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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant fo speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authoriged Driver,

3. Infarmation srovided must be as truthful and accurate as possible, Any willul misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s nat an admission of pobey liability en the part of the insurance companies.

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

B, This repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assaciation 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 rapart 1o the insurers, you hereby consant to the archiving of this report at the centre and ta copias of the report being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

24/11/2020 12:386
23/11/2020 18:10

BKE TWDS WOODLANDS AFTER PIE

SINGAPORE

DETAILS OF OWN VEHICLE

SJVE551C

LIOW XIN QUAN
SXXXXB02Z

NOEMAIL

(LOCAL) +65-08798451
OFFICE-88798451

HONDA
FIT1.3G A

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5115392370

LIOW XIN QUAN
SXXXXB02Z

17/05/1993

INDOOR

20/04/2012

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-98798451

OFFICE-98798451
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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice 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 audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

BLK 350 WOODLANDS AVENUE 3
#05-87

730350
N
OWNER

CHAIN COLLISION
CLEAR
WET

NO
3
YES
NO
YES
MO
2

NAME: ¢ LIEW PEILIN
GENDER:; : FEMALE

NO

NO

YES
NO
NO

GBCT992B
MNISSAN NV200

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

WVehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLRE23I0M
HONDA SHUTTLE

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LIOW XIN QUAN

NECK
SJVEB551C
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed fo hospital by

ambulance?
Address
Postcode

LIEW PEILIN

NECK
SJVE551C
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correcthy the detalls of the aceident ta speed up the claims process.

This Form must be somplated by the Palicyhglder and/or tho Authorlsed Griver.

Informaticn provided must be a:mhmmm;mm Any willll misrepresentation cr withholding of material
facts may allow Insurance companies to repudiate policy labillty.

3
3

ol

.“*

. The lssue and acceptance of this Form by Insurance companies s notan admission of pelicy Hability on the part of the insurance

COMEEnies.

o : ’ .
The regort will be forwarded by the nsurers of the GIA Rﬂuﬂfs Management Cantre established by the General Insurance
Associatlon of Singapare (GIA} for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

By the Ind[m-ntnfﬂ'ﬂ: report to the insurers, you hereby consent to the: mh.hhl of this report at the certre and to coples of
the repart belng made avallabls aforesald..

;nnsint under the Farsonal Data Frnur_l.lnn l.:umr.l.]

| understand, Iclmuu.dtd.,e, .\g‘m and consent that:

fa)

My insurer, my workshop and the General insurshee Association’ nfﬂn;apum “a1asj mayfare permitted ta ulﬁd U,
disclgse and/or procass my mqnl!d'lufplmn:lnnfnmuﬂnn set out Tn this [farm] and any othef parsonal infarmation
Rrovided by me or passessed by my Wsurer [collectively the “Personal Information”) anid disclose and transfer such

Persanal Informiation to all Irsuréris) wha have insured vehicla(s) imvolvéd In this aceidant all insurer{s) who haya insured

vehicle(s) Imvalved 16 this ﬂhlntﬂlﬂtﬁ: ﬁ:ﬂedlvlly referred tﬁarh"hsmu‘}. l.ht]ruum:' mmumﬁms,, the

Monetary Authority aof slnpp-nrnnd arn.r rﬂmntmntmnwhuthurhy {such uth-.pollul, the purpese(s)

of:

(I} processing, handlrg sndfor dealing with my claims including the settlement nfth:.-_l:llrns and |n1ugdm:1r

Investigations refating ta the claims;

{ii} iniastigating the accidentand/or my _El_!!_lm_l_i

(ll) carrying out and/or dealing with.my instructions or fespanEing to any enquiriss by the;

rhr] administering my tlakms (iscuding thia malling of coméspandance, statemnts, nvglces, roports of notfces to me;

which eould invalve disclasure of certaln personal data ibuu:m'hhnn' about dtlh.'mrni‘ the same as well a3 on the
external cover of envelopes/miil packages); and/or

[v} complying with apglicable law in administering processing, handlln; andor dealing with iy cldims, [collectively the

“Purposes”)
all hrure.ris]i.rlu have Insured er'.IrJr['_sI'hwwedi_n this accident and the Insurers’ lawyers/Taw firms may/are germitted

[k}
" o collect, use; disdose and/for prnm:mwtmbmlwumiufbn for ane ér mare af Lim;ha-,ri Purpa'm', and
{e) mhmnll Infarmation mayfean be disclosad by any of the lnsurers and/or GIA to thelr third party service providers or
agentsfincluding their [awyers/Taw firms], which may be shed outside ol Singapare, for ane o mare af the abave Pﬁmﬂ_m
{dl my-?mun:l! Jnrumal:itn will 3lsa be wllr.r.*.:d ind ysed to compile daims Mnmr for the purpose of fﬂud detectlon,
Investigation and management in present and all Tture daims,
je} theInfermatian so collected undar (d) abave may be shared [ disclosed:
i} toall insurers andjor, any other third parties that assist n avaluating, !mlu‘llﬂﬂng. eantrolling or mma.;in; fraud,
rquhtqm lawi mrwmenund Bovernment agencles as rnmmlhl-,! required for the purpuu stabed, or
{in) Tor enmplying with raquirements under amy regulations, laws or court orders.
Policyholder's Signature Driver's Slgnature _ Reporting Centre Persornel’s §ignature
Date & Time: {Il driver s not the palicyholder| Mama: /

