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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

20/09/2018 17:29
19/09/2018 18:05
PASIR RIS DR 12 SLIP RD TO TPE/SLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN8031D

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

PHOON YING JIAN
$9107592Z

NOEMAIL

(LOCAL) +65-92966056
OFFICE-92966056

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100598477

PHOON YING JIAN
$91075927

24/02/1991

OUTDOOR

01/07/2016

2 YEARS AND 2 MONTHS
MALE

+65-92966056

OFFICE-92966056
NOEMAIL
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Address BLK 544 HOUGANG AVE 8 #14-1257
Postcode 530544

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions AFTER RAINED
Road Surface WET

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) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

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

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJW193872

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN SIEW WOON
NRIC/Passport Number S6834083G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mmmmmtﬁmmwmunhd‘mwm
2 Thes Form must be comy i |

3, informabon provided rrul'r!:l uw .ﬂ.n;.n wi'l'ul msrepresentation of w dhholing of matesal facts rmay
aflow nsurance companes 1o repudiale policy Hability

A The sswe and scceptance of fus Formby msurancs companies & not an sdmaeson of potcy habity on the part of the msurence
COMpanies

5 Any felse reporiing may be referred to the Police for investigation,

G The rapart will be forw srded by the insurers of the GIA Reconds Management Cantre sstablished by the General insurances Associstion
af Sngapare (G} for archiving and (nat copsss of this repert will for § fes be made available upon applcation by inberesied partiss,

7. By the lodgement of Tes repor o the insurers, you hereby consent 1o the archving of s repont t the centre and 1o copes of the
repon being mace avalable pforesnic

# Consent under the Personal Dets Protection act [FDPA)

| undersiang, ackrow ledge. agres and consant that

(@) My maver _rry workshop shd the Ganeral iksutance Associston of Sngapone (“GIA") rmayfare permitled to colect, use, discioss
andior process my parsonal datadpessonal informabon set out n the [Tormf and sny other personal information provided by ma or
possessed by my mswrer (cokectively the “Personal information”) and dsclose and transfer such Personal Information io all nsurans)
W g have ingured vencle(s) mvolved n this accident (all insuren| &) w ho have insured vehicle(s) mvobsed in ths accdent shall ba
colecively neforred fo as the “Insurers”). the nsurers’ law yersfaw firme. the Monetary Autharity of Sngapore and any relevant
govarnment agency isuthanty (such Bs the pobes), Tor the purpose(s) of

{1y processng, handing andip: deakng wEh my clams includng the sefierent of (he clarme and any necessary nvestgations ralating 1o
the claims

(i} mveshgring the accdent sndior my clarms
(i) carrying out andiar desing w ith my matruchons or responding 1o any enquires by rme.

(i} administering my claams (ncliding the mailng of cormespondence, SIMEMENS, MVHICES, NEPOMS oF HODCES 10 e, wheh could Fivolie
disclssure of ceran peraonal dats sbout me 1o bring about delvery of the aare a5 w ol 23 on the external cover of envelopes imad
packages | andor

(v} complying with spplcable w N admnalenng, procesang, handlng andler dealng with my clams.

{oollectively the “Purposes”)

(o) al nsurer(s) who have nsures vehcie(s ) myoived in tis Scoioent and 1he Rsurers @w yers/aw Tims, may/are panmited 1o colect.
use. disciose andior process ry Personal hfofmadion for one o rrore of the above Purposes. and

{c) my Personal Information may/can ba deciossd by any of tha insurers andior GIA to thesr third party service proviosrs or sgents
(inciuding thair ey yerslew Tieme | w Rich may ba sied ouside of Sngapore. for one of mors af the above Purpoces

). 3

Policyhokler's Signaiure / Dabe & Drever's Signature (¥ driver & not the policynolder) | Dete Wilinessed by Reporting Centre

T & Tirre Persannel
Sketch Plan
" *
" <Y < | ol
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Accident Sketch Plan

Describe Clreumstances of the Accident

DM THF STATES Dets B TwmE . | A5 TRAELING paa M
RGHTFUL iy | LS dvig ForwagD 8 oy LANE . AllL oOF &
QUpDEA]  VeEMiCLE B in AT Seagq) FEom THE LEFT SIDE  &neg wﬂ*-_"f
PoAD AND ABRUPTLY] swiné oo MY  peaE . 0 HAD wNp waq To
STagp  in  Twmg . WERicl?T "B RigHT  PA3IINAGER Doopr WIS ONTD
My AEFT  FRaMT  FEADIR :j Mo AxD  AympsE . SME  SAW T BT

DiD Al STup AnD  SHE movep & PR of My VidielE SHE

AuGHTED AND  SA-)  sHE  wAS U THE  MURRY L S0 W2 EwHAMGE

OUE PRNOIPR AuD  gTACT | 1 wioull L Tg  STATEG  THAT Mig

WEsher? D T MmovE  AFTER THE  AcciOfa0T - PHoe 15 SuRewT

Declaration

e declare the foregoing particulars ane true i every respect

o L

[Policy holder's Signature / Dete & Criver's Signature (F driver s nal the policyhalder) ( Diste Winessed by Reporing Centre
Time B Tirre Personnel
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Accident Photo

Page 5 of 31



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

Page 15 of 31



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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Accident Photo
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Guay F18-00 Singhpore D4E5H0
INSURAMNCE  7+/(65) 62240000 Fas [£5) 6224 0030
itk Operating Mours : Monday 1o Friday, 09:00 - 17:00

BECOADE MANASTMENT CEMTRE LS SEI500306 F GET Rag, Mo, MAS0DITTIS

IMPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

03/0
Original ReportNo : MNAB//§/1229 6 Vehicle Registration Na: sRNE03

Namegssshownin uiicy:_70Ons rarle JIAN  ypicipingpassportNg S 710 75922

1*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

 BLK Sy AOUGANG BuE § K1y~ lIST Slox ¥

Address Singapore( 1

Contact (Tel) : Mobile No,.__ 72 Fé40s b

Email Address

-
DateofAccident ; *F /o9 fe B Time of Accident : i

Pasik RS DR rd fSesm RD 70 TPEALE

Place of Accident

insurance Company : ASF U €

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ALB s SCENME PrroTOS

’

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
3 fos ‘ 1 & NRIC/FIN NG :
Date: 21 q “3_5
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