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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/01/2018 17:15

08/01/2018 18:25

TANJONG KATONG RD TURNING INTO BOSCOMBE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX6017D

WELLCOME MOTOR AGENCIES
39853800W
NOEMAIL

OFFICE-63444012

MITSUBISHI
L300

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069141998-03

TEN KAI AEN

S2569166J

17/10/1959

OUTDOOR

22/07/1978

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94506462

NOEMAIL
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Address BLK 627 HOUGANG AVE 8 #12-146
Postcode 530627
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| STOP AT THE TANJONG KATONG RD WAITING TO TURN INTO BOSCOMBE RD, AFTER | NOTICED ONE MAZDA
VEHICLE FROM OPPOSITE DIRECTION PASS THRU MY VEH AND THAT WAS NO MORE ONCOMING VEH, | STARTED TO
TURN INTO BOSCOMBE RD, SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | REALIZED THE SAY
MAZDA WAS STOP AT THE ROAD TO LET PASSENGER CROSS THE ROAD, AS THE RESULT, MY VEH RIGHT REAR HIT
ONTO THE MAZDA RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH3025A
Vehicle Make/Model/Colour

Details Of Properties

PRIVATE CAR
CHRISTINA DEWI
S7679751Z

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Pease repor gorreciby the detads of the accident 15 spesd up the clams Drocess.

2 This Form rusi be

2 information provided must be as truthfyl and accurate as possible. Any w iyl risrepressntation or w thholding of material facts may
aslow ngurance companis to repudiate policy liability.

4 The ssue and acceplanca of this Form by insurance companias s not an admission of pokicy liabilty on the part of the neurance
companies

£ i i 1l 1. BIEITEd (O BT T RS L (1 U@ LhErt

& The repet wil be farw ardad by the insurers of the GIA Racor mwmmummwmmnurmnmcﬂm
of Singapore |GiA) Tor archiving and that copies of this report will for & Tea be made available upen applcation by iMeresied paries

7 mmwﬂMrmmmmm.fmmﬂw mmumn:mmﬁmmﬂnnuumwm:mﬁdﬂn
report beng mace available af oresaid.

5 Consent under the Personal Deta Protection Act [ POPA)

|understand acknow ledge, agree and comsent that -

(] My maurar | my workehop and the General Insurance Association of Singapore ("GLA”) may/are permitted to collect, use, discioss
andfor process wmmﬂmmwlrdnnmtnannnh [formj and any gthar parsonal infarmation provided by me or
possessed by my insurer {collectvely the "Personal Information”) and disclose and fransier such Parsanal information 1o all insures(s)
w ho have nsured vehicke(s | invalved in this accident {all insurer(s) w ho have insured vehicie(s) nvolved in this accident shal be
colectvely referred 1o as the “Insurers”), ne insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
govarnman! agency/authorty (such as the poice), for the purpose(s) of

(I} processing, handing andior dealing with my claims including the seftisment of the claims and any necessary investgations redating to
the claims

{1} mvestgating the accdent andlor rry clams;

{ily carrying out andier dealng w ith my instructions or respanding to any snquines by me.

{ it} acmnsianng my Mimmmmmm.iw,m.mnrmmm w hich could involve
dgclosime af certan personal data about me 10 bring about defvery of ihe same aa wal as on the external cover of envelopes mai
packages ), andlor

(v} comply ng w ith appbcable lew in administenng, processing, handing andior dealing w ith my claims,

{colectvely the "Purposes”)

(&) all ingurer(s) who have nsured vehicia(s) invalved in this accident and the nsurers’ law yers/aw firms, may/are parmitted o colect.
use. discloss andler procese my Personal infarmation for one or more of the above Furposes; and

(&) my Personal formation may/can be discioaed by any of the Insurers andior (344, 1o thair third parly service providers of agants
[inchuding their kaw yers/law fim-:.whr.hmhlhﬁuﬂhﬂhﬂpﬂl.?unmmmﬂhmw“

Winesead by Reporting Cantre
Persannel
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Describe Circumstances of the Accident

Accident Sketch Plan

cratewignt

Xa

Reder

Plense

Declaration
Wi declare the foregomng particulars are true n avery respect
.'I.
: Cantre
Drivar's Sgnature (¥ driver s not the pohcyheider) | Date Mﬂ-l: oy Reporting
& Tirme Peraon
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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