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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 Actual 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.

8 reporfing ma

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.

AN gise D& & s Q g for Invyes ation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 First Submission
Reported by

Date of Accident

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

22/08/2024 15:31 (SGT)

Both Policyholder and Actual Driver
22/08/2024 08:20 (SGT)

Near KPE, Singapore

KPE towards AYE before Airport Rd
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS37248M0002

SFE7117D

No

Ng Wee Kwang (Huang WeiGuang)
S7520766B
kwang.letterbox@gmail.com
(Phone) +65-97559334

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

25/09/2017
JHMRC1880HC203513

Singapore Life Ltd
10779375
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Name of Driver Ng Wee Kwang (Huang WeiGuang)

NRIC No S7520766B

Date Of Birth 10/07/1975

Occupation Indoor

Driving Pass Date 24/01/1995

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97559334

Alt. Phone Number =

Email Address kwang.letterbox@gmail.com
Address Blk 192A Rivervale Drive
Address complement #15-924 Singapore
Postcode 541192

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 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? 5
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

Translator's name "
Translator's 1D -
Translator's phone number »
Translator's email 2
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW1073U
Vehicle Manufacturer -
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Vehicle Model

“Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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Private car
Chia Yeow Hwee
(Phone) +65-81570869
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Azase report correctly the dotals of the accidant o speed up the claims prozess,
2. This Formmustbe g fi i Ider znd/o erised Driver.
bful and accurate as possible, Any wi¥ul misrepresentation o wthholding of matorial facts may

3, Information previded must be as frut d # as
allow insurance compenies fo repudiate dolicy liability,

. The ssue and accepiance of this Formby nsurance companies & notan adrisskn of policy fabity en the pert of the insurance
COMpPanias,

5. false orting mnay be re the Police s tingation.

E. Tha repert wil be forwarded by the insurors of the GIA Records Menagemant Centre estabfshad by the General hsurance Asseocition
of Singapore (GIA) for archiving and that coples of this rapert w il for a fee be made avaiabla upon application by inferesfed partias,
7. By the lsdgoment of ths report 12 the insurers, you hereby consert (o the archiving of this repert ot the centre and 10 copiss of ‘e

repert belng rmade available zforesaid.
8. Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consert that -

{2} My nsurer, my workshep and the Generad nsurance Association of Singapere ("GIA") may/ere permitted to coliect, use, disciose
enclor precess my persoaal datapersonel information et out i this [form] and ary other parsonal information provided by me or
possessed by my insuref (colleetvely the 'Personal Information”) and disclose and transfer such Persanal Information {o aff insuras(s)
W ho have insured vehizle(s) involvad i this aceident (all ingurer(s} w ho have insured ve hicla{s) nvolved & this scckdent shall be
colisctively referred fo as the ‘Insurers’), hsurers'taw yers/law finms, the Merstary Authority bf Sinpanere and any relevant
government agency/autherily (such as the police), for the purpose(s) of

(i) processing, harding and’er dealing w th my clairs including the seitlement of tha claims and any necessary investigations relating ts

{he claims;

() nvestigating the accident andisr my clairs:

(7 carrying out and/or dealng w th my istructions or respending to any engquidas by me;
(v} acministering my claims (including the mafing of correspendsnce, statements, invoices, reports of nofices o me, which could hvolve
dzchsure of ceriah personal data about me to Bring about defivery of the samo as well as on the external sever of envelopas/mal
peckages); andfor

(v) complying with appficable faw in adminis‘ering, processing, handling and/for dealing w ith my claims,

(colisctively the “Purposes”)

(0) 2 insurer(s) w ho have insured vehisie(s) involved in this aceident and the Insurers’ taw yers/aw firms, mayfare permitted to colisct,
use, disclose and/ar process my Personzl formation for one or more of the above Purposes; and

(e} my Personal Infermation mey/ean be disclosed by any of the hsurers andior GIA io thet third parly service providers or agants
(including their law yersflaw fiems), w hich may be sited ouiside of Singapore, for ona or mors of the sbove Purposes,

Winessedby Reporting Canra
Personnel

Driver's Signature (if driver & not the pelficyholder) / Date
& Toe

Folcyholder's Signitirs / Date &
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SKETCH PLAN #2

Describe Circumstances of the Accident

|
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deeo footane PHaded. __‘
Declaration

e declare the foragoing particu’ars are frue in every respect
Policynolor's Signakre [ Cate &  Over's Signature (¥ driver is not the policy holder) / Dale ‘«'\nfﬁr‘.;:-:sse‘rﬁ%‘I Repading Centre
Tere &Tima Perzonnel
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