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VERSION: 1 (03/08/2024 11:00 (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

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

03/08/2024 11:00 (SGT)
Actual Driver

02/08/2024 11:35 (SGT)
PIE, Singapore

TOWARDS KIM KEAT LINK
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

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 SA1824830003

SKG3193P

No

WONG REN KHANG

SXXXX857G
WILLIAM-SANIFLUX@HOTMAIL.COM
(Phone) +65-92746109

Mercedes
C180k

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5131111562-01
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Name of Driver WONG THEE SHING

NRIC No SXXXX668J

Date Of Birth 13/06/1955

Occupation Indoor

Driving Pass Date 03/07/2006

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 18 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92395381
Alt. Phone Number -

Email Address WILLIAM-SANIFLUX@HOTMAIL.COM
Address BLK 21 JOO SENG RD
Address complement #03-158

Postcode 360021

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 - Change/cross lane
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 GBM5256D
Vehicle Manufacturer -

Accident report SA1824830003 Page 2 of 14



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)

@ Accident report SA1824830003

Commercial vehicle
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SKETCH PLAN

Describe Circumstance of the Accident

On ihe stated clede and Hime, | slowed clown

and ctzpped my vehcle SKG3193P cn@uvm‘inﬂ +he

felt o gread impadt flom behine . [ Hhen vealised

_vehide GBM5256D fom fhe left lane chiff oy my

lane. , Wence collided cpty He rear and renp'l'ef-l"_i)_qih@_

" of mu vehide SKG1G3P,

Declaration
\AWe dectarg (he foregoing paricutars are true In every respect
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SKETCH PLAN #2

i SKETCH PLAN
IMPORTANT NOTICE
1 Pleass reporl cormpclly the detads of the ecadend o speed up (he cisims process.
2 This Form must ba completed by he Polcyholder andior the Actusl Driver
3 Information provided musl be as frythiul ard accurale a3 possitls Ay willul mesepresentation or wilhhiclding of maleral facts may siow
Insurance companies 1o proudiate policy ishinty
4, muumwmnrurmwwmum.nmummbmumuumm

B mmuuwwhmhnmmmmmwhwmmmnmd
Singapore (GIA) for archiving and Lhal copies of his reporl will for & lee be made avallable upan application by Interested pariies

7. By the lodgemant of this repor 1 he insarers, you hereby consent Lo the srchiving of this report at the cenlrs and bo coples of the
repor! Leing made avadable aioresad

£ Consont under tha Pereonal Data Protection Act (POPA)

| urdarstand, scknoraiedne o3786 and consent that

{a) My insuret, my workthep znd e Genoral Insurance Associsbon of Singapare ('GIAT) may/are permilied (o colect, use, discoss

Fndiur process my persansl dalapersona! Infarmatan eel out in this [keem] and any cther persenal informaton provided by ma o

posseseed by my insurer {collecinvely The "Pereanal Information”) and disclosa and iransfer such Parsonal Information (o oll insurens)

wha hive insaned vehicis' ) Irvabved i P soget (all Insuren(s) who have insured vehicla(s) involved in s scckderd shall be

cobactvely referned 10 93 the Tnsuiece”), Ine srmurens’ lewyersiaw frma, the Monelery Aushonty of Singapore and any refevant

govemment agencylautiarty (Such as tho peles). for the purpose(s) of:

(i} processing. handling andior dealing with my cla'ma Indluding the seftlement of the claims and any necessary investgations relating 1o

the claims.

{H) investgatang Ihe Bocdent endior my casns,

() carmying oul andior dealing wih ry Insluctions of responding o any enquinies by me;

() ademervstaning my claims (including e maiing of sondenie, stal ks, inveices, reports of notices 1o ma, which could invere

disclosura of corain personal data aboul me 1o bring aboul delivery of the same as well us on the extemal cover of envelopesimal

packagas): andior

{¥) complying with applicabls Liw in adminkstaring, processing, handing and'or dealing with my claima

(coliecivaly the "Purposes”)

() &l insuren(s) who have Insured vehicla(s) ivolved in this accident and the Insurers’ lawyerslaw rms. maylane permilied 1o collect,

uma, dscose andior procass my Perssonal informabaon for one of more of the sbave Puposes, and

() my Personal Informabion mayican be dsciosed by any of the Irsurers endior GLA 1o their third-pary service providen or agents

(intiuding thewr lawyersiaw firms). which may be séed culs'de of Singapers, for one of mord of the above B

Policytwiders Bigetre / Date & Time mwr'wm:wnwrm W6 by Fsporing Canva Parionwel
& Time (Mama &8 In NACAD cave)
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