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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report ry]!!y the details of the accident to speed up the claims process

2. This Form must be ver.
3Informationprovidedmustbeastruthful andaccurftaspossible.Anywilful misrepresentationorwitholdingofmaterial factsmayallowinsurancecompaniesto
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.

6 This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) 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

2410912018 0948

23109/2018 08:30

KALLANG LEISURE PARK OPEN CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/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
time of accident

Are you claiming under your own insurance
for repair to your vehicle?

lf 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 Drivrng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sKc1724S

WANG CHANGJI

s831 5552C

wANG_CHANGJt@HOTMAtL.COM

(LOCAL) +65-96753403

oTHERS-96753403

KIA

CERATO FORTE-1.6 (A)

used at 
PRTVATE usE

policy 
NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5081 532680-02

27 t07 t2018 - 26t07 t2019

WANG CHANGJI

s831 5s52C

1 9/05/1 983

INDOOR

2710212006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96753403

oTHERS-96753403

wANG_CHANGJt@HOTMAtL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation 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 propedy 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?

GircumstancespJAlciCent - I ''.. 'l

MY VEHICLE WAS TRAVELLING WITHIN KALLANG LEISURE PARK OPEN CARPARK, IN VIEW TO EXIT THE SAID

CARPARK. AS IWAS DRIVING STRAIGHT, VEHICLE B ON THE SIDE ROAD, FAILS TO STOP BEFORE THE STOP LINE

AND HIT ONTO MY VEHICLE LEFT PORTION. NO ONE WAS INJURED.

BLK 144 TAMPINES ST 12 #10-396

521144

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : SOH ZHAOKUN

GENDER: : MALE

NO

NO

Attachment(s)

Remarks/ Reasons:

Was there any audio recorded?

Are accident ohotos available for attachment? YES

Was there any video captured by Car Camera? YES

FILE SIZE TOO BIG

NO

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

SLG9O28H

TOYOTA PRIUS

FRONT PORTION

PRIVATE CAR

LEE HUIMIN ANN

s91 090972

97404861
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Nature Of Damage

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

1, Pbase epdrt cffiecQy the details of the accidentlo sDeed uD U6 claim Droc#.

2- This Form must be comDleted by the Pqlicvholder andl,ortha ABtlroti3eat Drlyer

3. tnforfiEtion provided mct be as hrthful and accurate * DGslble AnV wiful dliveoresentatim oi withholdinq of maldialksts
riev allow insmnce

4. Tfie isu6 and accDlanee of this Form bv insuranc€ comganies is not an admission d ootiey liabilitv on the Dait of the hsurancd
@moanies

5. Anyfalgecportitq mav be ref€nedto the Potk€ tor investloatis.

7. Bv th€ lodoement of this r to the insurffi, tsu lFrebv conseit to the archivins of this regoiit at lhe entra and to oooles of the
resod belnq made avallabrle aforesaid-

8, Consrrl und$r O|€ PeBorid D8t Protoctlon Acl (PDPAI

| ln1(bEtand, acknodedoe. ,qR artd cons€nt thAt l

fel.Mv insuGl . mv noftshdpand lhs General InsuErce gon of SinoaDole {'GtAf} mayl€{e Derftined to cdlecL use. disclos

insorer(s) tyfb have in$€d vehiole(g! iriyolved |n ttirs aE (all if,sure(s) sAo hare insured vehielQlg) lnvolvod in.thfg dsoident

r€ilavahtdov€fiiineil aencv/ (swh Es lhe ooliceLforthe ouroo€e{slof

(tl q. hsndlinq and/tr dealinq w ith nV claims including the s€ltFmen( of th€ claims and anv n6c6sarv Investioatitrs
rebtim to the chim!:

fi0 atinE lhe accidenl andtr my 6lalms;

(if) ca,rtirtsqtjt andor dgalitro with mv iGtruclims or respondino to env enqukiee bv me:

llvldminisledng mv dslms (includhq the Etailtng gf cbffesoondence, sEt€ren$, invoies Godns or noiices to me,
which cqjld irudv€ di$lqruB of cFrtaid 0E sonal dab sbsut me to kinO abut dolivery of ihe sare as well as On the external
ffi of mv€d@S/mail Oackaqs); andld

tvl oolftotvinq with applicable taw In administedns p{@essinc. herdlinq and/ol delina with mv olairris.{collectivelv the "Purrsedl

{cl mv Fersonat lotomafffi mav/can be dtsclosed bv sv df the InsJrers enddr GIA !o 6eii lhird Dartv sni@ Devide6 s aqenl.$
lircludino their il fims). sfiich mav be siled d'gtsi& ad SingaDore. ftr one tr more ol ttP aEffi Pirrpos€s.

(d) my Personal iniormation wilL also be,ciollected and usd to compr'le ciainls history ior the purpose offiaud del.eclion, irwestigarion snd
allfutwe c{aiim

(e) th€i.ibm€lioil $ c<illectd onder {d } above may be sb€red / disctosedl

fiii bi.mpMns wis| reauirshents uflder anv egulahDns, lew or rourt ddders.

2018't0:0't 924!2018 1O:O1

Po[€fho6et's $qn*rrB O{ivers Siqn6tur6 (f driver is notthe policvholder}
tr6te a Time: JunLianq
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Sketch PlanPg.2

Vdhicle A: SKCI 7245

9/2412018 10:01

Pol d€!'s Signatur€
Dat6&Tire:

MY VEHICLE WAS TR.{VELLING WITI{N KALLAhIC LEISUR,E PARK OPEN CARPARK, IN VIElry TO EXIT
A RK, AS I WAS DRIVINC STRAIGHT, VET{ICLE B ON TI-IE SIDE ROAD. FAILS TO STOF BEFORE THE STOP LINE

r's SiEnat0re (if driver is not
Eate &Tlre;
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