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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

ACCIDENT STATEMENT

11/12/2018 14:35
10/12/2018 13:00
WOODLANDS CROSSING TWDS MALAYSIA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGV4896G

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

HOI YEW WENG (XU YAORONG)
S7835171C

NOEMAIL

(LOCAL) +65-90696319
OFFICE-90696319

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094421605

HOI YEW WENG (XU YAORONG)
S7835171C

17/11/1978

OUTDOOR

03/07/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90696319

OFFICE-90696319
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 291 TAMPINES STREET 22
#11-434

520291
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : FRANCIS
GENDER: : MALE

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

SLJ8859S

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HOI YEW WENG (XU YAORONG)
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SGV4896G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name FRANCIS
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SGV4896G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SHET N FLalk

|MFORTANT NOTICE

1, Plaase report corpaciiy the detalls of the sccidant to speed up the cleims process.

4 bry i Foloyholoar S oF ol AURTGHER L TTRE-

3. Informstion previded miest be es il and scourste &5 gossible. Any wilful misrapressnt=tion or withholding of materizl
Facts rmay ellew insuranes cempaniasto eoodisis oolicy Babifty,
4. The lssue &nd acceptance eFthis Form by Insuranca companiss & not an admission of pofley liabilRy on the part of the Insurznce

2. This Form must be como

companies.

5. Ay fsise mpocting mey be refered to e Police for lovesdasiion

6. The report will be foresrded by the insurers of the GI& Records Management Centre astablished by the General insurence
Assodetion of Singepors [S1A] for archiving and that coples of this report will far & fee be mads svalinble upon eppleetion by

imtmrested parbies,
7. By the lodgment of this report to the Isurers, you hereby sonsent to the archiving of this report et tha centre and o copies of

the report being mmde aveileble eforesald,
& Consantunter the Personal Dets Protection Act (PDPA}

| undersiand, scknowledge, spres and consent that:
{s} My insurer, my workshop and the Genars! Insurance Assodation of Singapore ["SIA°) may/are permitted o collect, use,

disclose and/or process my personal deta/personsl information set out in this [form] and any other personal information
provided by me or posseseed by my ingurer [collacthely the “Personal Information”) and disclose and transier such

personal Information to al Insurer(s) who have insured vehicle{s) involved in this sccident (all Insurar(s) who have Insured
vehiclels) Invoheed In this sccident shali be collectively reforred to e the “Insurers”), the insurers’ lawyers/Tzw finms, the
Monétary Authority of Singapore and any relevant government agency/sutharity (such as the polies), for the purpase(s)

of ;
[i) processing, handiing and/or dealing with my dalms including the settlement of the clatms end eny necessary

imvestigations relsting to the deims;
{if} investigating the necident and/for my claims;
{1} carrying east end/or deafing with my Instructions or responding to eny enquires by me; ]

[} edministering my-claims {Including the maifing of cormespondence, satements, Invoices, reports o notices to me,
which could involve disdosure of cartali persosl dats sbout me to bring ebout delivery of the same 2z wall 22 on tha

externial cover of envelopes/mall packages); and/er
(v} complying with applicable law in administering, processing handiing and/or desling with my clalms.[colectvely the

{b) nﬂwﬂMMJmﬂvﬂﬂﬂeﬂmmﬂﬁﬂmwmmm fmwyers/iew firms, meyfare permitted
to collect, use, disclose sndj/or process my Personal Informaticn for one or mare of the ebove Purpases; and

[}  my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providess or
agents{including thefr wyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

|d) my Personal Information will aiso be collected and used to compBe dalms history for the purposs of fraud detection,
investigetion and management in present and ell future dalme.

jg] the information so collected under (d) sbove may be shared [ disclosed:
(i} tosl Insurers =nc/for any other third parties that assist In evalusting, investigating, controiling or managing fraud,
mummdmﬂmmumnmhﬂnwuﬂ,w

{m far complylng with requirements under any regulations, laws or court orders.

7z (HC T
S e e

{if driver s not the paficyhoider)
Date & Thmes NRIC/FIN No.

GAAREAC LiralchPhaForm_V3
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Accident Sketch Plan
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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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