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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

2. This Form must be complated by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as trathfil and accurals as possible. Any wilful misreprasentation or witholding of materal facts may allow insurance companies 1o
repudiate policy Eability

4. The issue and acceptance of this Form by ingurance companies is ot an admission of policy liabilty on the pan of the Nsurance companies.

5. Any false reporting may be referred to the Police for investigation, .

&, This report will be forwarded by the insurers of the GIA Records Management Centre astablished by thE_GE?'-EF3| Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested partes.

7. By the lodgement of this repart ta the insurers, you hersby consent to the archiving of this repart at the centre and to copies of the repor belng made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If No, Please state acticn to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
06/11/2019 1716
051172019 17:25
JUMCTION OF SYED ALWI| ROAD & KING GEORGE AVE
SINGAPORE
DETAILS OF OWN VEHICLE
GBBSBOGA

HUI WANG ENTERPRISE PTE LTD
201426468M
WINSON@HUIWANGENTERPRISE.COM

OFFICE-B2864541

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5074614033-03

LIEW HOW CHUNG MERVYN (LIU HADCONG MERVYN)
S7130741G

01/08/1971

OUTDOOR

270401992

27 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96688934

NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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)
invalved 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 polica?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 645 PASIR RIS DRIVE 10 #06-16
510645

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

MO

| WAS TRAVELLING ALONG THE SINGLE LANE SYED ALWI ROAD AT THE ABOVE DATE & TIME. | PROCEEDED TO MAKE
A RIGHT TURN INTO KING GEORGE AVE, VEHICLE B OVERTOOK ME FROM THE LEFT & MADE A RIGHT TURN DESPITE

THE ROAD BEING SINGLE LANE. VEHICLE B COLLIDED INTO MY REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SJD505X

PRIVATE CAR
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Sketch Plan

SKKETCH PLAN

IMPORTANT NOTICE

L

Plaase report gorrsctly the darails of tha 1cckdent to speed up the deims prociss

i, This Farm mst be completed by the Polievhedder andfar the Suthorsed Oriyer.

4. Theimue and acceptance of this 7arm by insurance campanies is not an admission of policy iksity on the part of the [rawrance
fomoanies.

5. Any false eeporting may B= referred to the Pofice for imestiggtion.

5. The repas will be farwarded by the insuress of the GiA Records Management Centra established by the Genarzl thsurance:
fusuriation of Singapore (GIA) for archiving 2nd that copies of this repart will for a fee ba made avsilab 1por appiication by
inlerusted partits,

7. By the indgrnens of this resort 10 the Insurers, you hereby consent tu the archwing of this repert ot e fanire and oo topies of
the report being made wvaisble afermnaid

8. Consent under the Personal Dizts Protecton Act (PDPA)

T undarstand, acknovwiedee, agree and corsent that:

(] My insurer, my workshap and the Genersl insurance Assocation of Singapode ("GIA"} mayfare pormiled 1o wllect, wsa,
disciase and/nr pracmis my sersnnal datafpersonal irformation set out in this [form] a18 any other personal |ﬂfﬂﬁ‘_ﬂ¥ an
prosided by me or possessed by my insurer jcollectivaly The “Personal |nformetion”] and disclose and transfer such
Persanal Infarmarian 1o 31 ‘nsurerls) who have insired wehclels) involved b this agrident fall inswreris) who have insured
vehickels] invehed in Uis accdent shal’ be collectively reterred 1o as the “inwarers”], the insurers’ [awyersfisw firms, the
Monemry Authority of Singapore and any relevent government agency/authosity kuch 25 the police), for the pursose(s)
of ;

[i} processing, hemfling and/or dezling with my claims including (e sellliement of the daims ahd 2y necessany
imvayTiEations re ating te the clalmns,

(4] swestigating the aocident acdfur iy Claims;

() e rying out wielfor dealing with my instructions or responding to amy enqguities oy me;

[l administernz my claims (including the malting of comespon2ence, stetementy, invoices, rEports or RCLTES Lo Me,
wleh epuld Tnatve dizelnrure of cermin perscnal dats gbowt me o kring about dallvery of the sama a5 well as on the
external cover of ervelopes/mail patkages); 2ndfor

[v] compaying wish appiiceble ivw ir paministesing, proceslng, handling snd/or cenling with my daimd.jcollectively the
“Furpasui”)

[b}  all ivsureris) wha bave insured vehicle{s) involved ir this accidont and the Insurers’ lewyers/law flrms, may/are permitted
o codet, usae; disclace and/or precsis my Perscnal Informatian forone of more af (he above Purposes; and

{c} oy Barsonal Infarmation mav/can 5e disclesed by any of the insurers andjor GIA o their takrd party service provide s or
apents Bncluding 1 weyrrr/faw firmal, which may be sied owside of Engapars, for ane or mare of the above Purposes,

(4}  my Persenal Infarmetian will ajso ae colected and used to compile claims sty for the puspose of frave detecton,
irv/esTigETicn and management in present and 8il future dalma.

fe] the information so colected under (d) abow: may be shared [ disciosed:

I} e all imsurers andfe: any olher third pasties that asist in evalusting itvestigating, comtrolling e rmanaging fraud,
reguintnys, law enforcement and governonent Sgendes @s reasnnanhy required for the purpoges stated, or

il T compbylng wiss requiremants under any reguiaticn, Bws or court orders,

?i 1.
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Folicyhcider's ¥gnature DOriver's Sanature Rapasting Cemtre Parssansl’s SiIgnamrs

Caie & Tima: (f grivar i not the palityholder) Kame:

late & T WRIC/FIN Mc.-

Intarmation provided must be as truthiul 3nd socurate a3 possibhe. Ay wiltul misrepr esentation o withhebleg of materis!
fasts may ellow insursnee sompanios b0 pepudiste policy linbilimy.
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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