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SUB|'/ITTEO BY: Tang Shu Shi

SINGAPORE ACCIDENT STATEMENT
II\4PORTANT NOTICE
1. Please report SllEglly the detaits ofthe accidentto speed up the ctaims process.
2. Th.s Eorm ,rust oe compleled by the Policyholder and/or the Authorised Dnver
3. lnformation provided must be as huthful and accurate as possible. Anywilful misrepresentation orwitholding of maieialfacts mayallow insurance companies torepudiate policy abiljty.
4- The issue and acceptance oflhis Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies.
5. Any false reporting may be.etered to the police for investigation.
6. This reportwill be forwarded bylhe insurers of the GIA Records Managemeni Centre established by the General tnsurance Association ofSingapore (ctA)for
archiving and thatcopies ofthis reportwill, for a fee, be made avaitabte upon application by interestej parties.
7. By the lodgementofihls report to the insurers, you hereby consent to the archiving ofthis report atlhe centre and to copies ofthe report being made avaitable
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0210712018 09:24

3010612018 12:00

LAVENDER ST & SERANGOON RD JUNC

SINGAPORE

Vehicle Registration Number

lnsured/Policldrolder

Name Of Registered Owner

NRIC No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ctu re r

ll,lodel

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?

lf No, Please state action to be taken

Vehicle Calegory

lnsurance Company

Name of lnsurance 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

El\.4ail Address

SLX1231A

WEE HIAN PENG

s01605782

HWEENCO@SINGNET.COM.SG

(LOCAL) +65-98171453

oFFrcE-98171453

VOLKSWAGEN

SHARAN GP 2.0 TSI HL LOW

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

IVISIG INSURANCE (SINGAPORE)

COI\i]PREHENSIVE

NO

A 29076200 AVW

WEE HIAN PENG

s01605782

21101t1949

INDOOR

18/0'l/1968

50 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98171453

oFFtcE-98171453

HWEENCO@STNGNET.COt\4.SG

PTE. LTD,
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship of the Drjver with the lnsured

Vehjcle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lntormation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger'1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKEICH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

24 THIAM SIEW AVE

436860

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NAN/]E: : THANG WEE HEE

GENDER: : FEMALE

NO

NO

NO

NO

YES

NO

YES

YES

VIDEO AVAILABLE UPON REOUEST

NO

Vehicle Registration Number

Vehicle l\,4ake/lModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact NUmber

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD6967E

COI\,1FORT

TAXI

PANG KEA TEN

s1612014F
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please report!9Ee4t[the details ofthe accidentto speed up the claims p.ocess.

2. ThisForm mustbe@.
3. lnformation provided must be as gE!!U!3!d3!!g!a!C_e!I9!!i!!9. Any wilful misrepresentation or withholding of material

fucts may allow insura nce companies to repudiate pollcv liablllw.

4. Theissue and acceptance olthis Form by insurance companies is not an admission ofpolicy iiabilityon the part ofthe insuranae
companies.

5. Anvfalse r€rortinE mav be refeired to the Pollce for lnvestiEetion.

6. The report will be forw:rded by the ins!rers ofthe GIA Records Management Centre established by the General lnsurance
tusociation of Singapore {GlA) for archiving and thatcopies of this report willfor a fee be made available upon application by
interested parties.

7. By the lodgm€nt ofthis report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being hade available aforesaid,

8. Con5ent under the Personal Data Proteclion Ad (PDPAI

lunderstand, acknowledge, agree and cohsent that:

(a) My insurer, my workshop and the General lnsuranceAssociation of SinSapore ("GlA") may/are permitted to collect use,
disclose and/or process my personal data/personal i.formation set out in this forml and anyother personalinformation
provided bV rne orpossessed by my insurer (collectlvely the "Pe6onal lnformation"l and disclose and transfersuch
Persona I lnlormation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In thls accldent shall be collectively referred to asthe "lnsu,ers"), the lnsu re rs' l:wyers/law fi rms, the
Mo aetary Authority of Sin8a pore and any lelevant government agency/authority (such as the police), fo. the purpose(s)
of:

(i) processing, handling and/or dealiogwith my claims including the settlement ofthe claims and any necessary

investigations relating to the clailns;

(ii) investigating the accident and/or my claims;

(iii) ca.ryinB out a nd/or dealiog whh my instructions or respondingto any enquiri€s by me;

{iv) a dmin istering my claims (includingthe rnailing oI corespondence, statements, invoiEes, reports or notices to me,
which could involve disclosure of certain personal data about rne to bring aboutdelivery o, the same as wellas on the
external cover of envelopes/mail packages); and/or

(v) complyingwith applicable law in administering, processin& handlingand/ordealing with my claims.{co llectlve ly the
"PurposeC')

(b) allinsure(s) who have;nsured vehicle{s) involved in this accldent and the Insurers' lawvers/aw firms, hay/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more otthe above Purposes; and

{c) my Personal Information may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside ofSingapore, forone orfiore ofthe above Purposes.

{d} my Personal Information willalso be collected and used to compile claimt historyforthe purpose of fraud detedion,
investigation and management in present and allfut!re claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any otherthird partiesthat assid in evaluatinE, investigating, controlling or managing fraud,
regulators, law enforcement and governme nt egencies as reasonably required for the purposes stated, or

(ii) lo r complylng with requirements underany regulations, laws or courro.ders.

Pollcyholder's Slgnature

,","-'.".tft/)a 
Ii7yo

Pase 4 0125



Sketch Plan #2 Pg. 'l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\efr of |'ctr\r,'tT : lnfunr )r>$ 17nt' ttt.ar,a) mx/
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ny /.Frf lir lArrt1 vlt< lla,\azrr. ,\ib oriF ( uysfiF ?cn/,,iett gxt
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DECI.ARATION

(lfdriver is not the policyholder)

Date & Time:- i /

47llt (tlYo)
t I -"/
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