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MMATE DASED [ Nalional Assassmeant Cenire Sarvices - Libi
EMTRY DATE & TIME: 25/11/2020 14:30
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
Z, This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misreprasentation or witholding 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 aof poficy Eability on the part of the insurance companiss

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 Assaciation of Singapore (GI4) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inleresied paries.
7. By the lodgemant of this repor to the ingurers, you hereby consent to the archiving of this repert at the cenlre and o copies of the repart being mada available

alaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/11/2020 14:30

24/11/2020 20:00

RAFFLES QUAY TWDS BOON TAT ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Ne
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime 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

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLB3B5L

RUNDA TRADING PTE LTD
2HXHAKI132
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0B80634283-03

SUI XITAD

GHXXXa010Q

194111871

INDOOR

221072010

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90257195

OFFICE-90257185
NOEMAIL

Page 1 of 14



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 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?

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

FPostecode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 133 CLARENCE LANE
#02-06

140133
YES

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

SME2528B

PRIVATE CAR
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IMPORTANT NOTICE

L. Please report ggrrctly the detalls of the accidont 1o speed up the cluims process,

2. This Form must be complated b idlor:
3. Information provided must be 25 trythful and accurate as gossible. Any wiilul mistepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Habillty. 1

4. The issue and acceptance of this Farm by nsurance companiles is-notan admission aof palicy llability on the part of the insurance
companies. '

5. An be ed ' i

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre estabiished by the Generil lnsurance
Associatlon of Singapare (SIA] for archiving and that copies of this report will for 3 fee bo made available upian application by
Interested parties, ¥

T 'B'-irt.hl lodgment of this repart to the insurers, you hereby consant to the-archiving of this repart at the cenitre and to coples of
the repart being made avallably aforesald, '

E. Consent under the Personal Data Protection Act (POPA)
| undeestand, scknawledge, agras and consens that:
{a)  Myinsurer, my workshop and tie Genefal insurance Assaciation of Singapore 1“61a%) may/ars permitted 12 collect, use,

discidse and/or pracess my persgnal data/personal Infarrmation set aut in this [farm] and any other personal nfarmation
_Rravided by me or pasiessed by my insurer [collectively the “Parsanal Information*) and disclose and transfer such

Personal Informiation to il irsurér(s) who haive insured vehicle(s) involved In this aceident (all ingurer(s) wha hava insured
vehicle(s) involved in this aceldent shall bie colletively réferrad to.as the "Insurars®), the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapare and any relevant governiment agency/autharity (such s the police], for the purpesefs)

of

{l) Brocessing, handlinig sind/or dealing with my claims Including the settlement of the dlaims and any necesiary
Investigations refating to the claims;

{ii] investigating the asccident anid/or mi clalms;
ﬂﬂ}m‘wﬁ:\_‘ out and/for dealing with my.instructions wapmihgmﬁamu&;ﬂ-hrr_nq

(iv] administaring my claims (inctuding he mialling of coméspondance, statiments, invalces, raports ar natiees to e,
which could Invalve disclosure of cértain personal data abayt me to bring sbout delhvery of the same as well 3 dn e

{v] comalyinig with apalicabie faw in administering, processing, hardling and/or dealing with my elaims, jcoliectively the
i W . 5

{b] all lnsurer{s) who have insired vehicle(s} Invofved in this dccident and the thsurers’ lawyers,law firens; may/fare germitted
" toeollect, use, disclase and/or process my Pmalmmw for ane or mare of the aboye pm;iém;_ snd

{e} my irpr;pmrmifhrmnhn miﬁnnh:dh_ﬂnud.bvlwu”hilmrm'mﬁw GIA to their third party sefvice providers or
agentsiincluding thelr [awyary/Taw firms), which may ba sited outside ofSingapore; for ane or mare of the abeve Purposes,

{d} my Personal Information il alsq.be callected and uu-d-t_n.mﬂidum histary for the purpose of fraud detection,
Investigation and management in present and all future chims. :
(€] the Infermation 56 collected under {df abave may be shared / disclosed;
T to.all insurers andjor any other third parties that assistn evaluating, invastigating, controlling ar managing fraud,
regulatars, law enforcement and government agencles as reqsonably regulred for. the purposes stated, o
iy Tar éomphying with reqiirements under any tegulations, laws or court orders.

