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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 com he Policyh r and/or the A 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.

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 First Submission
Reported by

Date of Accident

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

22/08/2024 17:02 (SGT)

Both Policyholder and Actual Driver
21/08/2024 08:20 (SGT)

524 Serangoon North Ave 4, Singapore 550524
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

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 SS2X248M000A

SMH4988C

Yes

WINK CARS

53428367E
WINKCARS@HOTMAIL.COM
(Phone) +65-81182880

Nissan
Sylphy

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5146810581
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

MUHD RIZAN BIN ROSLE
S7937118A

19/11/1979

Indoor

03/10/2017

3

Valid

6 YEARS AND 10 MONTHS
Male

(Phone) +65-81263373

WINKCARS@HOTMAIL.COM
61 BI AVE 1 #03-05

408941
No

Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

MY VEHICLE WAS PARKED AT BLK 524 SERANGOON NORTH AVE 4 CARPARK ON 20/8/24 AT ABOUT 7.30PM WHEN | GOT
BACK TO MY CAR ON 21/8/24 AT ABOUT 8.20 AM | FOUND A DAMAGE ON MY VEHICLE FRONT RIGHT PORTION AND A NOTE

IN CHINESE ON MY WINDSCREEN WITH HIS NUMBER
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
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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PC2474Y

Bus
HO
(Phone) +65-93861674
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SKETCH PLAN

ol

ko ' SHETGH PLAN

IMPORTANT NOTICE
1. Pisese repct fompctly the details of fe actidant 1o ariead up tha taling TROCESE,
2 Tnig Form must be sompladad by (b e Agkial Drivar,
3. informaticn providied must be as Uruthfil 8rd sorlirair 55 possible. Any willid Risreprasaniation ormlﬁhn:ﬁag of raateral facts feay afow
INSLrANCE companies 1o fepydints palicy by,
4. Theissue and acceplance of this Fom by fisdrance sompaniss s rat e aarnission of nolley fabiiey on the part of the insurence LOMpaEnies.
Any false reporting may be referred to the Traffic Police Department for in vestigation,
Thig repent will be fonvardad by e insureds fo the G4 Recarcs Maragement Cerdre estabiishad by the Sereral Insuréncs Assasiation of
Sngapare {GIA) far srohiving end that copibs of 1his ranar wil for 2 fee be mads evllabie upan spplication by intstestad partes.
T, By the lodgamant of this rapor to Tie Ineurers. you hereby consent t ths archiving of this regon af the canira tnd 12 sopies 4 tha
report being made avafatie m;orasa':s.
& Gonsent under the Pessonal Data Frotection Act (PORAJ
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{8} My insuter, my workshop andlthe GensralInsuramcs Assacislon of Singasors ["GHA") mayler permifted 1o collost, Lse, disclose
andior process my sersenal delafperscral iInfomation sat ot in ihi fferm] and any olhar personal infarmation providad by g o
nossessed by my insuser (collactivary e Persanal Infermation”] snd dsciose ahd ransfer sush Peisonal infsrmation t sl Insurerfe)
whe have insured veblzlals) invobeed in this acoidant fali Insurar(s} who bave ssured wﬁéﬂeisj ivalved in this acoident shall e
eollectively referred 1o as the Tsurers?), tha Insurgre’ lawyersfiow foms, the Moredity Authonty aof Sirgapore and any ralevant
government agencylatherty [such &5 the poiee), for tha puTpOselE) of
() processing, handing andfor dealing with ey dabms 1n¢Ju;d|r§'g the settemment of tha tiaime and any PEC2SSRMY Hwvestigalions relating 1o

@

the clalms;

() investigaling the acodent andior my daing:
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{v)-admiristeriag my claims {nsluding the mading of carmspondence, siatements, ivoices. repons o notices o ma, whith could invatea
gigdigsure of coriain parsenal date sbaut me iy being aBout dalvery of the same a wall as on tha sxternal cover o envelopesmall
packRges)) andot

v} eemplying with azpliceble lew in administuing, precessing, Randing andfor dealing with ny claims.

[eofectivaly tha “Purposqs”)
() Al inauraris) who have insurad vahiclejs} irvaivad bn 1his acciient and the Insurers’ lakypersfaw frms, mayfare permitied to ooilosst,
wge, dlsclesa andior procoss my Persenal Informédion for ana o more of the sbove Furpasss: and

fc} my Parsanal Informatian miydcan-be disclcsed by any of th Insisers andier GL4 o theit thirc-party service providers ar agents
{moiuding thelr lewyralaw fiems ), which may be sited outsigy of Singapara. i one or med of {he abtve Purphses

o T
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SKETCH PLAN #2

seribe Circesnglancs of the Accldant

My vehidle  was 'parmf M Bk 5 Jersnimn North Rvenue 4

CarFark on 3008 (2024 at Dot .30 pm .

When I ook back

Oh _20108/2024 ar  albout m.27 am - T Sound a
& .

Damage _on_my Vehicle Gon vignt Portton anol & note in

Chinese

ah my winglitreen with hG  number-
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Deciaration

1 deciare the foregoing particuers are frus In evary raspict,
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Dste & Tirma
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