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@' 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.

5. Any false rep

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

18/04/2022 17:08 (SGT)
16/04/2022 19:15 (SGT)
Lor 8 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report S851Y2241000L

GBL7526S

Yes

AC HUB PTE LTD
201625396G
admin@achubpteltd.com.sg
(Phone) +65-87146619
+65-87146619

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5126412258

JIBIN
S8381976F
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/05/1983

Outdoor

05/06/2008

13 YEARS AND 10 MONTHS
Male

(Phone) +65-87146619

admin@achubpteltd.com.sg
BLK 475A UPPER SERANGOON CRESCENT #09-509

531475
No

Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

ON 16/04/2022 AT 0715PM, | PARKED MY VEHICLE AT GEYLANG LORONG 8. WHEN SUDDENLY, | HEARD A LOUD BANG
FROM THE REAR PORTION OF MY VEHICLE. VEHICLE B COLLIDED ONTO MY VEHICLE WHILE TRYING TO MOVE FROM THE
PARKING SPOT. MY VEHICLE WAS DAMAGED DUE TO THE COLLISION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

7 @f Accident report SS1Y2241000L

GBB2767Z

Commercial vehicle
WANG FEI
G8099443K
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._Contact Nurober

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SS1Y2241000L

{Phone) +65-92368298

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

. Plesse report easrecily the det3ils of the decidert to speed up the claims procass.
. This Form must be completed by the Poficvhiolder andfor the Authosised Driver.

. Information provided must be as trinhful and accurate 28 possible. Any wilfu! irisrepresentation or withholding of material
facts may allow Insurance companies 1o rapudiste poficy itablitty.

The issue and acceptance of this Farm by Insurance companies Is not an pdmission of paticy lisbilty on the part of the Insurance
companies.

[TURNS S |

4.

5. Anm I ref o the Police for igati

o

The report will be forwsrded by theinsurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and thet coples of this report will for a fag be made available upon applisstion by
interested parties.

~t

. By the [cdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made aveilable aforesald.

€. Comsent underthe Personsl Data Protection Act (PDFA)
1 understand, acknowledge, agree and consent that

{8) Wy insurer, oy workshop and the General Insurance Assoctation of Singspore (“GLA") may/are permitted to collect, use,
disclose and/or prosess my personal data/personal Infermation set out in this [form) and any sther personal Information

“.'. . proviged by e or possessed by myinsorerfeollecively the X Personatinformation ) and disglose sid transfer Sich = =~ = 5
Personal information to all insurer(s) who have insured vehidle(s) involved in this accident (afl [nsurer(s) who have Insured
vehicle(s) invoived in this aceident shali be collectively referred 1o 25 the “insurers”), the Insurers’ lawyers/lave firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my clalms Including the settlement of the daims and any necessaty
investigations relating to the claims;

{1} lnvestigating the accident andfor my claims;
{ii} carrying out end/or dealing with my Instructions of responding to any enguiries by me;

(vl administaring my claims (including the malling of esrrespondence, statements, involcas, Topens or neticesto me,

which could involve disclosure of certain personal data sbout me 10 bring about del'very of the same s well s on the
xternal cover of envelopes/mail peckeges); and/or

() complying with applicable law in sdministering, processing, handling and/er desling with oy claims. [collectively she
“Purposes”)

(b} &l insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers /lew firms, mav/are permittes
1o coliect, use, disclose and/or process my Personzl information for one of more of the abave Purpotes; and

{c}  my Personzl Informeticn may/can be disclosed by any of the Insurers and/or GiA to thels third party servize providers or
sgentslinciuding their lawyers/law firme), whith may be sited outsside of Singapore, for one or more of the shove Purposes.

(¢} myPersomal information will als be coliected and used 10 compile ciaims histery fa7 the purpose of fraug detetion,
Investigetion and manzgement in present and afl future claims,

{e} theinformstion so collected under (d) ebove mey be shared / disciosed:

()} 1o allinsurers end/for any other 1hird pardes that assist in evaluating, lavestigating, controlling or managing fraud,

reguistors, law enforoament and government zgencies as reesonably reguired for the purposes stated, or

(it for complying with requirements under any regulstions, laws or court 97¢ers.

Felioynaides's Signuture MSEM
Dpte & Time {if driver is not 1€ Sotetholder]
oete & Time:
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SKETCH PLAN #2

SKETC!'! PLAN

! 1 1 {

..53 : ::| : ir"!;w ;
NN ENENEEEEAEEE e NNum SN EE
:;ii 'J']“‘_ﬂ— " : N . 71——% Jl|u_ii -‘“I ; L!l

DESCRIBE CIRCUNVSTANCES OF THE ACCIDENT

On tb]wlwn a4 0T5pm, | parked my vhgip ot G&qlﬂnq Lor 8,
When Swddcnlq Ihl.md a lpud bm\q from the rear Portion of my vehicle.
Veinde & colhded onto my vehntle whnfe teging to move fom the parking
apo+. n*w vehidle wag damaqm! du¢ 0 tne wlhcion

—

DECLARATION. ' —

1MW deditre <o fare

el Hi
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Felieyno'det's Sipsatyre Repomiing Centre Sersonnel's Signaturs
Saed Time: Wa
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