| G “ L4

Driver's Slghature Reporting Centre fersonnel's Signature
(if driver is nat the policyholdes) Marme: “11
Date & Time: NRIC/FIN No,i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A AR IR VERNGE ™ SRS

| ST AT

AW DRFRIES QU DAAIE YN oo

SRS, WRN Y

ﬁ‘g}\_@\,? 5 SIS SupoeNS ORaeh)

.--".‘I P

AHD OWNED WD

W \ERiE Hom e G 1

UL D0 8D Uy

| S—

AT L WA DNONED WA ) 0 A

e |

LN

DECLARATION —
1/We declare the fofe o g 1o 8 rebrue in every respect,
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(W driver s not the palicyhalder]

Date & Time:
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SINGAPORE ACCIDENT STATEMENT
MPORTANT CE

Complete and submit this form ta the Indtvdual irsurance avthorised reporting centre.
Plaase regart correctly on the dutsils of thy accident fo speed up the claim process,
This farm must be flled up by the palicy halder andjar suthorised driver,
Infermatian provided must be as fruitful and arcurate as passible. Amy wilful miscepresentation or withholding of material G may allow
nsurance companies ta repudiate poliey labilisy.
I *  The issue and acceptance of this farm by insurance companies is nat an admission of policy liability en the part of the insumsce companies,
& false rapertin may be refarred to the tratfic police department for investigation. =]

LR

Accident details

| Date and time of accident | Date: Yy hﬁ\{“} (DD/MM/YY) Time: JOUCHR  (HH:MM) |

[Exant location of accident I| R F}Fﬂa& 6)\ ‘J Fﬂ" TL'L"'J ﬂi?ﬁ IZC{:PJ THT éﬁﬁ&gf{
Details of vehicle

Vehicle registration number &k}\}\%@_ |
Vehicle make and model TR ATUS
Type of vehicle Saloonzm  MPvQo CRV o Vang
Lorry o Bus o Maotorcycle o Others;
Vehicle category Privateg{  Commercial o Motorcycle o
| Purpose of using at said time Pt
Are you claiming under your | Yes o Ng,z’ if no, please select:
own insurance company? Third part claim p/ Reporting only o ]

Insurance information

Insurance company MR 5
Policy number OO0
Type of policy | Comprehensive o Third party fire & thefto TPonly o

Insured / Policy holder

Name WIMDA TlaDiNG IRE S Maleo  Femalen
NRIC / Fin / Passport number | 20120/ % |12
Contact
Address
Driver Same as insured above 0 (skip to D.0.B)
Name SO YA Male” Femalep |
NRIC / Fin / Passport number kj\%,}jﬁ‘y\f_ :
Contact AR WA :
Address W Clpiesee AT ag;D«L_do
Email address
Date of birth AW
Occupation Indéorn~” " Outdoor o
Driving date pass iy l::ﬂ"‘a 1\ 0

Poge 1




General information of the accident

 Was driver an employee of |Yesd  Noao
the insured's company? If no, relationship of the driver and insured:
| Accident captured by camera? Yos @z , Nono ]
Weather condition Clear#,  Raining o Others:
Road surface Dryz”  Weto
No of passenger \ (Inclusive of driver) |

Passenger 1

[ Name

S

il
YWW) 7

| Gender

Male o Ferpdle o

—
—

Passenger 2

—

Name prd ]
Gender Malea  Fepfalen |
Passenger 3 /
l Name |
Gender Maleo  Femalo 5
Pas erd / /
Name /
| Gender [Malen  Femafeo
Passenger 5 / /
Name
Gender Male o Feru&fe =]
Passenger 6 / /
Name ]
Gender Male o Feg:d‘fe o |
Other information /
Was anybody injured? | Yes . .
Was other vehicle damaged? ]_.§ e Nu =]
Details of palice action
l| Reported to police? Yes o Noer™  Ifyes, please state which police station, ]
| Police station name i ]

Page 2



Third party vehicle 1 U’ﬂ

|£ama = ppes g

Contact number

NRIC / Fin / Passport number

Vehicle registration number %m"rﬁtflﬁf\?\

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number L

Vehicle make model I

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number P

Vehicle registration number W

Vehicle make model /

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model i

Third party vehicle 5 /

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number ™

Vehicle make model -

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number T

Vehicle make model i

Poge 3




Witness 1

[ Name

Witness 2

wa me

Injured person 1

Name

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured canveyed to
[ hospital by ambulance?

Yes o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 3

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
l hospital by ambulance?

Yes o

Fage 4



