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ENTRY DATE & TIME: 061 2020 1701
SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accident o speed up ihe claims process.

2 This Form must be completad by the

Palicyholdar andlor the Authorised Drriver.

3 |nformation provided must be as truthiful and accurate as possi
repudiate poficy liability.

4. The issue and acceptance of this Form by insurance companies
5. Any false reporting may be
§. This repaort will be forwarded by the insurers
archiving and thatl copies of this report will, for a

7. By the lodgement of this report o {he insurers, you heraby consent

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

bia. Any willul misrepresantation or withoiding

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

of material facts may allow insurance companes o

is not an admission of pelicy fiability an the part of the insUrance companias

referred to the Police for investigation.
of the GlA Records Management Centra estabfished by the General Insurance Assaciation of Singapore {G1A) for
fae, be made available upen applcation by interested pa ries.

of the repart being made available

1o the archiving of this report at the centre and 1o cophes

06/11/2020 17:01

06/11/2020 00:40

NORTH BRIDGE RD BEFORE NORTH CANAL RD
SINGAPORE

SKD&148B8

SUBHADRA TAN QING HUANG
SHHXXI30J

MOEMAIL

(LOCAL) +65-81513354
OFFICE-81513354

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118701879

SUBHADRA TAN QING HUANG
SXAXX930J

21/11/1991

OUTDOCR

04/11/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81513354

OFFICE-B1513354
NOEMAIL
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BLK 11 MOUNT SOPHIA
#02-34

Postcode 228461
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

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 appruached by unknown _person{s} NO
spliciting/offering accident claims assistance.

Number of Passengers (Including Diriver) 1
Detalls of Police Action

Was the accident reported to the police? MO
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? YES

Remarks/ Reasons! VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHAZ318X

vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postecode

SUBHADRA TAN QING HUANG

BODY
SKD81498
YES

NO
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SKETCH PLAN

ORTANT NO

1. Please report correctly the detalls of the accident W speed up-the claims process.

Z
3.

4.

. This Form must be complated by the Palicyholder 3nd/or the Authorised Driver,

Infermaticn provided must be uw Ay willul mmrﬁenhtlun or withholding of materfal
facts may allow insurance companies to repudiate pollcy ablllty.

The issue and aeceptance of this Farm by Insurance companies isnotan admission of policy liabllity on'the part of the insurance
campganies, '

InE may he re olice

B The report will be forwarded by the Insurers.of the GIA nemrds Management Cantra established by tfie General lhsurance
Assodation of Singapare [GIA] forarchiving and that copies of this report will for 2 fae be made svallable upan application by

Interested parties,

. 'By the lodgment of this raport to the Insurers, you Heraby consent to the-archiving of this raport at the centreand ta copies of
the report being made avallable aforesald;,. .

. Consent under the Fersonal Data Pratection Act [FOPA}

| undarstand, scknowledge, agren and consant that:

{a]

L]

=

idl

(e}

Wlnsurer,my' ‘workshop and the' Genefal insurarice Auu:fiunnpf!.iwm l'ﬂﬂ- may/are pnmmdmwﬁ:l use,
discldse :nd.l’nrprﬂmmursqniﬂ dmm;rinmhmmmhm {farm] and any other personal Infarmation
pravided by me or possessed by my isurer (egliectively the “Personal Infarmatian”) and disclote and transfer such
Personal Informiation to all insurér{s) wha haive Insured vahicle(s) invalved In this accldent i:lrinwmi:::whn have Insured
wehiclefz) lmrnh-u'lnﬂﬂs aceident: ﬂ-ullﬁuduﬂnﬂvﬂy referred h:sh"hmu"b. the Insurers’ lawpers/law firms, the
Monetary .luﬁtnrl:!,r ufSI.rlppurl and any rgﬁevmt government agency/authority (such ds the police], for the purpass(s)
of :
{f) processing. handling sndfor dedling with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims;

i) Investigating tha accident ant/or mi claims;

{il} carrying out and/or dealing with my.instructions or iﬂp‘ﬁhﬂiﬁ;h-w enqulries I:gr‘n‘u,

{rulmmrnjsmln; my dlalms (inthuding th mialiing of coméspondince, statements, Invdlces; reports or nolfces to me,
which eould Involve disclasure of cértaln personal data lbou:mm brlnpbﬂutdl'rlwrr n\fmrumedmﬂii nﬂ‘llu'.'
emm:tmnimwdnpufml packages); and/or

Iv] complyinig with applicable law in admi|nistering, processing, harid|ing and/or deafing with my clalms, {collectively the
“Purposes’) - oty

all Inaurer(s) who Fave insired 'uhi:lu{si Invalved in this mrqmmdthulnsums' riwwnﬂuﬂms: mayfare germitted
to eollect; use, disclose anwnr pru:mmvll'munallnl'umuﬂnnfnrmurm of the Ihn'u Purpum. and

mﬂ!mual |afarmation mayycan be disclased by any of the lmur'uﬂnﬂnr GIA to thaelr third party service providers o
agentsiincluding their lawyers/law firms], which may b sited outside o Singapore, for ane or more-of the abeve Purposes.

