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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

14/08/2019 17:55

13/08/2019 18:40

AMK AVE 1 TWDS CTE (SLE/TPE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMD2009M

NOVELTY MOTORING PTE LTD
201816667H
NOEMAIL

OFFICE-97839483

VOLKSWAGEN
GOLF

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101028901-01

LOH QUAN WEI
S9211649B

29/03/1992

INDOOR

09/11/2010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97839483

NOEMAIL
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Address BLK 997A BUANGKOK CRESCENT #07-817
Postcode 831997

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . RACHEL

GENDER: : FEMALE

Passenger 2 NAME: : KYLER
GENDER: . MALE

Passenger 3 NAME: . ELROY
GENDER: . MALE

Passenger 4 NAME: . JEAN
GENDER: : FEMALE

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 SKQ4773G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOH QUAN WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD2009M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RACHEL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD2009M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name KYLER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD2009M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name ELROY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD2009M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 5
Name JEAN
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SMD2009M
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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3y the lodgmant of thia fepart 0 Ma INsUran, vau hershy conlent 13 the archiving of this report at the cantre and t coples of
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& Consent under the Personal Data Protection Act (POPA)

| uadarstand, acknawledge, agree and tansent that

{3} My imzusse, my warksop and tha Ganeral lniurance Aaciatisn of Singaoors ["GIA") may/ar= permitted t collect, use,
disciaze and/ar process my personal datasecsonal infarmation set out in this [Baem] 8ad s other pertonal infarmacan
arwidad by ma or possassed by M insurer (coflactively the “Personal Information”) and diciase and transier such
Sarsamal Information t all insuresls) who Save insured vahicie's) lwolved in tha sceed=at {all insuree(s) who hava insure
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axtermal savar of anvalapes/mall packages): and/or
{v) comaiying with applicabla law in administering, processing, handling and/or dealing with my clakmes. [cobectively the
“Purposes”|
2 insurer(s) who have insured vehicia(s) invohmed in this accident and the Insurers’ lawyers/Taw firms, may/are permittad
to callect, use, discloss and/ar process my Parsonal information far ane or more of the above Purposes. and
my Personal Infarmation may/can be disclossd by any of the Insurers and/or GI& to their third party service providers or
agents(including their lawyers/law firms), which may ba sited outside of Singapore. for one or more of the above Purposes.
{d) my Perional infarmation will also be collectad and used to compile claims higtary for tha purpose of fraud detection,
ivestigation and management in present and all future claims.
(&) the infarmation so collacted under (d) above may be shared [ disclosed:
i) toall inswrers and/or any other third parties that assist in evalyating, investigating, controiling or managing fraud,
regulators, law enfarcement and gavernment agencles as reasonably required for the purpases stated, or

i) for complying with requirements under any regulatians, laws or court orders.

7

(1]

()

Policyhoider’s Signature Driver’ Reporting Centre Personnel’s Signature
Date & Time: {¢f driver 15 not the polcyholder] Mame:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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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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