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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 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 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.

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

Reported by

Date of Accident

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

27/10/2022 16:50 (SGT)

Both

22/10/2022 16:25 (SGT)

Nicoll Hwy, Singapore

NICOLL HWY TO ECP T-JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV4129S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HUANG HUA

NRIC No S77893752

Email Address 93929690@outlook.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-96541229

Manufacturer Toyota
Model Camry
Variant . ” . -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 2000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Great Eastern General Insurance Limited
V5007228

Name of Driver ZHANG YI
NRIC No S7888783D
Date Of Birth 07/12/1978
Occupation Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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DETAILS OF OTHER VEHICLE PROPERTY 1

29/10/2014

8 YEARS

Female

(Phone) +65-96541229

93929690@outlook.com
99 PASIR RIS HEIGHT #12-31

519291
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SHA2411y
Toyota

Taxi
LIM TOW TIANG
(Phone) +65-96683694
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Address . o ; -
Address complement . - %
Postcode . _ ; <
Insurance Company Name . ;
Nature Of Damage . o
Details of property damaged in accident : -
No. Of Passenger (Including Driver) “
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTI CE

1 Flease report £orrectly the details of the accident 1o speed up the clars process,

2 This Form must be comploted by the Policyholder andior the Authorised Driver,

3. informsition provided must be oy feuthtul and accurats as possible. Any wiful msrepresentation or witkhokding of material facts ray
alow insurance companios to tepudiate poliey lability,

4 The smsue ang acceptance of this Form by insurance comrpanies i ot an sdmission of potoy Babity oo the part of the nsurance
Sompanieg,

S Any false reporting may be referred to the Polles for investiantion.

B The report will be forw grdod by the insurers of the GIA Records Management Contre establishod by the General fisurance Association
of Singapara (GIA} for archiving and that copies of this report will for a feo be made avaiable upen apploation by norested partios.

7. By the dgumant of this report o the insurers, you hereby nonsest to the archuving of thiz report at the Cuntre and W copies of the
repart being made avalable aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)

lunderstond, acknow lzdge, agree and congent that

{a) My Insurer | my warkshep and the General surance Assosiation of Singapoce ("GIA™) mayfare perritted 10 collsct. usa, disclasn
andlor pracess ny personal dutaipersonal information set out in is {ferm] and any other parsenat information providad by ma or
possessed by ny insuror (celectively the “Parsonal Information®) and disclose and transfer such Fersonal Warmation to af ins urer{s)
v ko have ingured vehicles) involved in this accident {allinsurer(s) who have insured vehicle(s) involved in this accident shat be
coteclively referred lo as the ‘Insurers®), the hsurers” law yersilaw finrs, the Monetary Authority of Singapore and any relevant
gavernment agencylauthorty (such as the palice), for the purpase{s) of

(i} precessing, handing andior dealing with my claimg including the settiement of the clains and any necessary investigations relating to
the claims;

{8} investigating the accident srdior my claims;

(i} carrying out andior deskng with my instrustions or responding to any enguirios by me:

(v} administering my clyivs {including the muding of correspondence, Stateaents, hvoices, regonts or notices 1o e, which could involve
disclosure of certain personal data about me 1o being about dedvery of the samoe 83 wel as on the extornal covar of ervelopesimal
packages); andior

(v} complying with applicable taw in administering, processing, handing andior desing with ny claims,

{collactively the *Purposes®)

(b} all insurer{s) who have insured vehicla{s) involved in this ancident and the Bsurees’ law yersiaw frers, maylare permitted ta collect,
use, dischse andlor process my Poersonal Wforration for one ar more of the abave Purposes: and

(e} my Persenal Wormation froyican be disclosed by any of the Insurers andior GIA to their third party service providers or agants
{inciuding their law yarsiaw firrs), which may be sited autside of Singapore, for ong or tare of the abuve Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

lhen the ey arroa) Teqie YGI , W Stepped g anr ok W@ T-)iarcke
The 8 cop i‘wéﬂ 1155 Wx}{ cal crashed L0 xl dcar .,
Ne spemm g e Toirncdon od Nteo [ ;?;%W Mzzgg imf&a{}i fo ECD sotnbeds
Chang ¢
U
Declaration

PNe dectare the oregaing particulsrs are true in avary respect

— ».&(% \“‘;S‘i‘\’\r(hw J/ "A ‘
M‘”"Wk
DY A bt / Zadr 2P ?if*{?l/ LR e i{i A
?‘mr yhelde's Signature f Date 4 Criver's Sgnature (8 rver is not the po Wybeldary / Date Wnessed by Reportng Centrg
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