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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

07/02/2019 21:07

04/02/2019 13:45

MIDDLE RD TWDS NICOLL HIGHWAY B4 BEACH RD
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

SMD8392R

FENG LI

S6868553B

NOEMAIL

(LOCAL) +65-92716782
OTHERS-92716782

MERCEDES-BENZ
CLA180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

C01002

WANG XI

S9075958B

03/07/1990

INDOOR

14/01/2012

7 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-92716782

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 (including own vehicle)
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)

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

34 BAYSHORE ROAD

#19-01
469976

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FENG LI
: FEMALE

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

SKA9216A

PRIVATE CAR
TAN PING HAU
$9331052G
81381993
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN

TANT NOTICE

Fitase rEpDIT oomctly The Sdtaiinof the 2codent o speed up the claims process

This Foomm most be

Infrmation provided must be =6 B

Ewlibiful and Scusry §F possible.
lacts may allow insurence comparies 1o zepudiate polley lisbility.

ible. &ny witful musrapreseritalion or withhelding of materla)

The ssu B0 2cceprance of this Farm by insurence tompanies Is not an admission of policy lstilty on the pert of the insurance

CompEnies

. Any false reporting may be referred to the Police for investisation.

The report Wil be forwerded by the ivsurers of the Git Records Management Certrs establshad by the Gengral frsurance

Association of Singapore (G14) for wchiving and thes copies of this repsrt will for a fee be mads available wpan 2pplication by

Intanested pariies.
By the lodgment of this repart 1o the insurers, you hereby consent 1a the #rchiving of this report 3t the cenire 2nd to coples of
the report befng made avatiable aforesald,

Cansant undar the Personal Data Brotection Act (PDRA)
| wndersiand, acknowledge, sgree and congent that

ia)

(b)

e}

d}

(e

My insurer, my werkshop andthe General Incurance Association of Singepare ("GIA"} maayyfere permitied fo collect; uae,
digclose &nd/or process my pesonal date/personal information set out In this [form] and sny cther perinnal mformatian
provided by me or passested by my Insurer [cedlectively the “Personal Information®”) and disclose and transer such
Personal Information to efl insereris) who have insured vehicie(s) nvored in this seeident (@l insureris) who have insured
vehiclels) muoheed in this accident skl ba collectively referred to a8 the “Insurers”), the Insurers' lawyers/law firms, the
Wenetary Autharity of Sirgapore and any relevant government Bgency/uthority {such as the palicn), for the purpose(s)
ol :

{1} processing, handiing andy/or dealing with my claims including the settlement of the claims and any nicessary
Investigations relating to the clalms;

{it) Imvestigating the sccident and/or my claime;

(Fikcarrying out andfor dealing with iy instructiond er responding to any engquiries by me;

(v} edministesing my cleims (including the maling ol'worrespondence, statements, involees, regorte o notices te ma,
which could involve disclogure of certsin personal data sbout me 1o bring about delivery of the same as well as on the

extesnal cover of envelopes/mal packagesl; and/or
{v) eamgplying with applicable faw in administering, processing hsndling ardfor dealing with my claims {colectively the

“Purpoies”)
all insurer(s) whe have Insured vehiche{s) involved in this aceident and the fsurers’ lawyers/law firms, may/are permitted
1o collect, ure, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Fersenal Information may/on be discloted by ary of the Insurers and/or GIA 1o thelr third party service providers or
agenti{including thalr lawyersMew firms), which may be sited outside of Singapore, for one-or more of the above Purposes,

my Persona! Infarmation will 2ko be collected and used to compile claims history for the purpose of fraud detection,
vk stigation and management in present snd sl futera claima.

the information so collected under (d) sbove may be shared / disciogad:

[i} %o allinsurers and/or #ny other third parties that assist In evaiuating investigating, controlling or managing fraud,
regulators, law enforcementand gavernment agencies 2s reasonably required for the purposes stated, or

(1} fercomplying with requirements undar any regulations, laws or caurt oedery.

{_La/‘v?‘K/-r “’?/:'?,41

Fallcyhoider's Signature Driver's Signature Fe fere Parsonnet's Sigrature
Date & Time: (it drlver s nat the policyhelder) Narre:
Cate & Time: NRIC/FIN No -
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Individual Statement
SKETCH PLAN

ML e =B Teuat H=5MFg3q1E
EEC O L J!/G:‘rfﬂi‘?y B :‘;k‘p' “TEIEH
r; — = H
i ek a]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WS pervmg Monds MNiDoLE LoD Towtere aicoel
Hidf wmy ,f BEFRE BAc| Papd, FRovr VEHIlE STEPED wwur

I MSo S‘?bﬁi'fzi’ BUT BEMAD VEIHICIE 40N ET SIPPED 4
TME AnD AT MY VEHCIE EBizk | - 8

DECLARATION
I/We declare the foregoing partieulars s tris if avery respect.

Falicyholder's Slgnature U:j JL‘ = K- e frq
5 Uriver's Sigrature ﬁl.i:punz;lnﬂﬂml‘s Sgnature

i driver Is not the policvhaldar) Mame:
[mie & Tene NRICFiN Mo
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Accident Photo

,- r:L.n. 18D ! {:U
| - SMDB8392R
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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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Driving License

FiArpaT

I
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Identification Card

REPFUBLIC OF SiNGAPCHRE
gty canp v SEOTSESEE

'REPUBLIC OF ri'm:n-"-'i'if. T DAIVING LICENCE
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