iy Personal Infum:uhn mllmhwﬂmd and usndtnmn'lpdh clalms huu:r-.nhr the purpose of fraud detectlan,
Investigation and management in present and all Fonure clalms,

the Informarion sd collected under [d] above may be shared / disclosed:

T to, all.insuu'l md',"nrm nﬂmf third parties thiat assist In evaluating, frruutlp'lhl.. mn’t!ullhqmmm.gﬁufm:r
regulatars; law enforcement and goverament agencles a5 reasonahly raquired for the purposes stated; or

(i} Tor complying with reqiirements under any fegulations, laws o court orders,

W A

Palicyholder’s Signatuce Driver's Signature : Reparting !hrnnlrc
Date & Time: {if drhver Is nat the policrhelder] Nama: f_

Date & Time: NRIC/FIN Na,:

L e L] P AT ]




SKETCH PLAN

DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT
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DECLARATION

wrwmmm parficulars are true in every respect.

2

Palicynalder’s Signature

Date & Time:

fo T Tt Wy

Oriver's Slgnature

{1f drivet Is nat the policyhalder)

CDeane B Tieme:

Reparting Centre Parsonnel
Name:

HRIC/FIN Ma.:

ature




SINGAPORE ACCIDENT STATEMENT

IMP OTICE

Comgplete and submit this form to the Individual Insurance authorised reparting centre,
Please report correctly an the details of the accident to speed up the claim process.
This form must be Alled up by the palicy holder and/for authorised driver,

e

Insurance companies to repudiate policy llability.

e -

Arvy false reporting may be refered to the traffic palice department for Investigation,

Infarmation provided must be as fruithil and accurate as possible, Ay withul misregresentation or withhalding of material facts may aliow

The lssue and acceptance of this form by insurance companles is not an admission of palicy lability on the part of the insurance companiss.

Accident details

gutlYa

Date and time of accident

Date: b&|il]%L (DD/MM/YY) Time: 12 ' % 4+ (HH:MM)

Exact location of accident
NIt tidge R pthe,  Norl, ¢sa4) 7 4
Details of vehicl
Vehicle registration number SED 8144 B
Vehicle make and model MiudeS cfio
Type of vehicle Saloponpg—  MPVO CRV o Vano
lLorry o . Bus O Motorcycle o Others:
Vehicle category Private @  Commercial 0 Motorcycle o
Purpose of using at said time __f)-w'uﬁe ;
Are you claiming under your | YesoO No=”  if no, please select:
own insurance company? Third partclaim@~  Reporting only o
Insurance information
Insurance company Wiy
Policy number siétold :f"]‘
Type of policy Cnmprehenswe,m‘"" Third party fire & theft o TPonly O

Insured / Policy holder

Name L Libhﬁdm__" [ ﬁi»\ﬁ, ' Hm:\%, Malezr Femaleo
NRIC / Fin / Passport number | S6 | 414377 :
Contact ¥(51335%
Address (1 soplia THOL-3 Y suﬂ-#u}
Driver Same as insured above {skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 1ujaal
Occupation Indoor o Outdoor &
Driving date pass Lol

Poge 1




General information of the accident

Was driver an employee of Yeso No @~ 3
the insured’s company? If no, relationship of the driver and insured: glends
Accident captured by camera? | Yes 2 Nop
Weather condition Clear g™ Raining O Others:
Road surface Dr'p'zf Weto
No of passenger I {Inclusive of driver)
Passenger 1 /
Name //
Gender Male o Female g
Passenger 2 / '
Name /
Gender Male o Female's
/”f ;
Passenger 3
Name /
Gender Male o Female o
Passenger 4 /
Name /
Gender Male o Fema
Passenger 5 / /
Namea /
Gender Male o Female'n e
Passenger 6 /
Name P
Gender Maleo  Fefhalen
=

Other information

Was anybody injured?

ra
Yesdd . Noo

Was other vehicle damaged?

Yes ,a" Noo

Details of police action

Reported to police?

-
Yes O Nog  If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1 (1)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SHAL3| X

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3 /

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4 _/

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5 /

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Page 3




Witness 1

l

Witness 2

[ Name

Injured person 1

[Snbhadra 7 4a

Qirk rfhhj

Injuries sustained

Baby

Which vehicle person in?

O RWAE

Were seat belts worn?

Yes& Noo

Was injured conveyed to
hospital by ambulance?

Yes o NeT

Injured person 2

Name

=

Injuries sustained

o

Which vehicle person in?

e

Were seat belts worn?

Yesno No o

=

Was Injured conveyed to
hospital by ambulance?

Yeso

Moo /

Injur ni

/L

Name

Injuries sustained

Pl

Which vehicle person in?

Z

Were seat belts worn?

Yes o Noo

2

Was injured conveyed to
hospital by ambulance?

Yesno

No o /

Injured person 4

/

ol
7

Name

Fal

Injuries sustained

—

Which vehicle person in?

Z

Were seat belts worn?

Yes o No o

Ha

Was injured conveyed to
hospital by ambulance?

Yas o

No O /

7
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