver JIANG MINGXIA
MRIC/Passport Number SHMXX115E

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver) 2

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

KIU WEI MIN (QIU WEIMIN)

BODY
GBHI825L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gl4 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 upan application by
interested parties,

7. Bythelodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

tal 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 insurer [colfectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/lzw firms, the
Maonetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[ii) investigating the accident and/ar my clzims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well 35 an the
external cover of envelopes/mall packages); and/for

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

(b} allinsurer(s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/er orocess my Personal Information for one or mare of the sbove Purposes: and

{c)  my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, far one or more of the abave Purposes,

td)  my Persenal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in presant and all future elaims,

{g) theinformation so collected under {d) above rmay be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies a5 reasonably required for the purposes stated, or

{ii) far W""“W“:P requirements under any regulations, laws or court arders.

.
Parsomdel’s Signature

Policyholder's Signature Driu;éﬂ"fgn ature Reporting Centra
Date & Time {If driver.is not the policyhalder) MName:

Date & Tirme: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyhold?d & bk fnatu Reporting Centre Persprinel’s Signature
Date & Time: [If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT
ACCIDENT DATE( 24/ @ /_ 12 t[Df}fMMfﬁW]. TME:[_ (9 3o ){HHMM)
Locanion.__MCE -iu’di_‘?rbk ﬁlf"ﬂ_}“h d

1. DETAILS OF VEHICLE

Q) VEHICLE MUMBER: 0 Er L-
b|INSURANCE COMPANY: _ NG
clPOUCY NUMBER: _ GNET IS 189
cl)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT}
&) MAKE & MODEL:__ ; _
fITYPE:[SALOCN / COUFPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wirléaty
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {Yﬁsfm@

IF NO, PLEASE STATE (THIRD Pﬁ-.RTYéLAIMI REPORTING ONLY)

2. INSURED /POLICY HOLDER
AJMAME; [MALE / FEMALE]

bBINRIC/FIN/PASSFORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B of pessongd DRIVER
Ctncluding dyive il STE (MRJE [ FEMALE
J AT )NRIC/FIN/P ASSPORT: contacT: 9 4935V
CL } <] ADDRESE: i
*d)DATE OFBIRTH: (___/____/ | [DD/MMYYYY)

2} OCCUPATION: (INDOOR / OUTDQOR)
fIYEARS OF DRIVING EXPRERIENCE J
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES / (N©)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ i
5. Q)WEATHER CONDTION: | R/ RAINING / OTHERS
bJROAD SURFAGE: [@w?;‘ / OTHERS 3

& WAS ANYBODY INJURED (EY / NOY)
7. Q|REPORTED TO POLICE (YES / ] ;
IF YES, PLEASE STATE WHICH POLICE STATION:; iy

8. THIRD PARTY VEHICLE

S b jassranze @) VEHICLE NUMEER: JMU Yot MODEL:

[ bocludding, dvivery b} DRIVER'S NAME. Ji900 aan Xi0)
Yy &l NRIC/FIN/PASSPORT: 18 BT E - CONTACT:
“— 7 9. THIRD PARTY VEHICLE

Reiis shupmenses O VEHICLENUMBER: MODEL:

o S YT 8] DRIVER'S MAME:

LonAuaion. A} £ NRIC/FIN/P ASSPORT: CONTACT:..
roy
ot 2l
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