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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please FepHT Lﬁa‘_._ﬁﬂh Ihe detalls {'ll he-acc 1.12"11‘ (¥} EMU up r"IE Claims procass

2. This Form misst be

3. Informahan provided must be as |,|'|_|Ih||1l and BoCURE as ms.lhlr Arry willul misteptasantalion o witholting ol matedsl facls may allew Insureance companss to repudiaimg

paolicy labity

4. T isauws and acceplance of his Farm by insurance companies = not an admizsion of palicy abiiity on the part of the insuraNoe Componies

S.Any false. rmporng may.

B Thin ropor will ba forwardad by tha Insurans of the G Roconds Managoment Centre eslablished Sy the Genetal isurapce Associaban of Singapass (Q1A] far archiving
and that copies of 1his reoort will, for & Tee, be made gvailable upon BpRicanon by merested paries
7. By the lodgaman of this raport 1 1he insurars, you hersby conssnt 1o the archiving of this report 51 the cenire and o copies of the mpar baing mode ovailable olomesaid

ACCIDENT STATEMENT

[ate of Submission

Date of Accident

Exact Location of Accident
Additicnal Locatlon Information
Country/Stale of Loss

02/01/2021 12:34 (SGT)

31/12/2020 17:00 (SGT)

122 Bishan Street 12, Block 122, Singapore 570122
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

mWame Of Registered Cwner
MRIC Mo

Ermail Address

Muobile Phone No
Allemative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurgnce policy for repair to
your vehicla?

Vahicle Category

INELIRAMCE COMPANY

MName of Insurance Caompany
Type of Coverage

Fleetl Polloy

Pollcy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Decupation

@& Accident report SNO921120005

SMLE13TU

No

YANG QLUANBAD
SHAXXIETF

qbyang TEdgmatl.com
{Phone) +65-83886956
+65-03836956

Volkswagen

Golf

Private use

Mo - Reporing anly
Private car

NTUC
Comprehensive
Na

5116889461

YANG QUANBAD
SXXXX151F
18/01/1989

Indaar
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Date O Doving Pass 24/032008

Driving expernance 11 YEARS AND 9 MONTHS
Gandear Male

Maobile Number {Phone) +65-83886856

Alt, Phone Mumber +55-535B6956

Emall Addrass gbyangl@gmail com
Address BLK 122 BISHAN STREET 12 #1247
Address comphement -

Postcode 5710122

l= the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Dpes Drver Own Other Vehicles? Mo

Vehicle Regisiration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIGENT

Type of Accident Collision - Opening Door of Vehicle
Waeather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle invohied in the accident? Mo
MNumber of vehicles Involved in the accidemt 2
Was anybody Injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? =
Was any other matenal or propearty damaged? Yas
Mumber of Passengers (Including Driver) 1
Has tha driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the pollce? Mo
Was notice of intended Prosacution given? Mo
it yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)
Are accident photos avallable for altachment? Yes
Was thane any video captured by Car Camera? Mo
Was thars any audio recorded? No
Vehicle Registration Mumber SJIN737OU
Vehicle Manufacturer Honda
Vehicle Model Crv
Viehicle Yanant =
Vehicle Colour »
Vehicle Category Private hire
Nama of Driver =
Contact Number (Phone) +55-82701050
Address 2
Address complement &
Postcode -

Insurance Company Name =

@r Accident report SN0S21120005 Page 2 of &



Mature Of Damage =
Detalls of property damaged in accident .
Mo, Of Passenger (Including Driver) -

Page 3 of €
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to-speed up the claims process.

2 This Farmmust be completed by the Policyholder and/or the Authorised Driver.

3, information provided must be as fruthful and accurate as possible. Any wilful msrepresentation ar w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of ths Form by insurance companies Is not an admission of policy liabifty on the part of the insurance
companies,

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

£, The repart w il be farw arded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upen application by mterested parties.

7. By tha lodgement of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

f Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General surance Assocation of Singapore {"GIA®) may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out In this [form] and any ofher personal information provided by me or
possessed by my insurer (collecively the "Personal Information”) and disclose and fransfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) nvolved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectvely referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpoese(s) of |

(1) processing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating o
the claims,

{ii} investgating the accident and/or my claims,

{ii} carrymg out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) mdministering my claims {including the malling of correspondence, statements, nvoices. reports or notices fo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v} complying w ith applicable law in adminstering, processing, handling and/or dealing w ith my claims.

{zoliectively the *Purposes”)

(b all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or agents
{inchuding their law yersfaw firms), w hich may ba sited outside of Singapore, for one or more of the above Fhrpﬂses
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in eévery respect.

Driver's Signature (If driver is not the policyholder) / Date

Policy holder's Signature / Date &
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ACCIDENT STATEMENT
ACCIDENTDATE( 21 /\2 /2 2% o v, mMes( 17 OO0 jikHmm)
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1. DETAILS OF VEHICLE 0
ajVEHICLE NUMBER; _ S™ML £18 71U
D)INSURANCE COMPANY:  NTUC
C|POLICY NUMBER:__ S 1\ 47 3941
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: Y oL -
(ITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;_ow S ( PEfSoremt
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING.CNLY)

2. INSURED / POLICY HOLDER _
AINAME:__4AMNG Gun N BAyo (MALE / FEM{ALE}

BINRIC/FIN/PASSPORT: P02 IS F CONTACT: MET L9
CJADDRESS:. (b 422 Eichen o 12 Fi2-41 C(eqgo122

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X pes of passangd DRIVER -

Clodeding dhivar) GINAME: 08 p® Jie (MALE / FEMALE)
' ) B)NRIC/FINIP ASSPORT: CONTACT:
CLD c) ADDRESS:_ -

"d)DATE OF BIRTH; (_\"\/ O\ s B\ A8Yg (DD/MM/YYYY)
e]OCCUPATION: (INDOGR / O UTDOOR]
NYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / wq:r' iy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' Covatai
3. a)WEATHER CONDITION: {CLEAR / RAINING [ OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / MO
IF YES. PLEASE STATE WHICH POLICE STATION:

|

B. THIRD PARTY VEHICLE 2
SR o Nssrager @) VEHICLENUMBER: STN 137V MODEL: HetPq cev
C Yol dot b] DRIVER'S MAME:
S f < fefese) €l NRIC/FIN/PASSPORT: CONTACT: 127016 Se
L) 9. THIRD PARTY VEHICLE
% o o} prgmame. @) VEHICLE NUMBER: MODEL:
. PR ) DRIVER'S NAME:
Cladu *-”‘t-'”f} diver) fl NRIC/FIN/PASSPORT: CONTACT:..
)
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Claim Handling{accident reporting Claim Task
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