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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

23/11/2019 13:29

22/11/2019 15:15

KAKI BUKIT AVENUE 2 (AUTOHUB EXIT)
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

SKG2509U

MEANIE ENTERPRISE

53111950E
FRANKLINWONG@ABWIN.COM.SG
(LOCAL) +65-96227798
OFFICE-96227798

TOYOTA
LEXUS GS300 AUTO-3.0 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110399324

WONG YEN CHIN FRANKLIN
S8002832F

10/01/1980

INDOOR

08/10/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96227798

OTHERS-96227798
FRANKLINWONG@ABWIN.COM.SG
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BLK 174B EDGEDALE PLAINS
#11-165

Postcode 822174

Was driver an employee of the Insured's Company YES

Address

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 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

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

PLEASE REFER TO SKETCH PLAN

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 SKN7328K
Vehicle Make/Model/Colour JAGUAR XF
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM WEI SON
NRIC/Passport Number G2475709P
Contact Number 84023385
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG YEN CHIN FRANKLIN
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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

CHEST PAIN
SKG2509U
YES

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please roport correcty the details of the secident to speed ap the claims process.

4. This Form must be complated by the Policyholder and/or the Authorised Driver
3, Infgrmation provided must be s yruthiyl and acourate & possible Any willul mevrepresentation or withhotding of mater sl
facts may aflow inturance companies to repudiate policy fiability.
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i The report will be forwarded by the insurers of the GIA Records Management Cantre established by the Genersl Insuranis
Association of Singapore (GIA] for archiving and that copies of this Feport will for & lew be made available upon apolication by
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! By the lodgment of this repart 1o the insurers, you hr-hmmmﬂtummntmuwm 11 the centre and to copies of
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B Consent under the Personal Data Protection Act (POPA)
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Sketch Plan #2
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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
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL & Raffhes Quay W1B-00 Singapone 48580
INSURANCE Tel (B5) 6224 0010 Fan {65) 6224 0030

AEROCIATION Dpersting Houry - Monday te Frday, 0900 - 17:00
i Ly (B4 WEM: SHEYE000G / G5T Reg. Me: MADDOLTTIS

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 PERSON MAKING THEAMENDMENTS:

Original ReportNo ﬂuﬂﬁqzﬁ?j’ _ Vehicle Registration No; SM“Kﬂ ? ‘;}
a phasynin NAIC) 2 td‘ﬂf{f y/j‘f % %ﬁmumﬂﬂmhﬁpnnun ] S‘Eﬂ??ﬂ)ﬁ

Namaei
['vehi@i\rer;' Vehicle Owner) (* ) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No. : %}177%\

Email Address

Date of Accident TEPHH '-"W-a Time of Accident: __J 5.I%
piscsstactsnt <_RBKI ki Pk > Lo ,&yf?: )

Insurance Company: H ‘}HL

(8} ADDITIONALINFORMATION II@ENTS:

| have made a report on the above mentioned accident and weould ke to include additional information or
make the following amend ments;

Wit Comoriins Sl B QU o fet) Stk A/

/o Bl
olicyholder / Driver's Signature rting Cengtre Perjonnel’s Signature
:r.n:-:'Ir o E%MLZ‘M &&W]m

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Aafles Cuasy FLA-00 Singapore (4RSS0

GENERAL

INSURANCE el (65} 2240010 Fas (65) 6324 0070
AAROEIANION Dperating Hours - Manday ta Friday, 0900 - 1700
ANAIEMEN Wl UEN: SESAR06306 [ GST Heg. Mo, M4MOLTTIS

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repert No }4” gll[qu {%{773 Vehicle Registration No: W u
i M 7{‘“’ W M|UFINfF’BSipDH Mo : S&mﬂg’lp

iver/Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| |
Contact (Tel) : Mobile No. ; %JM

Emall Address

Date of Accident E {H {,/LU\[ Time of Accident : ‘;‘;:f;f
Place of Accident 'KHK! wK!/i }?VW 2 ( ﬁ”}\gﬁwﬁ .EW
Insurance Company: /“ﬁf’{{*

(B) ADDITIONALINFORMATION fnm@mm

I have made a re port on the above mentioned accident and would like to include additianal information or
make the following amendments:

Uiy i 5105732y

Pl

Policyholder / Driver's Signature !#Dort'rng CentpePershrngl's Signatyre
Date: MName
MRIC/FINNo. -

Date:
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