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SINGAPORE ACCIDENT STATEMENT

1. Please repod 99M9!ry the deiails of the accident to speed up the ctaims process.
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2. This Form must be completed by the Policyholder and/or the Authorised Drrver. C,O<
3. lnformalion provded m!sl be as truthfuland accurft as possible. Any wilful misrepresenlation orwiiholdifg of materiatlacls may attow insurance companies to
repLd ate po rcy labi ity
4. The ss ue and accepia nce oI lh s Form by insu rance com pa n ies is n ol an ad mission of policy liabilily on the parl of lhe ins! ran ce compan es
5. Anyfalse reporting mayb€ referred tothe Policefor inv€stigation.
6 This report will be lorwa rded by the insu rels of the G IA Records lvanagemenl Cenlre eslab shed by the Gene.at tnsurance Assoctation of Sinq a pore (G tA) for
archlving and lhat copies ol th is rcport will, for a fee, be nrade available u pon appticatio n by nterested pariies.
7. By the lodgemenl oflhis reporl to lhe insurers, yo! hereby consenilo lhe archivlng ofthis reporl ai the cenlre and lo copies ofthe report being made avaitable

IMPORTANT NOTICE

Date Of Report

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

1610112019 12:49

16/01/201910:00

CANTONMENT ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehiclo 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 io your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\,4obile Number

Fax Number

Contact Number

EMail Address

SFW633G

WONG HUI, DELIA

s81 155332

WONGHU IDELIA@GMAIL,COM

(LOCAL) +65-90034414

oFFtcE-90034414

VOLKSWAGEN

GOLF 1,4 TSI 92KW CL

NO

THIRD PARTY

PRIVATE CAR

I\,4SIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSiVE

NO

A 2910 8473 AVW

WONG HUI, DELIA

s81 155332

02t06t1981

INDOOR

13t12t2007

1 1 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-90034414

oFFtcE-90034414

WONGHU IDELIA(DGMAIL.COM



124 SERANGOON
#03-83

550124

NO

OWNER

.

NORTH AVENUE 1Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regisiration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in ihe 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 (lncluding Driver)

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?

Circumstancea of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

YES

VIDEO SIZE FILE EXCEEDED

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKR3755K

PRIVATE CAR

LIN JUNDA

s8338089F

9886 7781
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1.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please report lgllgful th e details of the accident to speed up the claims process.

This Form must be comoleted bvthe Policvholder and/or the Authorised Oriv€r.

lnformation provided m!st be as htblglo!!!a!g!!a!e_a!M!td!lg. Any wilful misrepresentetion or with holding of m.terial
fasts may a low insurance companies to !eEg!!A!C jqllqleEilig.

The issue and acceptance ofthis Form by insurance companies is not en edmission of policy liability on the part of the insurance

anv false a€portinE mav be reterred tothe Police lor inyestiqation,

The report will be foMarded by the insurers of the GIA Records Managemen! Centre established by the General lnsu ra nce

Association of SinSa pore (GlA) forerchiving and that copies ofthis reportwillfor a fee be made available upon appljcation by
interested parties.

By the lodgment ofthis reportto the insure.s, you hereby consentto the archiving ofthis reportatthe centre and to copies of
the report being made avaiable aforesaid.

Consent under the PeEonal Data Protedion Act (F'DPA)

I understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the Gen eral l.su ra nce Association ofsingapore (/'61A") may/ar€ permitted to colbcq use,

disclose and/or process my personal data/personal inforrnation set out in this lform] and any other perso nal infom.tion
provided by me or possessed by my insurer (collectively th e "Persona I lnformation") and dkcloseand transfersuch
Pe rso nal lnformation to all insure.(s) who have insured veh icle(sl invoked in this accident (all lnsure(s)who have insur€d

vehicleG) lnvolved in this accident shall be collectively referred to as the "lnrurers"), the lnsurers' lawyers/lawfirms, the
Monetary Authority ofsingapore and .ny relevant government agency/authority (such es the police), for th€ purpose(s)

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relatingto the c aimsi

(ii) investigating the accidentand/or my claimsj

(iii)carryln8 outand/or dealing with my insructions or respondingto anyenquiries by me;

(iv) admin isterlng myclaims (in.ludingthe mailing of corret po nden(e, staternents, invoices, reports or notkesto me,

which couid involve disElosure of certain personel data about me to bring about delivery of the same as wellas on the
externalcover of envelopes/mail packages ); and/or

{v) comp lying with a pplica ble law in ad min istering, procersing, handling and/or d ea ling with my clairns.lcoll€ctively th e

"Purposes")

(b) a ll insurer(s) who have ins!red vehicle(slinvolved in this acEident and the lnsurers' lawyers/law{lrms, may/are permitted

to colled. use, disclose and/or process my Personallnforhation forone or more ofthe above Purposes; and

(c) my Personallnformation may/can bedisclosed by anyofthe lnsurers and/or GIA to their third party servlce provlders or
agents(including their lawyers/law firrns), which may be sited outside ofSingapore, for one or more o, the ahove Purposes.

(d) my Personal lnformation willalso be collected and used to compile daims history for the purpose offraud detedion,
investigation and management in present and allfuture claims.

4.

7.

G) thqilfqrmation so collected under (d) a-bot4elay !e sLaEd / disclosedl

Driver's 5iSnature

ilfdriver is not th€ policyholded

Date &Time:

(i) to allinsurers and/or anyotherthird parties that assist in evaluating. investi8ating,.ontrolling or managingfraud,

regulators, law enforcement and government age.cies as re.sonably required forthe purposes stated, or

(ii) for complying with requirements under any regulations, laws orcourtorders.

Reporting Cert.e Personnelt Signature

NRIC/FlN No.:

lLTar lo\1 12'+of'/x
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Sketch Plan #2 Pg. I

DESCRIBE CIRCUMSTANCES

Attldtnt da-trc l[tran Zotl find fryru "I au1dr..rt at Fq,,,
0lrtuuF aa'&rt+ : fa*l"nwtr* ft aJ

fru rtchrcb n"\{yihu !'ERJ+551( hil n'1 tu vthctt tfw(j36
rofi bchrrd (an lW kel na4)

U

Iy,r dwr # Yevr'rLt !FR3755E is Lin i,ala i ufuc
5E33&ot4F rnd ht mobi)c it ?ttllltl

DECI.ARATION
]/Wedecl6rethe foregoing particulars are true in every respect.

Driver's Signature

(lf driver is not the policyholder)
ReponinS Centre Personnel's Sitn.ture

NRIC/ElN No.:
,1?'wft'')


