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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correcily the details of the accident 1o speed up the claims process

2, This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, &ny wilful misrepresantation or withalding 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 lability on the pari of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for a fes, be made avallable upon appication by inlerested paries
7. By the kodgement of this report 1o the insurers, you heareby consant to the archiving of his reporl al the cenlre and Lo copies af 1he report being made available

aforesakd

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/09/2020 11:11
29/09/2020 21:50

UBIRD1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Mumber
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

Y3854

BRIGHTON DRY CLEAN & LAUNDRY FACTORY PTE LTD
2HHHHXATAW
NOEMAIL

OFFICE-68443950

ISUZU
NMRBSLHSA MT

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5116172717

ZHANG FANGLIANG
GXXXX04BN
05/04/1991

OUTDOOR

06/04/2020

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-85909823

OFFICE-85909823
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

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

Was any foreign vehicle involved in this accident?

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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please siate which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
 Circumstances of Accident

REFER TO STATEMENT.
iAttanhmant[s:l

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

51 UBI AVENUE 1

#01-20 PAYA UBI INDUSTRIAL PARK

408933
YES

SIDE SWIPE
CLEAR
DRY

NO

o [=
NO

YES

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

5J0Q3487Y

PRIVATE CAR

KHOA WEI KANG (XU WEIKANG)
SHHKKITTG

94575052
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is nat 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. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) 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
pravided by me or possessed by my insurer (collectively 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
Maonetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as on 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} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purpases; and

(¢} my Personal Information 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 Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

{i) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A 1%

Pelicyholder's Signature Driver's Signature Reporting Centre Persahnel’s Signature
Date & Time: [If driver is not the pelicyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

going particulars are true in every respect.

it Fam Lah A

Puluc-,-hold‘h'ﬂ'rg'rﬁ'ture Driver's Signature Reparting Centre Personngl’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo,




ACCIDENT STATEMENT
ACCIDENT DATE:|_M/_ ® / » ]{Dﬁ:;mmrﬁw;,ﬂmz:flf LD |(HH:MM)
tocanon:__ ki nd l

1. DETAILS GF VEHICLE
ajVEHICLE NUMBER: __ \p. 30 B
b]INSURANCE COMPANY;___ Nl (r
c)POUCY NUMBER: 116 13TI1T -
d|POLICY TYPE: { COMFREJENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ . ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
1] ARE YOU CLAIMING UNDER YOUR OWN INSUR@E (YES KO

IF MOy, PLEASE STATE [THIRD PARTY CLAIM [ RERQRING ONLY)

2. INSURED / POLICY HOLDER PTRCE
AJNAME: Bnﬁlﬂ}“” Dy Uron L Lowwndry MM ALE / FEMALE)
b)NRIC/FIN/PASSPORT:__* 7 coNnTACT: E&HLﬁEﬁ 2.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ML nﬂ pissen g8 DRIVER : -
g ; : alMAME; [ / FEMALE)
{F_ ] |1.CJLA¢5LI\€. a‘lnwir} E
1 - BIMNRIC/FIN/PASSFORT: CONTACTS 2 -
g4z 7 =] ADDRESS: ]
*d)DATE OF BIRTH: | / / HOD/MM/YYYY)

=) OCCUPATION: (INDOOR / our@oﬁl
FIYEARS OF DRIVING EXPRERIENCE? .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@J‘r ND}

IF NG, RELATIONSHIF OF EHE DRIVER WITH INSURED:

5. a)WEATHER COMDITIGM: | R / RAINING [/ OTHERS J
bIROAD SURFACE: ! { OTHERS i J
&, WAS ANYBODY INJURED (YES / l
7. o)REPORTED TO POLUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE

S o assenysr o) VEHICLENUMBER: $QI4OTy mopeL_ QY3520 .
Cbidtadiae ey bl DRIVER'S Name_Chos WAT [mag € Xv Wiilcanq)

" c] NRIC/FIN/PASSPORT: & CONTACT?

LI 9. THIRD FARTY VEHICLE
Mo o wedsias.. O VEHICLE MUMBER: MODEL:
S0 T PRI e) DRIVER'S NAME: i
o B C:\l..:if-,r':i:_ C‘l?;_l.,-z_r-;. Fl  MRIC/FIN/PASSPORT: CONTACT:

. 3
{ ;

—
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