Dhte & Tima: NRIC/FIN No,;
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IMPORTANT NOTICE

&

This farm maust be filled up by the pa
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-
o«
&
-
&

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance suthorised reporiing centre.
Please report correctly an the detalls of the accident to speed up the claim process.

licy helder and/for autharised driver,
tful and accurate as possible, Any wilful misreprasentation or withhalding of materal facts may allaw

IngLrance companies te repudiste poloy kabidivy,
Th issue and acceptance of this form by insurance companies [ not an admission of policy Nability on the part of the iraurance comgan|es,
Arry False reporting may be referred to the traffic police department for Investigation.

Accident details

' Date and time of accident

pate: 23117 & (DD/MM/YY) Time:  { " |3/~ (HH:MM)

Exact location of accident

Fle £C wont=d( )

A PIf before Doy

Details of vehicle

| Vehicle registration number [ S5y B551C
Vehicle make and model Honde £iF
Type of vehicle Saloon & MPV O CRVEo Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private ~  Commercial o Maotorcycle o
Purpose of using atsaidtime | $5= ake ule
Are you claiming under your | Yeso Noe™ if no, please select:
own insurance company? Third part claim e~ Reporting only o

Insurance information

Insurance company WNTUC

Policy number

Type of policy Comprehensive 0 Third party fire & thefto TPonlyQ
Insured / Policy holder

Name LTow YT WupK Maleer Femaleo

NRIC / Fin / Passport number | LCf 5|( Fo/ L2

Contact q574 4S|

Address Bl 350 Wvedlunly pve T HUsS-§7 S (’,?ﬁgﬁ)
Driver Same as insured above o {skip to D.0.B)

Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address HT‘DEM ATINGUAN (W Gmal. (ona

Date of birth TrevH—=—owrx. \[/v5]|993

Occupation Indoor & Outdoor o '

Driving date pass 20 fud J2012.

Poge 1




General information of the accident

ra
Was driver an employee of YesoO Noe
the insured’s company? If no, relationship of the driver and insured: pwhner
Accident captured by camera? | Yeso Noe
Weather condition Cleard”  Rainingo Others:
Road surface Dry o Wetel
No of passenger i {Inclusive of driver)
Passenger 1
Name Tetw YEZLIN
Gender Male o Female o
Passenger 2
Name o
Gender Majet Female o '
F
Passenger 3
Name ,/ ,‘
Gender Nadle o Female o |
Fa
Passenger 4
Name -
Gender _Male o Female o
Passenger 5
Name o
Gender Ahale o Female o
7
Passenger 6
Name
Gender Male O Female 0
Other information /
Was anybody injured? Yesel - Noo,
Was other vehicle damaged? | Yese™  Nol

Details of police action

Reported to police?

Yes 0 Noe” If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1 Uﬂ

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number GECTYa Ly

| Vehicle make model ™Welden NV10O

Third party vehicle 2 (E\

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number SLE B230%

Vehicle make model Henda  chvitdle

Third party vehicle 3

Name

Contact number i

NRIC / Fin / Passport number i

Vehicle registration number P

Vehicle make model 7

Third party vehicle 4

MName

Contact number ==

NRIC / Fin / Passport number T

Vehicle registration number -

Vehicle make model _—

=

Third party vehicle 5

MName

Contact number il

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 "

e
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Withess 1

P

| Name /
Witness 2 / /
| Name I /

Injured person 1

7

hospital by ambulance?

Name LTow YN Gy
Injuries sustained T Ci

Which vehicle person in? SIVESTIC

Were seat belts worn? Yesz~ Noo

Was injured conveyed to Yes O No

Injured person 2

[Tew PrrliN

MName

Injuries sustained MNeck

Which vehicle person in? SIVESSIC
Were seat belts worn? Yesm” NooO

Was injured conveyed to
hospital by ambulance?

Yes o Mo =

Injured person 3

Name

Injuries sustained o
Which vehicle person in? e
Were seat belts worn? Yesd Noo

hospital by ambulance?

Was injured conveyed to //ﬁzs o Noo

o~
Injured person 4

MName

Injuries sustained =
Which vehicle person in? g
Waere seat belts worn? Yeas ;!/ Noo

Was injured conveyed to
hospital by ambulance? ]

}e&’n Moo

Poge d




