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ENTRY DATE & TIME: 21/11/2024 14:44 (SGT)
SUBMITTED BY: Claims

VERSION: 1(21/11/2024 14:44 (SGT))

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

21/11/2024 14:44 (SGT)

Both Policyholder and Actual Driver

21/11/2024 07:52 (SGT)

TPE, Singapore

TPE TOWARD CHANGI BEFORE TAMPINES AVE 10
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

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 SA1824BL0007

SLM4959Y

No

WANG XIPO

SXXXX608D
WANGSNPT@ICLOUD.COM
(Phone) +65-96443868

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1395

Income Insurance Limited
5118314967-04
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Name of Driver WANG XIPO

NRIC No SXXXX608D

Date Of Birth 13/06/1984

Occupation Indoor

Driving Pass Date 16/04/2011

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96443868

Alt. Phone Number -

Email Address WANGSNPT@ICLOUD.COM
Address 120B RIVERVALE DRIVE
Address complement #13-388

Postcode 542120

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? -
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 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
Refer to attach
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 SLS1017D
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
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SKETCH PLAN

SKETCH PLAN
1 Pioase report Gomacily the detata of the sccident 10 8peed Up the CieIms process
2 Thia Form must be completed by he Polichoider andiar ihe Ackusl Dover
3 Informabon provided must be es inhid and accurmie &4 Cossbie Any wid misrepresentation of wihhoidng of metens! facts mey slow
naurence compandd 10 (ecciale DOICY MDY |
4 mm“mdumwmmhmnmdpﬁqmﬁmnmdumm
8. Any false reporting [etermed to the Iraffic Police Department iof
[ mmuumwumﬂ»ummmmwwnwwwu
Singapore (GIA) for archiving nd 18l copies of i report wil for 8 fee be made svalable Lpon appicabon by inleresied parbes

7 qumamm»ummwwnumdmmunmmbw-sdn
report being made avalsble sloresad

8 Consent under the Personal Data Prosection Act (PDPA)

lunderstand, acknowiedge, agree and consent that

(8) My insurer, my workshop and the General Insurance Associsbon of Sngapore ("GIA") may/are permitied lo collec, use, daciose
andior process my personal datapersonal information set oul in this [lomm] and any other personal information provided by me or
Possessed by my insurer (collectvely the "Personal information”) and disciose and transfer such Personal Informaton 10 af insurer(s)
who have insured vehiclels) involved in this accident (all insurer(s) who have insured vehicie(s) invoived In this accident shal be
collectvely refermed 10 23 the “insurers’), the Insurers’ pwyersAaw frms, the Monetary Authartty of Singapore and sny relevant
SOvernment agency/mutharity (such as the police), for the purpose(s) of

(0 processing. handling andfor desiing with my claims incuding the setiement of the claims and any necessary invesbgatons relatng o
e tiamg;

(§) investgesng the accident andior my claims;
() canying out andior desling wilh my INstrucions of responding 10 any enquines by me;
(W) adminestenng my claims (including the maling of comespondence, statements, invoices, reports or nobces 10 me, which could invaive

disciosure of certain personal data about me 10 bring about delivery of the same as well 3 on the extemal cover of envelopes/mal
peckages); andior

(v) complying with appicable law in administenng, processing. handiing andior dealing with my claims
(colectively the “Purposes’)

() o insurer(s) who have insured vehicie(s) invoived in this accident and the Insurery’ lawyers/isw fms, may/are permitied to collect.
use, diaciose andfor process my Personal information for one or more of the sbove Purpases; and

(quwmuwnnunmmwnmmmmmam
(nchuding ther lawyersaw firms), which may be sited outside of Singapors, for one or more of the sbove

b b

Poficyhotder's Sgnatre / Dete & Time

(,\‘

(i criver s not e policyhoider) / Dase Yinessed by Reporing Canire Personnel
(Name 25 I NRICAD o)
Skeich Plan
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SKETCH PLAN #2

Pesc ibe Crcumatance of th Acckint

G ST [y n e f v
| Sragu1 on THE S247G0  VANME, THERES A
VEMICLZ  TNFRoNT  OF m@  S?uppen, T S7e POEY)
AY Wi, SEeeny  tAvER_vewictE A, Lo 16170
Fauw B0 o Stue A Hi?  one Ay UpmAR
ReaR  PoRTinal
Declaration

e declare the foregaing particulars are frue in every respect

o

Polcsholders Signatuse / Date & Time Mm{auuunm:m
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