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Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process.

2. This Form must be i i _

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

1o the Police for investigation. _ 1
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 copies of this repont will, for a fee, be made available upon application by interested parties. ) |
7. By the lodgemen of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/10/2021 16:40 (SGT)
25/10/2021 13:00 (SGT)
121 Paya Lebar Way, Singapore 381121

CARPARK OF 121 Paya Lebar Way, Singapore 381121

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY4250H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHEN JUNWEI

NRIC No SXOOOK662C

Email Address
Mobile Phone No
Alternative Phone No

EHICLE PARTICULARS

SAVAGEHABIBI@GMAIL.COM
(Phone) +65-83821829
(Home) +65-83821829

Manufacturer Hyundai
Model Elantra
Variant &

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 0

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

NTUC Income Insurance Co-operative Ltd
Comprehensive

Fleet Policy No

Policy Number 5121597667
Cover Note Number -

Name of Driver CHEN JUNWEI
NRIC No SXXXX662C
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Date Of Birth 19/11/1996

Occupation Indoor

Date Of Driving Pass 10/02/2017

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83821829

Alt. Phone Number (Home) +65-83821829

Email Address SAVAGEHABIBI@GMAIL.COM
Address APT BLK 125 GEYLANG EAST AVE 1 #06-05
Address complement =

Postcode 381125

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCLIMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB711B

Vehicle Manufacturer -
Vehicle Model

Vehicle Variant =
Vehicle Colour .
Vehicle Category Taxi
Name of Driver _
Contact Number .
Address .
Address complement 2
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Postoode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pease report gorrgctly the detais of the accident 1o speed up the claims process.

2. This Fermmuat be gompleted by the Policyholder andioring Aulhorined Driver

3 Kormaton provided must be as rythfyl and accyurale as possible Any willul misrepresentaton or w Enholding of material facts may
alow insurance companes to repudiaie policy Isbility.

4 The it e and acsuptanss of ths Ferm ity inewianes ssmpanca ib Not on odmaaion of pobuy eddiy wi e gl ol Ure psu e
COTOINEE

5 Any false reporting may be referredto the Police for invesligalion.

& The report w il be forw arded by the nsurers of the GIA Records Management Centre establshod by the Genersal hsurance Assoclaton
UF Bhgapore (G ) 107 SIEAIMTG SN0 INAT CODIRE OF Tl Fepof1 w Al 161 & 1o0 bo made availsble uoon appication by inferesied parties

7. By the lpggement of the report lo Ihe nNsurers, you hereby consent 1o the archiving of this report at the centre and to copes of the
repcri beng made svailsbe sforesad

B Consent undet the Personal Dxa Protection Act (PDPA)

lunderstand scunow ledge, agree and consent that

(@) My inaurer , my wotkshop and the Genesal hsurance Association of Sngapore ("GIA") ey /are permitted 10 collect, Lse, disciose
ardor process my personal data’personal nformation set out in tha [form] and any other personal information provided by me or
pessessed by rmy nsurer (colectvely the “Persconal Inform ation®) and daclose and vam fer such Personal information lo o insurer(s)
w ho have nsured vehicis(p) involved n This acciden] (all Fsurer(s) who have nsured vehiclels) invalved in this acciden! shall be
colectively rofered 10 as the “Insurers”), e hsurens' law yersfaw frms, the Monetary Authority of Singapore and any relevant
puvernrmont agency/authorty (such as the police), Tor the purpose(s) of |

(i) processing. handing andior deslsg w th my clums mchudng the seffiemeni of the claime and any necessary investigations relating lo
the clseme,

(i) Mivestgatng the acciden| and'ol my clarms

(W) carrymp out andior dealing w ith my lstructons o responding 1o any engures by me

[iv) admins tering my clame (nclidng the maling of correspondence, sialements invoicos, reports of notces 10 me, w hich could involve
dnchsue of corlan pereanal date about me 1o bring abosd delvery of e same 31 w el a3 on the external cover of envelopesimal
packages ). andior

(v] complying with apphtatle law n admnsienng, procettng, handing and'or dealng w th iy clane

(cedeclvely the “Purpesos”)

() all et h) who have nsued vehcle(s) nyolved in this accident and 1ne s urers law o Naw T, may/are perneted to colect
use, diclose and'or procesy my Personal ormston for one of more of the above Purpores, and

(] my Personal Kipimaton mayicen be declosed by any of the nsurers andlor GIA lo ey thed party sefvice providers of agents
(Incliding their kaw yerelaw Lo w hich may be sded cutsde of Sngapore lor one of more of the above Furposes
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Describe Circumstances of the Accident
On He AMased dade aud Lok | L owey *"“""“‘3 elong U flared Vene .

Vehale 6 whalh 4avdld m fndk o mu . 2bpped o a.lﬂ)lcrlw,

Maw Ahwt vihak & comnmed & moe . T flleved 49 Mae hro, Nadunly |
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Declaralion

Wik deciare the loregong partculars are o i every respect
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