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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conecllx the details of the accident lo 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 accurale as possible. Any wilful misrepresentation or wilholding of maletial facts may allow insurance companiss to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance compaiies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made avallable

aforesald.
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LORNIE ROAD TOWARDS CTE
SINGAPORE

DETAILS OF OWNVEHICLE

PC5593S

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name 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 vehicle?

If No, Please state action to be taken
Vehicle Category
Insurande'Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEBON LIMOUSINE SERVICES
5XXXX201X

NOEMAIL

(LOCAL) +65-83387755
OFFICE-83387755

TOYOTA
HIACE

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113465585-01

HU CHANGJIANG
SXXXX289C

10/09/1988

OUTDOOR

25/10/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83387755

NOEMAIL
Page 10f 16



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?

I 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 Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHIGLE PROPERTY 1, ¢

APT BLK 468A FERNVALE LINK #21-539
791468

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES
YES
NO

GZ3336S

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

' SKETCH PLAN
IMPORTANT NOTICE , s

1. Plexse report sprze@y the detalis of the actident to spaed up the elaiins proress,

2. This Form must ba compieted by bhe Polieyhelder zndfor the Authyrised Driver. T

3. Informtion rovidesd must ba as trthfu) and accusste a3 poselble. Any Wil misrep: ion ar vithholding of matarlai
facts naylnr;w insursne compantes to rgpudiste policy itshility. g

4. The ksue and ncceptance of this Ferm by insurance 'vnu:lmu is not a:: 2dmission ol policy lizbility on the part of zhe ipsurancz
companies,

pay b, the Poijcq igr investisadon.

6. Tharepmwlll be forwarded by the insuress of the G514 Records Mansgement Ceptre established by the Ganeral hzunnae
“Associion of Singepare (GlA) for acchiving and that copies of this report wili for 8 fex be made avellzble upon applicaton by
lnmﬂ plrhu.

7. Bythe 'odsmam.o. this repest 1o theingurers. you rer-ny ¢cansent to the ar:niving of this report ez !h! cenu2 and 19 coglas of
ther=port belng mage znliab!e ofciesaid.

8, Consem undnr the. lemel Dara Protection: Act {FCPA)
1 undasﬂnd. acknowlzﬁge, 2gree and congent that;

(a) M\' inzures, my voritshop and the Bsners| nswance Agsaciztien of Singrears ("SIA”) n:3y/ace permitted o colleq, use,
disclase and/or process my personal dats/persoral mfnrmadan =stoutin this [iaim) and 20y othar personat rmmrscn [
iged by me or d by my tnsurer ( wely $he “Famsonal lnfcrmadon') rd dizclose and transier such. -
Personal informatton te all insurer(s) who have m;ufed hiclels) involvad in this accident {altinsuser{s} who kayve msurzd
vehice(s} lr.vc}vtd n lhls accident shall e collectively referred te st the “Insuters”), <he insuors’ l:v-yers{l- Mes, the
yAuth ci Singuocss knd aty -dt_'errgoucnu—u_nf agenqy/authocky (such 25.the palice, for' af5).

_ar': .

(') processing, handbng anc/or deziing with ny ciaims )ndudh.‘ e setement cf the r‘h:ms :nd any ntczd_\!
" Investigatices releting o the chims; .

(0) irensilgaring r::.-_.,qcife:*.nnd/or.—.\y danng; <k . LR -t

(it nn-:f.’s out and/or.de2ilng with my.nstrugtians nr'rupcndir; to'uny :nquh-hs by ines

@) udniinistzring ry claims indugding the matiing of ¢cortezpond 1 nvelees, RRATES Of ~A%ies W me,
which cotld tavelve dlsclasure of cermain persaml dzt3 about 'ne .n bring abau' delivery of !h! st s ,m 3S0 tha
| cover of eavelopss/mall peck L and/er .
(“’] Ning with aop bla faw in histering, p EIng, mm}lnm:nd/nr dealing wit_h my dainu.[nalmn-;tve;y the
"Pu-;ore <) . - i g )

(b) sltinsurar(s) who have Ingurea vehlclc(r) immwlved it this acdldens and the Insucers’ lswryers/lew firms, ma:

® permicies
o mﬂeﬁ, use, d‘z:luse :.16;0. process ny Parsonzl lnform:ﬁon Ter on= or /nore of the abme Purposes; on .

(€) mgFamangt h‘mm—::'on may/can be dizclosed by eny of the (mumr.. ancfor GIA e z.‘-eu‘d*lnu p;r’y senvice p{mm’drs or
lgm'z(lnch- ing Thelt [avryecs/lavs Firms), wiiich may e sited outside.of Singapore, for une armerecaf tha Znov=Perpases.

{d) my Pessanai Irformetion wili alsa be colinsted and Lssd W compllz claims hiswry for thé purpess of:'gud netzcicn.
[nvestigelarz and :napagernent In present and 3 future chaims. K : i
{e) the mfarrv‘:don i cofiected under (c) abovy may be shared / disc(umd - . ’
(0] ;99,, lruu.ers snd/or eny ather third:pardes thir assist in evaLaJng L‘wsdg‘Jngt centvolfing or manogicg rzh
reguiaturs, faly enfnuzmznx nc gavernment 2gencies as ;ea‘cn:gw required {ok the ﬁutpssu ststed, or . / ?

lanns l:\vx o Lourt um’ar:

Policyhalder's Spaz e - Oitver's Sigeaturs R:p:n 'ng Cenirs,
Date & Time: . 1 drivec s pot the poiizyholdar) . Naov;

O2be & Timne:

RIGFIN :\';r

[ 2 L O O]
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Sketch Plan #2 Pg. 1
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| was travelling straight’ while CAR B '.r,uddenly cut into my lane and collided into my vehicle's

front left portion.

I/we dactare the foregoing pacticwars are true In every r25pae,

M
23
{
TR
[
=
1
:
oA
p
e
v s 47
{ +
(E 3
DESCRISE SIRCUMSTANCES O

i
. DECLARATION

SKEVCH PRon

1.
oy |

1
™~
S =g
Pt e
.
f
g
P

l
L.
.
i
'

Page 4 of 16

C

\.

RVRET 3wl ARL Vi




