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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/02/2019 17:05

02/02/2019 11:20

JURONG WEST AVE 1 INFRT OF BLK 537
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF5287G

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

WAN BOON HAN
S7905464Z

NOEMAIL

(LOCAL) +65-97971221
OTHERS-97971221

HONDA
STREAM

OTW FOR LUNCH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103600223

WAN BOON HAN
S7905464Z

17/02/1979

INDOOR

28/09/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97971221

OTHERS-97971221
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

Passenger 2

Passenger 3

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 756 JURONG WEST ST 74

#08-70
640756
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES

: CHEN YEW LIN
: FEMALE

: WAN JUNN YAN JOVAN
: MALE

: WAN HUI QI CHERYL
: FEMALE

WITH WORKSHOP

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SFJ8993H

PRIVATE CAR
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WAN BOON HAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJF5287G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fedse report corrgetly the detaals of the sccident to speed up the Claims arocess

2 This Faren emist be compleied by the Policyholder and/or the Authorised Driver.
3 information giovided must be 35 LnChhil 30d ACCUralE a5 poxEblE &ny witul mitrearesentation or withholdmg of materiz|
farts may allsw surance compances o repudiate policy liakility.

& The issue and acceptance of this Form by insurance comparies is not an admission of policy |ability an the part ¢ the murance

&, The report will be forwarded by the Insurers of the GLA Records Management Centre sstablshes by the General idurance
Assockstion of Singapore (GlA! for archiviag and that cogies of this report wil for 2 fee be made svailable upon spplieatian by
nierested oartes.

4. By the ladgment of this repact to the inurers, you hereby consent to the arehiving of this raport ot the centre sbd ta coses of
the seport being made avalable aforessid,

& Consent under the Personal Data Protection Act [POPA)
I undgrstand, acknowiedge, agres and tongent that:

fe] My nsurer, T workisap and the General Iniurance Association of Singapore [“GIA”] may/sre permitied to collect, use,
diaclose and/or proceis my personal data/personal information set out in this [form] snd sny other personal [nfarmaticn
provided oy me of polsesied by my nsurer [eollectely the “Personal Infarmatisa™] snd dhelses snd transfer ouch
Fersonal information to 2l insurer{s] wha nave intused vehicie[s) invehed [n this sceident (3l ingureris] whg have insured
vethigieis] invalved in this accident shall be coliertively referred to as the “inaurers®|, the [nsurers’ awyers/daw firms, the
iMonetary AUTharity of Singapore and sny relevant povernment agency/authority [such 34 the police|, for the purposels!

of !

{1} processing, handiing and/for dealing with my elaims including the sstibement of the clalmg and any necessary
Irvestigatians refiting bo the claims;

{H} investgating the accident andfar my clalms;
i} cawrying out and/or desling with my inglructions or *esponding Lo any enguites by mes;

{iv) aaministering my dairms (including the mailing of correspondence, stetements, invoices, Fepats &r natices by me,
wihich coutd involve dischosice of cenaln personal data about me 1o bring abaut delvery of the same as well as on the
tuternal cover of evvelapes/mall packagesk and/or

{v} comaptying with apolicanie law in scministering, processing, handling prd/or dealing with my clema, [oollectively the

o |
(B all insureris] who have insured veliclels) Involed in this accisent and the Insurers’ lawyersflaw firmas, may/are permitied
1o collict. use, disdose and/of arecsid my Personal Information for ane or more of the above Purposes; ind

{el  my Personal information may/can be disciosed by any of the Ensurers and/or GIA ta telr third party service previders ar
agenisiinduding their awyers/law firms), which may be sited outside of Singapare. far ane &8¢ mare of the abave Purgosss.

{d}  my Personal infarmation will 230 be collected and used 18 bompie ca ms history for the purpose of Fraud detection,
imsestigation ang managernent i oresent and all future claime.

ie}  theinforeration so collected under (&) above My be shared [/ disclosed:

(I} %o al insurers and/or any other third partles that assist In evaluating, (~vestigating, controlling or managing fraed,
regutators, Law enforcement and governmant pgencdes » reatonably required for the purposes stated, ar

(W} for complying with requirements under by regulations, lnws or cowrt orders
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Dats B Time i ériver ks ot the pohoyholdar) MNamg

Cate & Time: WRIC/FIN Na.:
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Individual Statement

SKETCH PLAN

A: S1F x3876
B 3FT m973#
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Tung Ot e 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\'We declare the foregoeng particuiar aro trse in overy respect

Wl e ot £o2 I

D:I&I‘ﬁqbna 3 rp-wl-#h'nm Perwonnels Signature
{H drover 4 notthe palicyholder) Hamg
Date & Time: RIC/FIN M
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Accident Photo
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Accident Photo

Page 7 of 14



Accident Photo
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Accident Photo
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Driving License
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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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