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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2019 11:34

02/02/2019 15:50

ALONG SECOND LINK EXPRESSWAY
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

SKR4264D

ANG ZI WEI (HONG ZIWEI)
S8841002E

NOEMAIL

(LOCAL) +65-81810009
OTHERS-81810009

VOLKSWAGEN
SCIROCCO-1.4 TSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095593753-01

ANG ZI WEI (HONG ZIWEI)
S8841002E

16/10/1988

OUTDOOR

25/05/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81810009

OTHERS-81810009
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)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 251 BANGKIT ROAD
#10-374

670251
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SLA2436R

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Peass report corre ctly ihe datals of tha accdant to spsed up ihe clsime process.
L This Formmust be complgted b Policyholder andiar the Autharisesd Drks

3. hformation provied must be as truthful and accurstn s possibie. Any wilul mistapres sntation o wilhhoding of mmlerial facis moy
alow surance corpanes to ropudiote policy lability.

4, The issise and accestonce of this Form by insurance companias fs not an sdmission of polcy kabdity on (b pori of fhe lnsurence
ESparies,

’.- - I = L 4 =] oy |'. an .

. The repon w il be forw arded the insurers of the Gik Records Menagement Cenire estabishiod by 1he Genoral Insurnee Assocstion
dmmpmmmmmnrwwwlfu:tnhm”mmlmnurnmmwﬁu.

1. By the lodgorment of tha repor o the naurers, you hereby eangent 1 the archiving of this repart 81 the centra and b copies of tha
teport being made avelable aforesaid,

8. Consent under the Personal Data Protection Ael (PDRA)

lundarstand, acknow ledge, sgroe and consent tal *

() My insuirer , my warkshon and the General Fsurance Associion of Singapore ("GIAT) mayinre parmiled \o collect, use, dacions
andior process my porscnal dalalpersonal inlormation #ed oul in ihis [forir] and any ether parsanal nformetion pravided by mo o
Fostuased by my inaurer (collectively ne *Personal Information”) and diecioss and Fanafer such Personal nforraton o alinsurer(s )
wmmmumujhmuhuumm{uuu.q:}uhnnmm-uwtmuwhmumm-mu-
collactivoly relerred fo as the “Insurars”), ihe Insurers” by yersfaw fems, the Monatary Authority of Sngepore and ARy Pl
povarnment agency/suthorlly (such as the pabca), for tha purpose(s) of ;
:r||wmmmwmmﬂurnmqhm-udh:mwwmnmmmmhmmmqm
e 5

(8 vesiigaiing e accident andier my cliims;

() carmying out andior dealing w h Y insiructions. or res ponding o any enguries by me;
|wmqwmmmuhnhgnfmmfmmm.m,rw-umuhm,wluh:wﬂhth
tisCiosure of cerlain personal data about me to bring abow dalrory ol the some as wed ws on the sxtertal cover of envelopes/mi

e kagaa ); andior

(¥) eomphying w ith appleatie kv In ndminislering. processing, handing andior deskeg w ih my elaims,

(cafecivaly tho “Purposos”)

(1) af inswres(s) w ho have nsured vahicle(s) invoived in this acsident and the Psurers’ mw yersfaw Tims, maylare permitied b cofec),
m.mmmwmummmnmgrmmmmwm
[quHmmhmwwﬂhhm.ﬂhMHmmunm BEIVICH providers of agenis
{inehing their law yors/law firms), w hich rray bo sted outsidn of Singapers, for ane or more of the above Putposes.

2

Pulcyholders Signature /Dole & Drivers Signature (1 drivar 1 not Ihe poloy hokde )/ Dete
Tirg & Tima

o

ilorfrel”

fed by Fopariing Cenlre
sonnal

A-SER4I (4
Crvead Unk B- SLAZ243LR
EApress iy

v T4

Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

0a vifer/zend & lb:iso I ons driag e sar SKR&2(4D
- n LA Etpuﬁ &# et i L 5 h“‘ zﬁ i‘ 5
s ﬁw;fue.  tds . pay lone ged —ipe E?";ﬁ.t my . Flar BH  wkeg] area

wvaclaralivi

PWe declans the lanegoing particulacs ans troes in ey (espect,

Policyholder's Signabure / Dale &  Driver's Signature (1 driver i not he policyholder) | Date
Tirné & Tera

P
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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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