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SINGAPORE ACCIDENT STATEMENT

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 andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies ta

repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance COMpanies.

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

6. This repert will be forwarded by the insurers of the GlA Records Management C

archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at fhe centre and ta copies of the report being made avallable

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/10/2020 15:50
25/10/2020 17:00

CHANGI VILLAGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mebile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

Paolicy Mumbar
Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YP&368U

NEWAY SUPPORT CHAIN PTE LTD
2HXXAK0226

NOEMAIL

(LOCAL) +65-94664215
OFFICE-94664215

MITSUBISHI
FUSO FKE2FMZ1RDEB

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113791624-01

YU ALJNANG

GXHXXE3BW

09/03/1980

OUTDOOR

25M10/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83517053

OFFICE-83517053
NOEMAIL

entre established by the General Insurance Association of Singapore (G4} for
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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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 487B TAMPINES STRET 45
#05-123

521487
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

UNKNOWN

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctly the cetails of the sccident 1o speed up the claims proces.

2. This Form must be gomalgted by the Pelicyheider and/er the Autherised Driver.

3. Information provided must be #s truthful and scourste oy possibly Any withid misrepresentation or withhalding of material
facts may sllow Insurance companies to repudiate policy lability.

4, The isbue and acceplance of this Form by nsurance compantes is not in sdmission of policy bability on the part of the insurance
companies

N T

5. Anyfalee reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GLA Records Management Centre eilabliihed by the General Insurance
Agsociation of Singapore (GLA) 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 hareby consent 1o the archiving of this report at the centre and 1o coples of

the report being made svailable aforesaid.

. Congent under tha Personal Data Pratection Act (PDPA)

| undurstand, scknowledge, agree ind congent that:

(8) My insurer, my workshop and the General Ingurance Association of Singapore {“GIA®) may/sre prrmitted 1o collect, use,
discioss and/or process my personal data/personal information set out In this [form] snd sny other personal information
provided by ma of possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal information (o all ingurer(s) who have insured vehicle(s) invoived in this scoident [all insurer(s) who have Insured
vehiche(s) involved in this sccident shall be collectively referred 10 a5 the “Insurers”), the Insurery’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeit)
'P"

(Il processing, handling and/or dealing with my claims including the settiement of the claims aad any necesisry
investigations relating to the claima;

() investigating the accident and/or my claimy;
{1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv] sdministering my claima [Including the malling of correspondence, ststementy, invoices, reports or notices to ma,
which tould Invalve disclosure of certain personal data about me 10 bring sbout delivery of the same a3 well 33 on the
external cover of envelopes/mall packages); and/or

Iv) comphying with sppicable liw in sdminstering, protessing. handiing snd/or dealing with my claimi (collectively the
“Purposes”)

(B} all inturer(s) who have insured vehiclels) involved in this accident and the Ingurers’ lawyers/\aw firms, may/are permitted
1o collect, use, disclose and/or process my Personsl Information for one or mare of the above Purposes; and

¢} my Personal information may/can be diacicaed by any of the Insurers and/or GIA to their third party service providen or
sgentilinciuding their lawyars/law firrma), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will also be collected and uied to compile claims history for the purpoie of Iraud detection,
Investigation and managemant in present and all future claims,

{e] the information 1o collected under [d) sbove may be shared / disdosed:

() to all insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
reguialons, law enforcement and government agencies as reasonably required for the purposes stated, o

(i) Tor complying with requirements under Bny regulations, lws of court orders.

Driver's Bgnature d Reporting Cantre
(M b is Name:

Date & Time: NRIC/FIN No.:

GIARREC Weirhmaniarm Y1 1
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ACCIDENT STATEMENT

ACCIDENTDATE( DD/ 12 4 12 i[DD;MMI‘r‘f‘r‘f} nme:( |3 00 yue: MM)
. LOCATION:_ {lﬂtﬂﬁ. wi‘mhf ﬁ'.ol

DETAILS OF VEHICLE

] VEHICLE NUMBER: x.r-g(a}f:'i’{:&-
b)INSURANCE COMPANY: ' WUG
¢JPOLICY NUMBER:

djPOLICY TYPE: iCC'MFE‘EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

e)MAKE & MODEL; .
fITYPE:[SALOON / CDLI'PEJ’ MPV [V AN ‘{ LORR‘I‘I MOTORCYCLE./ DTHEES_!

g| VEHICLE CATEGORY: (PRIVATE / COMMEECMLJ’ M TORC‘I‘CLE}
h}PURPOSE OF USING AT ACCIDENT TIME;

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ES{Q
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REEDR@%D
INSUH_ED / POLICY HOLDER
A}NAME: (MALE / FEMALE]
contact:_AJL6 Y LI -

B NRIC/FIN/PASSPORT;
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

he of passen g
C Enduz:t.'mj dviver)

)

_-.-é_ M -"'E Fﬁ',r,:m'j:r

'q...: HNC:I.LIJ,[;'H:_i .:11';'\."l’r‘:ll

DRIVER .
Q| MAME: ALE / FEMALE)

5] NRIC/FIN/P ASSPORT: contacT” £33 130373
c)ADDRESS: .

*d]DATE OF BIRTH: | / I ] [DD}'MMI‘I"YYY]

&) OCCUPATION: (INDOOR / OUTPOIOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (E} / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: | R/ RAINING / GTHERS

b)ROAD SURFACE: [DRY / / OTHERS

WAS ANYBODY INJURED (YES / MO)
@JREPORTED TO POLICE (YES /
CE STATION

IF YES, PLEASE STATE WHICH P

THIRD PARTY VEHICLE

a) VEHICLE MUMEBER: MI"MH MODEL:
b)) DRIVER'S MAME:

¢ 3 " ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o o} puszager d} VEHICLE NUMBER: MODEL:
p e] DRIVER'S NAME:;
L 1“""'“&“‘% G‘”ﬂﬂ f)  NRIC/FIN/PASSPORT: CONTACT: .
C. 2
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