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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.
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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

19/06/2024 15:12 (SGT)

Both Policyholder and Actual Driver
18/06/2024 08:15 (SGT)

300 Bishan Rd, Singapore 579828

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLS1337E

No

SEOW BOON YEE (XIAO WENY]I)
S7936966G
WENYI012@YAHOO.COM
(Phone) +65-91556726

Nissan
Pulsar

No - Claiming third party
Private car

Auto

1197

Income Insurance Limited
5125012156-02

SEOW BOON YEE (XIAO WENYI)
S7936966G

07/12/1979

Indoor
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Driving Pass Date

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

REFER TO ATTACH

ATTACHMENT(S)

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

17/04/2002

22 YEARS AND 2 MONTHS
Male

(Phone) +65-91556726

WENYI012@YAHOO.COM
10 HOUGANG STREET 32
#11-20

534037

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA18246J0007

FBS6393C

Motorcycle
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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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SKETCH PLAN

Des cribe Circumstance of the Accldent

_Oa_He_oboue rentived  date & fve, Lwas
Fiovelliy olony By Reod _and ies _abast €|
A _jate SMRT aren oo He et L bhae  <yuel
and icked iy Bnd spots behie g loff
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Dedaration

¥We dedlare Lhe foregoing perticulars ere rue in every respect
CRIICE
7 NS
Z[CaReg No\m
i 2013188856 ) .
& )
+*
PW:‘MIMIM otmw\mumnuwm;m Witnessed by Reporting Cenire Personnel
N &= (Name as in NRICAD card)
2
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SKETCH PLAN #2

SKETCH PLAN
MPORTANT NOTICE
. Please report comeclly the dotails of the accident 19 speed up the claims process,
2. This Form must be compleled Dy the Polcyho'dar eadior the Actual Driver,
3. Informaton provided musl be as lnhiul and accunie 33 ossble. Any witful misrepresentasion or withholding of matedal facts may allow
insurance companies 10 [opudiate pobcy RabIty.
4. mmmmmdeambym-rmemomuwmmdMMmNnﬂdmmmm

5. {

[ mmnuwwumnuww;wmmwmwum«mmu
Singapore (GIA) for archiving and that copies of this repoct will for 8 fee be made avaliable upon sppiication by Intorested parties.

7. By the lodgemen of this report 1o the insurers, you hereby conseal 1o the archiving of this report at the centre and lo coples of the
1eport being made avaliable aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undersland, scknowledge, agree and consent that:

(a) My insurer, my workehop and the General lnsurance Assoclation of Singapore ("GIA) may/are permitied to collect, use, disclose

andlor process my personal data‘persoral information set oul In this [formi] and any other perscaal information provided by me of

possessed by my insurer (collactvely the “Personal Information”) and disciose and ransfer such Personal informason 1o all insurer(s)

who have insured vehicle(s) invalved in this accident (il Insuren(s) who have insured vehicle(s) involved in this acodant shall be

collectively roferred 1o 83 the “Insurers”), the Insurers’ lawyersAaw fiems, the Monelary AuthorRy of Singapore and sny relevant
govemment agency/suthorty (such a3 the police), for the purpose(s) of:

(¥) processing, handling andior dealing with my claims Inchuding the settiement of the claims and any 3y Iestigak latng to
he claims;

(2) invesSgating the accident andicr my dlaims;

(%) camying oul andfor dealing with mry instructions of responding to any enguiries by me;

(tv) administering my claims (including the maling of cormespondence, stalements, lnvoices, repors or notices 10 me, which could inveive
drsclosure of certain personal data about me 10 bring aboul delivery of the same as well 35 on the external cover of envelopes/mad
packages); and/or

(v) complying with appicable kaw in adminislering, processing, wmmmmm

(colectively the “Purposes”)

() a2 insurer(s) who have insured vehicle(s) involved in this accident and the lnsuwrers’ lawyersAaw firms, mayfare permitied 1o colledt,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Informaton maylcan be disclosed by any of the Insurers andioc GIA Lo their third-party service providers or agents
(including their lawyersAaw firms), which may be sited outside of Singapoce, for ono or more of the above Purpoge
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