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ENTRY DATE & TIME: 08/07/2024 12:03 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (08/07/2024 12:03 (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

08/07/2024 12:03 (SGT)

Both Policyholder and Actual Driver
05/07/2024 12:03 (SGT)

ECP, Singapore

(CHANGI) AFTER MARINE PARADE
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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SNP1233M

No

NG YEE SENG
SXXXX676G
EXSON45@HOTMAIL.COM
(Phone) +65-91089631

BMW
318i

Private use

No - Claiming third party
Private car

Auto

1499

Income Insurance Limited
5143959170

NG YEE SENG
SXXXX676G
20/09/1994
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 ATTACH
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23/03/2020

4 YEARS AND 4 MONTHS
Male

(Phone) +65-91089631

EXSON45@HOTMAIL.COM
10E FLOWER RD

549397
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

PASSENGER 1
Male

PASSENGER 2
Male

PASSENGER 3
Female

PASSENGER 4
Female

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 SMG158M
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 2

Vehicle Registration Number SMF4950Y
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) -
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SKETCH PLAN

; SKETCH PLAN

MPORTANT NOTICE

1. Flease roport coneslly the datalls of the accidant lo spead up the clalms process,

2. Tris Form must be complgted by the Policvholder anedor the Actual Drvar.

3. Informaticn provided mus be as taithiul and acourate 85 possible. Any wiliul msepresentabion or withho'ing of material facts may allow
Insurance compan/es 1o f2pug ate potcy Eabllily,

4. Tnelzsue are acceplance of this Form by nsurance companies is not an admission of policy labilty on the pan ¢f the Insurance compenes.

5. Any false reporting m referr the Traffic e r {or investigation.

6. This report will ba forwarded by the insurers to tha GIA Records Managemeant Centre eatanlished by the General Insurarco Association of
Singapore (CIA) for archiving and that capies of this repart vall for @ fee be made avaltable upan application by 'n¢rested panios.

7. By the lasgemant of 1his rapon 1 (ha nsurers, you harehy consent to the archiving of this repost at 1 cente and to copms of the
raport being made avalable a‘cresakd.

&. Consent under the Porsonal Data Protaction Act (PCPA)}

understand, admow!oﬁhc. ageee ang consant thal:

(@) My insurer, my worsshop and the General Insurance Assockation of Singapere {"GIAT) maware parvitted to col oct, uvse, disclose

andior srocess my persong’ data/pareonal information set cut in this [fomm] and any olher parsonal informalion provided by me or

passessed by oy insures (cobedively the "Persanal Infermation”) and dischoce and tanster such Personal information 1o a7 msurer(s)

who have insured vehicle(s) invalved in this accident (zil insurer(s) who have insured vehicle(s) involved in thrs acckier: shall ba

collnctively redorrad 1o as tha “Insurers”), tha Insuress’ lawyarsSaw fers, tha Monatacy Autherty of Singapore and any relevant

govammant agency/autharlty (suzh as 1he polica), for he purposals) of:

(i} processing, hindling and/or dealing wih my claims incuding the seticmen! of the ¢laims 2ad any nacessary investigations relaling 16

the claims:

(i) mvasigatag tha acc'dant andior my claims;

(] canying oul andicr dealing with my vistructions of responcing o any €aquiras by me;

{iv} administaring my claims (inciuding the maliing of correspardance, statemurnts, involeas, repons or nolices to me, which could imclve

dessloyire of ootan personal data about me 1 biag aboul delivery of the surte as well as on tha external cavar of envelopesimail

paceages), andlcr

v) complying with: applicable law in adininistering, peocassing, handiag andéoe deating with my claims,

fecliocively the "Purpases’)

() alf insurer(s) who have insured vahicia(s) involvax in this aocidant and the Ingusers’ lawyersiTaw firms, smay/are penmilied to coliact,

use, disclose and'or precess my Personal Information bor ore o more of U above Purpuses, and

{c) my Perscnal informaztion maycan oo disciosed By any of tha Inswars andfor GIA to thelr third-party service providers of agenis

{iniusding tair awyorslas fiims), which may ba sited oulside of Singapore, lor ono of more of the azove Purposag a5 -
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SKETCH PLAN #2

0escribe Circumstanse of tha Accident
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Poizybeldors Sigoatae (Daie & Time Dviver's Siansture (¢ driver s not the pdicyholden) / Date

2 Withessed by Reporting Centi Persones!
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(Name na in NRICAD carm)
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