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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 liability.

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

Country/State of Loss

ACCIDENT STATEMENT

24/10/2018 16:02

24/10/2018 13:20

DUNEARN RD AFTER LINDEN DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLM7028P

LOH CHUN MUN (LUO JUNWEN)
S7877058I

NOEMAIL

(LOCAL) +65-81233312
OFFICE-81233312

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099876753

LOH CHUN MUN (LUO JUNWEN)
S7877058I

25/01/1978

INDOOR

16/01/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81233312

OFFICE-81233312
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)
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 432D YISHUN AVE 1 #13-567
764432

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

YES

NO

YES

NO

1

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)

SLM4060P

PRIVATE CAR
LEONG CHEONG ONN
S0143809C

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SJT5548E



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WANG WILLIAM
NRIC/Passport Number S7738435I
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH CHUN MUN (LUO JUNWEN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLM7028P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

Pigaze report correctly the detads of the accident to speed up the claims process.

- This Farm must be somabrtad by the Poliovbolder and/or the Authorised Driver

information provided must be 45 Suthitl and SCIurNle s Dosiible. Any willul misreprasentation or withholding of material
facts may allow insurance compandes to repudiate policy Bebility.

. mmwmdﬁmhmm:mmmummu the part of the indurance

o ies.

Ay talys reporiing may be refermed w0 Uhe Polics for Mwstigation.

Thmﬂhhwﬁhh“ﬂmmhﬂmcmmhhwm
Aasoclation of Singapore (B4A) for archiving and that copies of this repart will for 3 fse be made available upon application by

intarested parties.

A nnmaumuh“whlhpwnh-mdﬁmn the centre snd to copies of

the report belng made svalable sforesaid.
Comuent under the Personal Dats Protection Act [POPA |
I understand, arkniowiedpe, sgres snd consent that

&)

i

hmrmmﬂhhm_mqmrﬂﬂmmnﬂmn
mwu-mwmmmnmwmu—mwn
Personal information (o ail insurer(s) who have incured vehicie(s) imvolved in this sceident (3 nsurer(s) who have insured
wehicie(s] Involved in this sccident shall be collectively refered 1o 1 the “nsurens”), the insurers’ awysn/law firms, the
wmumunmmmm:mmhnm

mn processing. handling and/or deafing with my ciaims including the settiemant of the claims and vy necessary
Investigations relating to the claims;

{H] irvestigating the acchdent and/or my caims;

(i} carrying out and/or dealing with my instructions or responding to sy enquiries by me;

[} mcimimistsring my mmnnﬂ‘dmmﬁhﬂ_n-muﬂ-pm
which could involve disclosure of certain personal dats sbout me to bring sbout delivery of the e as well as on the

[y complying with appiicadle law in administering, processing, handling and/or desing with my clalms. |coliectively the

ﬂwﬂhmﬂﬂmmnuw-ﬂhwmmmm
h#mm“ﬂwmmhu-mﬂhmmﬂi

qwmmhwhqdhmmu-mmmmmp
ayets{inchuding their wwyers/law firmal, which may be sied outside of Singapore, for one or more of the shove Purposes.

rvy Personal information will aiso be collected and uied to compile daims history for the purposs of fraud detection,
IMvesINgITion and management in present ang all future dalms,

thi information 5o collected under (i} above may be thared / disclosed:

n unmmqﬁmmuunmmm'wm
regulatons, w enforcament and government agandles as ressonably required for the purposes stated, or

[} for complying with requirements under any regulations, liws or court ordars.

Cate & Thme: fif drbewr in naat the policyholder|

Raparting Centre Persomnel’s Signature
Mama

Date & Tima: NARC/FIN Na.:

SARN G St Lty
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Accident Sketch Plan
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

/.
(¢

Deiver's Signature
{1 drtver s not the poficyholder]
Dute & Time:

Pailicyholder's Hgnanre
Date & Tirre:

T T R B T

Reporting Cantre Personnel's Sgnature
REICFIN No.:
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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




Accident Photo

TOYOTA MOTOR CORPORAT | ON
MODEL L/DA \e 1 OG-HPP

ENGIE | / /—-FE

kg /N 1 D —-NZ2Lasc0rC 7 ml

-

R RN

TRNS /A0 £ ' ?ﬁ’:T‘ 2 A4

Page 14 of 15



Accident Photo
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