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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 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

ACCIDENT STATEMENT

13/07/2018 15:41
12/07/2018 20:30
NEW UPP CHANGI RD TWDS BEDOK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP5064T

Insured/Policyholder
Name Of Registered Owner
NRIC 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

PANG CHOON MOI
S2583401A

NOEMAIL

(LOCAL) +65-90239611
OFFICE-90239611

BMW
5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068093957-03

WONG WEI QUAN
$95151997

25/04/1995

INDOOR

03/01/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-90239611

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 55 NEW UPP CHANGI RD #15-1456
461055

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : NGUYEN THI DUNG
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMC3280T

PRIVATE CAR
VISHAL SAXENA
S7079444F
97533802
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DETAILS OF INJURED PERSON 1

Name WONG WEI QUAN
Approximate Age

Injuries Sustain ARM

Injured person in which vehicle? SKP5064T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NGUYEN THI DUNG
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SKP5064T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report gorracthy the details of the accident to speed up the claims process.

2. This Farm must be completed by th

ab SIgET ANAL07 VS |arisea i
1. Infarmation provided must be “Mﬂl_lﬂw- Any wilful misreprasentation or withholding of material
facts may allow Insurance companies 1o repudiate paliey liability.

4. The issue and acceptance of this Form by lnsurance companies is nat an admission of podicy lability on the part of the insurance

companies.

5. Any lalse reporth ay ba refarred 16

6. The report will be forwarded by the Insurers af the GIA Racords Management Centri astablishad by the Ganeral Insurance
Association of Singapara (SIA) for archiving and that coples of this rapart will for 2 fee be rrada available upon apglication by

Interested parties.

7. By the lodgment of this report bo the insurers, you hereby consent to the
the report being made avallable aforesaid,

2. Consent under the Personal Data Pratection Act (FOPA]

| understand, acknowledge, agree and consent that:

{a) Mty Insurer, vy warkshop and the Genersl Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set outin this [form] and any ather persomal Information
provided by me or pussessid by my insurer {collectively the "Persanal Infarmation”) and disclose and transier such
Parsaral Informaticn to all insures{s] who have insured vehicke(s) involved in this accident {all ingurer(s) who have nsured
vehicleis) invohved in this accident shall be collectively referred ko a4 the "Insurers”), the Insurers’ [ewyers/law firms, the
Manatary Autharity of Singapore and any reievant government agency/autharity {such as the pofice), for the purgosais)
of
{1} processing, handling and/ar dealing swith my daims including the settiement of the chalms and any necessary

investigations relating te the cleims;

(1] investigating the accident and/for my daims;

{iid] carrying out and,or dealing with my Instructions of respanding to any enquiries by me;

{iv} administaring my chaims {indluding the malfing of correspondence, statements, invalees, reports of natices to me,
wihich could involve disclosure of certain personal dats sbout me to hﬂnlmdll“ﬁnl'ﬂumnwlﬂllm the
anternal cover of envelopes/mall packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with miy claims. [callactively the
“Purpasas”]

{b) all insurer(s) whe have insured wehiclals) involvad In this accident and the jraurars’ wners/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal information for one or rare of the above Purposar; and

(¢} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA ta thels third party service providérs ar
agentslinchuding viveir lawnperaytaw firmal, which may be sited cutside of Singapore, for one of more of the above PUrposEs.

{d) whmtﬂlnfmmrrhnwﬂdmbquﬂh:mhndﬂ-dmwhmmhmmhrmuwﬂunlﬂmmm.
invastigation and management in prezent and all future claims.
(e} ﬁummlunnmcdlﬂtudundlrtﬂ}lbwlmvh:hwd}dhduﬂﬂ:
] mﬂhm:ummmmwlIhuuﬂithtwmnlnmum:mmlﬂuwmmium.
mlm,{awmmtmwmmmnduumﬂ'rnqdﬂdfwmlwmﬂtd,w

{#) for camplying with requirements under arny regulations, laws or court orders.

archiving of this report at the cantre and ko coples of

w2

Palicyholder's Signature Dirbwer's Slignature Reparting Cantre Persannel’s Signaturs
Oate & Tima: mmhmwmﬁddﬂi Nama:
Date & Thme: MNRIC/FIN No.:

IRLATESC Semichiintnr e ¥l
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregaing partioulars are trie In every respecl.
V v w i
Policyhelder's Signature Dirbeer's Signature faporting Centre Persannel’s Signature
Date & Tima: {H driver is pot the policyholder) Nama;
Date & Tirma: WRICHFIN Na.: ”
AABkar Sl W

Page 5 of 22



SKP5064 T
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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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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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