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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 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 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 14:29 (SGT)
14/04/2022 11:59 (SGT)

68 Orchard Rd, Singapore 238839
PLAZA SINGAPURA CARPARK
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

" Accident report SA1E22410002

SKV9053S

No

HON POOI WAI

S1434457H
TAEBYUNGHO@OUTLOOK.COM
(Phone) +65-96781189

(Home) +65-96781189

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122990279

LUCIEN LEE SHIN HAN
$8932202B
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Date Of Birth 14/09/1989

Occupation Indoor

Date Of Driving Pass 18/05/2009

Driving experience 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-85068277

Alt. Phone Number -

Email Address TAEBYUNGHO@OUTLOOK.COM
Address 26 SPRINGSIDE VIEW
Address complement -

Postcode 786253

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LANGLEY QU
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL1683K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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LEO CHEK HWI
S7476372C
(Phone) +65-96651117
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please repert correctly the deteds of the acckient lo speed up the claires procass

2 fhis Form fmust be completad by fhe Policyhatdor sndfor the Authorised Driver,
3. Information provided must be as fruthful and aceurate as possible. Any wilul misrepresentation of w ihholdng of malerial facts mey

allow Inswance compaenies (o repudiate poticy Babilify.

4. The issut and acceptance of s Farmby insuranca companics IS not an adaission of policy Fabliy on tha partof theinsurance

campanies.

5. Any false raporting may ho raforrad to the Police Tor invastigation.

6. The ceport will be forw arded by the Insurers of the GIA Records Manag } Cenlre bished by Ihe Generd Insurance Association

of Singapare (GIA) for archiving and Ihal copies of this report will for o fes be ade avalable upoa appication by Riteresied paclios.

7. By the kodgement of this report to tha insuters, you hereby consent to the archiving of this report ol the cenire and to coples of the

report being made available aloresaid.

2. Consent undar the Personal Data Protection Act (FDPA)

lwuterstand, acknow fedge, agree and consent that

(o) My insurer , my workshop and the Generat lsurance Assaciation of Singapare (*GIA") maylate parmilled to collect, use, discloss

sadlor process my personal dalafpersonal information set out i this {form and any other persenal informaiion providad by me o

possessed by my insurer (collzciively the *Porsonal Information”) and disclose ant trensfer such Personal information bo afinsurer(s)

who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurors”), the hsurers' law yersfiaw firms, the Monetary Authority of Shgapore ind any elevant

goverament agency/authoy (such as the police), for the purpose(s) of : |
{i) processing, handing andior dealing v ith my clains Including the settloment of the clabrs and any necessary investgations relating lo |
the claims; )

{§) investigating the scoklent andlor ay claims;

{#) carrying out andior deatng w lth my Instructions or responding Lo any enquiries by me;

{iv} administering my clals (including the maling of correspondence, statemonts, invoices, roports of notices 1o me, which could involve
disclsure of cerlain porsonal data about me 10 bring about debvery of the same as wel as on the external cover of envelopesimal
packages): andior

{v) complying with appiicabls faw In adwinistaring, processing, handiing andfor dealing willy rry clairs.

{coteclively the "Purposes®)

() ail Insurer{s) w ho have nsured vehicle{s) involved in this acckient and the nsurers” lw yorsfiny firas, nuylare peyiliad lo colisct,
use, disclose andlor process ny Personal iformation for one or more of the above Furposes; and
{¢) ny Personal inforimation may/can be disclosed by any of the surers andfor GIA 1o their Ihid parly service providerd or agents
{ncluding thelr law yershaw firms), w hich may be sited oulskie of Sgapore; for one or more of the sbove Purposes

i VW

Rolicyfiolder's Slgnaturo/ Dase & Driver's %pﬁum (¥ driver is not tha policyholder) / Date

Wiinassed by Repor
b e Parsoanel
Sketch Plan
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o
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=
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SKETCH PLAN #2

Describe Circumstances of the Accident A ‘

7 was 9{41’&007 i fle anﬁ ond e ravessd w10

Declaration

YWe daclare Ihp (oregong pariciilars are frue In avery respect.

iy \al” ,

.
Pnbcyﬁu\dnr‘q ..ogmmralclate & Drivers Slgoftirs (F driver i3 ol the poteyhaier) / Dats Witnassed by Paportiy Cenlre
Time & Time Rasannn!
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