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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to 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 accurate as possible. Any wilful misrepresentation 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 of policy liability on the part of the insurance companies.
. Any false ri ing m referr he 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 copies 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 at the centre and to copies 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

27/12/2021 15:17 (SGT)
23/12/2021 19:05 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMX5053J

No

CAlI HANMIN

SXXXX232H
CAIHANMIN87@GMAIL.COM
(Phone) +65-96561184
(Home) +65-96561184

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120449135

CAI HANMIN
SXXXX232H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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01/08/1987

Outdoor

10/05/2006

15 YEARS AND 7 MONTHS

Male

(Phone) +65-96561184

(Home) +65-96561184
CAIHANMIN87@GMAIL.COM

APT BLK 752 CHOA CHU KANG NORTH 5 #06-197

680752
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No
No

SLP827E
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CAlI HANMIN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMX5053J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

W ERER BEE

IMPORTANT NOTICE

1. Aease report corractiy the detais of the accident lo spead up the claims process.
2. This Form must be oli dor andlo A i

C! 818 q e peynoa 4 |4 i - ,
3. Inforrration provided must be as truthfyl and accurate as possible. Any wiFul msrepresentation or withhelding of matarial facts may
alow insurance companizs to repudiate policy liability,
4. The iasue end acceptance of this Form by nsurance companies is not an admission of polcy lisbilky eo the part of tha nswanca
companias.
. lse re e tion,

B, The report will be forw arded by the insurers of the GlA Records Managsment Cantre established by the Gansral hsurance Associatian
of Singapere (GIA) for archiving and that copias of this report w il for a fee be mads available upen application by Interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at he cantre and to copiss of the
report being made available aforesaid,

8, Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orishop and the General Insurance Assaciation of Shgapore ("GIA") may/are parmitind to collect, use, dsclose
andlor process my personal datafpersonal information set out in this [form] and any other personal information provides by me or
possessed by my insurer (colestively the “Personal Information®) and discinse and transfer such Persenal hiormation to 2l nsurer(s)
W ho have nsured vehlele(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved I this accident shal be
colectively referred to as the “Insurers”), the Insurers’ law yersitaw firms, the Monetary Authority of Singapore and any relpvant
govarnment agency/authorly (such se the polics), for the purposa(s) of :

(i) processing, handing and/or dealng with fry clims ncluding the setilement of the claims and any necessary invastigations relating to
the claims;

(¥) investigating the accldent andfor my claims;

(i) carrying out and/or dealing with my hstructions or responding fo any enguirlas by ma;

(Iv) administering my claims (ncluding the mating of correspondence, statements, iweices, reperts or notices to me, w hich could involve
discheure of cerlain personal data about e to bring about delivery of the same as wel as on the external cover of envelopesimail
packages); andler

(v} complying with applcabie law in adminstering, precessing, handling andfor dealing w ith my claims.

(caliactively the ‘Purposes”)

(b) @l insurer(e) w ho have insured vehicle(s) invobsed in this accident and the nsurers” kaw yerafiaw finrs, may/are perritted to collact,
use, discloee andfor process my Pergonal Information for ane or more of the above Purposes; and

(€} my Personal Information may/can be discksed by any of the hsurers and/or GIA ta their third party service providers or aganis
(including their lsw yersflaw firms), which ety be sited outside of Singapare, for one or more of the above Furposes.

/ // ///

[ /a8 e
Policyhoders Signature / Date & Driver's Snalure (F driver & not the poicyholder) / Dafe . Winessed by Reporting Canlre
Tmg &Tme J Ferzonnel
Sketch Plan :

Azarssmeranecy
ek _ V\*‘* ‘XX.S

@ Accident report SYOA21CR0003

Page 4 of 21



SKETCH PLAN #2

L

Describe Circumstances of the Accident
Dn 23/1v/ 23] 4F about  [4:08PM. | wal Tvav g alonyp
~J ~J

Ovinad P Tt  Vehitles  Tafront  gloweal clon el Stoppee,

[ hllowred. Sddody . T _HH dw wapact dom  Foa rear. Whide
-t 7 T ; o

B Was hitid ¢ vAY pockion oF wmy Ve,
oy !

Declaration

WWe declare the foregoing particulars are true in every respect.

// ] // /

Fol- M

I , -~y e "/L,_ W%
Folcy holder's Signature / Date & Dxiver's Signature (If driver Is not the policyholder)  Date Winessed by Re'ﬁoﬂi'q Centre
Tire’ & Tige Personnal
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POLICE REPORT

@,Accident report SYOA21CR0003 Page 18 of 21




POLICE REPORT #2
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POLICE REPORT #3
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PRIVATE HIRE
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