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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

27/09/2018 17:47
27/09/2018 08:20
HOUGANG AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP8459E

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

AUTO TECH PTE LTD
2010110592
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5079578970-02

WANG MENG HWAN
S1752294l

10/05/1966

OUTDOOR

09/03/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-93827818

OFFICE-93827818
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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 429 HOUGANG AVENUE 6
#03-140

530429
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GBF2933P

COMMERCIAL VEHICLE
JINKAI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WANG MENG HWAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJP8459E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 22



Accident Sketch Plan

MFORTANT ADTIEE

i This Form must be mypois I i, KL 1 il
. nfarmation provided must be os jhh! end seeucte o8 sosTh's. Any wilful misrepresantation or withhelding of material
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facts mny allow insurance companies to powdiie salkes by,

. Thee Bdue and ecceptancs of this Foem by Insurance compadnies [y not sn admiuion of pelicy labillty on the part of the insurence

cormpanies.
A {sipe ragordaa s ba referad co the Eolice for negsdae S0,

The repert will be forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore [Gi) for anchiving and that coples of this report will For & fee be made svalisble upan spplication by
interested parkies.

. iy the lodgmant of this rapart 1o the insurers, you hereby consent 10 the archiving of this report &t the centre and ta coples of

the report being made avallable aforesaid.
cansant wader the Sesese’ Dets Protecton Act |POPR}
| undersmand; scknowleidge, sgree wnd consent that:

{3l Wiy Insurer, my workshap snd the Geners! Inpuerance Rssoclation of Singapore |"S1A%) may/are permitted to collect, use,
disclose and/or process my personal dats/persanal informatisn set eut in this [form] and any other parsonal information
provided by me mmdmmmlmwmwmwnmdmmwﬁﬁIm
persansl Infermation ta all insurer{s) who have insured vehiclels] involved in this accident (sl Insurer{s) who have |nsured
vehicle(s) irvahad in this aceldent shall be collectively referred to as ihe “Insuners”], the insurers’ leweyers/law firms, the

iinnetary Autharity of Singagare snd sy relevant government agency/euthority (such as the police], for the purposels}

of

[il processing, hindhﬂﬂﬂﬂﬁhm%hﬂﬁudﬂumtﬂmmm AT ECELSErY
Iwestigations relating 1o the caims;

{IT} investigating the sceident and/or my claims;

fit4} carrying out and/or dealing with my instructions o responding to any enquiries by me; _

{iv} administaring my clalms {Including the malling of correspondence, statements, invoices, feports of notices 1o me,
whieh eould Invohe disslosura of certain personal data about me to bring about delivery of the sama as well as on the

external cover of ervelopes/mall packages) and,/or
v} complying with appiicable lw in sdministering, processing, handling and/or desling with my clabma. [eellectively the
“Prirpodes”)
&) ol insures{s} who have insured vehicle(s] involved In this accident and the insurers’ lavepers/law (irms, may/are permitted
o enlingt, ute, Slsclasa and/or process my Personal information for one or more of the above Purposes; and

[¢) vy Personal Information maycan be discosed by any of the Insurers and/for GiA to thelr third party service providers or
agentsiinciuding thei lawyerslaw firms), which may be slted outside of Singapore, for ane or more of the aboye Purposas.

[ m#mljnlnmmﬂlmhmmmnmﬁhmmhﬂupmHMHm
inwestigation and management in present and all fiture claima,
{a] the infarmation o collected under [d) above may be shared / disciosed:
(] w-ﬂ|mmmm-wmmmmmnmm!mm.wmmm
m,u;.m.,|"mmwmmwuummnqmdmmwm.w
{il} far camplying with requiremants under By regulations, laws or court onders.

-y

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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| was travelling straight from Hougang Avenue3 ,
suddenly vehicle B ( GBF2933P ) make a right turn
without see any vehicle and hit on to my right side

of my car, on that place there is no traffic ccg/rol.

DECLARATION
I/We declara the foregein |3rs are true hm?a.

Ppicyhaldess Sigriature

Dilver's Sigrature
Dite & Tima: (I driver Is rvot the palicyhaider]
Date & Time:
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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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