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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

Country/State of Loss

ACCIDENT STATEMENT

03/04/2019 17:20

03/04/2019 11:55

SLIP RD WOODLANDS AVE 1
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

SKM8404S

JON LIM WEI JIE
S8422196A

NOEMAIL

(LOCAL) +65-85188726
OFFICE-85188726

MERCEDES-BENZ
C200K A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101713807

WONG WEI LING
S8726055J

28/08/1987

INDOOR

21/11/2006

12 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-85188726

OFFICE-85188726
NOEMAIL
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BLK 524B TAMPINES CENTRAL 7
#11-59

Postcode 522524
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP6863G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHU DAWEI
NRIC/Passport Number G3118248X
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WONG WEI LING
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKM8404S
YES

NO
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Accident Sketch Plan

SKETCH P

TANT

1. Please raport correetly the datailt of the sccldant ta spaed up the clalms process.

2. This Form must be complatad by the Policyholder and/or ths Authorised Driver.

3. Information provided must be as truthful and sceurate as pessible. Ay wilful misrepresentation or withholding of material
tacts may allow Insuranze companies to repudiate pollcy Babllity,

4. The |ssue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance
companies.

5. Any fals

E. Thereport will be forwarded by the insurers of the GIA Records Management Cantre established try the General Insurance

Assoclation of Singapare [GIA) for archiving and that coples of this regart will for a fee be made available upon pplication by
Interested partles.

7. Bythe ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart balng made available afsresakd,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledgs, agree and consent that:

{a) My Insurer, my workshop and the Geners| nsurance Association of Singapare [“GIA") may/are permittad to collect, use,
disclose and/ar process my parsonsl data/persanal information set out In this [form) and any other parsonal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and ditciose and transtar such
Personal Information to all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle{s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any ralevant governmant agency/authority (such es the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims:

() Investigating the accident andjar my clalms;
(I} carrving out and//or dealing with my instructions or responding to any enguiries by me;

{Iv] administering my claims (including the malling of correspondence, statements, Invoicas, reports ar notices to me,
which could involve disclesure of cartain personal data about me to bring about delivery of the sarma as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or desling with my claims. {collectively the
Purposes”}

(b} sl Incurar(s) wha have i.rm.nd vehicle(s) invelved In this accldent and the Insurers’ lavwyers/faw flrms, may/are permitted
te collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

{€]  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providars ar
agentsiincuding thei lawyers/law firms), which may be sited outside of Singapora, for ene or more of the above Purposes.

(d) iy Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation snd management b present and all future claims.

(e} theinformation so collected under (d) sbove may be shared / disclosed:

(i} to all lnsurers and/or any other third parties that assist In evalugting, investigating, controliing or managing fraud,
reguistars, law enforcement and government agencles ag reasonably required for the purposes stated, or

(i1} for complying with requirements undaer any regulntions, iaws or court orders.

X ,f'\

AV

Policyhoider's Signature Drfver's Signature Reporting Centra #e ¥ Signature
Date & Time: {if driver is nat the policyholder) Name:
Date & Time: MRIC/FIN ho.:

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwede thasforegoing particuiars ara trus In:_uor:ny
|M
Policyholder's Signbturs Driver's Signature Regarting Centre r.ﬁ:ra Signaturs
Date & Time: | {If driver |3 mot the palicyholdaer) Hame:
I'- Date & Time: MRECFIMN Na.:
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION DF SINCAPORE RECORDSE MANAGEMENT CENTRE
GENERAL 6 Balfles Quay F18-60 Singapors DARSA0
INSURANCE "+ 6% 62240000 Fax |65] 6124 0030

Ciparating Hour | Monday o Fridey, 09:00 - 1700
RECORCS MAMBGEMENT CENTRE LBk SEELEDOODG / GET Rug. Ma : MASHALTTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _MNA118043486 Vehicle Registration No: SKMB4043

MNarmeias shownin NRIC) & WONG WEI LING NRIC/FIN/Passport No ; S8728055.

{*Wehicle Driver /vetmeteSvmer| (%) Please delete as appropriate
Address . BLK 524B TAMPINES CENTRAL 7 #11-59 Singapore| 522524

Contact (Tal) : Mobile No. : 85188728

Email Address

Date of Accidemt  ; 03/04/2019 Time of Accident: 11:55
Place of accident  + SLIP RD WOODLANDS AVE 1

Insurance Company: V1 JC Income Insurance Co-operative Ltd

(8] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Amend relationship with ownen/driver

Policyholder / Driver's Signature Reporting Centre Persgfnel’s Signature
Date: N

NRIC/FINND.:

Date:;

Page 19 of 19



