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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

€’ SINGAPORE ACCIDENT STATEMENT

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.
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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

24/06/2024 10:31 (SGT)

Both Policyholder and Actual Driver
23/06/2024 14:30 (SGT)

Singapore

PIE(TUAS) AFTER ADAM ROAD EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Y Accident report SN0724600002

SMH5262G

No

NG WENXIONG WILSON
$8220186F
WILSONNG82@GMAIL.COM
(Phone) +65-93881036

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5120257940-03

NG WENXIONG WILSON
S58220186F

12/07/1982

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 ADDENDUM FORM FOR UPDATED STATEMENT.

@r
&

Accident report SN0724600002

19/05/2006

18 YEARS AND 1 MONTH
Male

(Phone) +65-93881036
WILSONNG82@GMAIL.COM
97 MEYER ROAD

#14-07 THE MEYERISE
437918

Yes

No

Chain Collision
Clear
Dry

JANICE
Female

EVERETT
Male

AMY
Female

KANG
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU5725T
Vehicle Manufacturer o

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver WONG JUAT NGOH ALICE
NRIC No $1116079D
Contact Number -

Address -

Address complement -

Postcode i

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNM1908R
Vehicle Manufacturer -
Vehicle Model a
Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver EUGENE

Contact Number {Phone) +65-98717597
Address =

Address complement -

Postcode

Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNJ2175L
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SNG4404P
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Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour iy
Vehicle Category Private car
Name of Driver =
Contact Number =
Address =
Address complement <
Postcode !
Insurance Company Name o
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

< .
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SKETCH PLAN

Kl PLAN
IMPORTANT NOTICE
1. Please repon comectly the detads of the ancdent to speed up the claims process.
2. This Form must be completed by the Pelicyholder andior the Actual Driver.

3. Information provided must be as truthfl and scourate as possible. Any wiiful misrepresentation or withhoiding of material facts may allow
MSUIANCE Companies 1o fepudate pobey hnhiity,

4. The;ssueandameﬁ:ameormﬁ}mhymmcmﬂmsmmmdm%mm&mﬁ&ammmwmcs

6. ‘Ihts remn wil be rmrded n;rme insurers o the E?.IA Rmords. Managemem Cenlm Habksheﬁ by!he Gerwa! Insurance Association of
Singapore (GIA)} for archiving and that copies of this report will for a fee be made availahle upan application by interested parties.

7. Bymaludgememmlfisrepnmmtheiusure«s,ynuhmebywtmﬂwadﬂnguitﬁsmpmamaemandmmpiesnnhs
repart being made avadabée aloresad.

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

1 urderstand, acknowledge, agree and consent that:

1) My insurer, my workshop and the General insurance Assoriation of Singapore ("GIA™) may/are permitted 1o collect, use, disclose

andior process my personal data/personal information set out in this [form] and any cther personal nformation provided by me or

possessed by my msuied (coleclively the “Personal Infermation”) and dsciose and trsansier such Personal ik | i alf nsurer(s)

who have msured vehicie(s) nvohed in this acoident (all insurer(s) who have insured vehicle(s) mvolved in s accdent shall be

collpctively referred io as the “Insurers”), the Insurers’ lawyersdaw firms, the Monetary Authority of Singapore and any relevant

govemmant agency/authodity (Such as the police}, for the purpose(s) of

{8} procassing, handling andior dealing with my claims inchuging the setiement of 1he claims and any RECesSary investigations relating to

the claims;

{ii} investigating the accident andior my caims;

{uii) carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) administening my dams (includmg th mading of corespondence, staloments, invoces, feports of NoBoRs o me, whch could mvolve

disdnsumeh:mﬁﬂpersmmc;amahmmembnugabmnmmmcmﬂmwmmtmmmdmmbmmmi

packages); andior

v} complying wills applicable ow in adminisening, processing, handing and/or deang with my claims.

{coflectively the "Purposes”)

{b) all insures(s) who have insured vehicle(s) nvolved in this accident and the Inswrers’ Ewyersfaw s, mayfare peimitied 1o coiedt,

use, disclose andfor process my Personal information for one oF maoee of the shove Purposes; and

{c) my Personal tnformation mayican be dsclosed by any of the Insurers andior GIA ta their third-paarty senace providess or agents

{including their lawyersiaw firms}, which may be sited oulside of Singapore, for ene or more of the above Purposes.

L
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
L'We dedlare the foregoing particulars are true in every respect.

: A

.Pﬁi:yhatﬂe’-smuafﬂam&'}'m Diwvers Signature (if dhvvar i not the policyhoisar) / Date Witnessed by Repomung Centre Personnal
237062024 & Tarse {Name a5 in NRICAD card)
10006HRS

Tan Jie Xiong, Shaun 2
S8ORTOT7
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ADDENDUM FORM

Email Address: HI’J@M}E}'_@}F’W’-M

Pisce of Accident: _ PIE [Tuns) o

 Insurance Company: __ Income Insucance
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