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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

ACCIDENT STATEMENT

12/12/2019 12:07
11/12/2019 18:45
PIE (CHANGI) BEFORE GEYLANG BAHRU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV524J

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

RAYMOND PHANG LEI MING (PENG LEIMING)
S8416325B

NOEMAIL

(LOCAL) +65-92386325

OFFICE-92386325

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103119227-01

RAYMOND PHANG LEI MING (PENG LEIMING)
S8416325B

05/06/1984

INDOOR

21/05/2004

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92386325

OFFICE-92386325
NOEMAIL
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8 LORONG 7 GEYLANG
#07-117

Postcode 388792
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . ALORA PHANG QI XUAN

GENDER: : FEMALE

Passenger 2 NAME: : ADORA PHANG XUAN EN
GENDER: : FEMALE

Passenger 3 NAME: : HU HUIFEN
GENDER: : FEMALE

Passenger 4 NAME: : THIAN NEI PAR
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 SJM9363G

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDK8069U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 RAYMOND PHANG LEI MING (PENG LEIMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV524J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ALORA PHANG QI XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV524J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ADORA PHANG XUAN EN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV524J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode

Name HU HUIFEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKV524J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name THIAN NEI PAR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKV524J
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 Plgase report gprrgetly the detads of the aecident to speed up the tams process
I This Form must bie completed by the Policyholder snd/er the Authorised Driver

3 informatien povaded rmust be oy truthful and accurate 33 possble Ay willul misrepresEntaton o withhalding ul matenal
tacts may aliow Insurance Companes 1o repudiate policy Habilty.

4. The mae anid scoeptance of this Form by nsurance comganies s not an agmission of palicy labeny oh the nart of the insurance

i The report will be forwarded by the insurers of the GILA Racorgs Management Centre eitabiither iry the General Insurance
Agsociation of Singagore [GIA] for archiving and that cogees of This report will far a fes be made availabie upon appication by
imlerestied parties

T Hy the indgment of this report 10 the msurens, you hereby Eonsent to the archiving af this repart B the centre and to copies of
thie repart beng made availabie Jloresaid

£ Consent under the Personal Data Protection Act [POPA)
| unaereand srkrowiedge, agree and coraea that

(8] My msarer, my workshop end the General insurance Assocaton of Singapore [ "GIA™| may/are permeTted to colleet, v,
discione and/or pracess my pessonal data/perional informaton set out in this |farm] snd sy stner pesionsl s lormation
arovided by me or possessed By my inuner (coliectively the “Peronl infatrmation” | and decclose and fransler such
Personal information (o all inwureris) wha have inured wehicie(s) immbeed in this scodent (6l imurerls] who kave noured
weEharlp(s) invoived in this acrident shall be oollectvely retorrsd bn s the “Tnsuners”}, the Insurers” [awyersTaw firms, the
anatary Autharity of Singapare and any releuant government agency/authority uch ai the potice), for the purposels)
of

(i} procoasing, handling andJor deatng with my clasms Including the settiement of ke daims snd sy ABCBLLITY
srvESIgatson: redaBng to the clama

U} imvestigatang the accadent and/or my claimi,
(i) carryang out and/or dealing with my IRSIRECTIONT o&F responding 1o any snguiriss by me.

(o) mmininering miy elaims (nclading the mailing of correspandence, stalements, inseces. roports or nobices 1o me,
whech could rvpive diciosure of cerain personal data about me to bring about delivery of the same as well 33 an the
external cover of envelopes/mail packages). and/for

|¥i cempiying with appdicable law in sdministenng. procesung, handlng and 'or dealng with my clam, [potiectvely The
“Purposes’|
(B alt sasireiis] wha have insaned wehice]s] imvolved in this accsdent and the intuners mwyersSaw Srms, muy/are permitted
o collect, uve, disclose and/or process my Personal infarmation for one o mane of the abave Purpocss, and

(€] vy Persomal infarmatinn mayicen be disdlosed by any of the Insuiers anglor GIA ta thelr third party servece proveden o
agertalnchuding thes Lawyery/law limma], wheoh may be ited outside of Singapore, for one or mare of the above Pusposes
id]  mw Pevsonal information will also be collected and used 1o compile daims hislory for thi purpose of fraud detection,
iveAtigation and management in present aod sl future claima
e} the information w collected under (3] Sbove may e shared 7 disgloved
() to all nsurers and/or any other third pares tat asust in evaluating. MeesTIEATing. controling or managng fraud,
regulators, law enforcement ang governmant 3gencies as reasanably required for the purposes stated, or

Lii} tae comphong wih requirements under any segulatiom, laws or court onders

-

Balcyholder « Sgrature Dirvers iiinam-r ﬁmﬂmu el’s Sgnature
Date & Tima LIF dirtver i ot The poleyRider) MEme
Date & Time: HRCEIN Mo,
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TWDS CHANG| BEFORE GEYLANG BAHRU,
| SUDDENLY VEHICLE B ABRUPTL
- SIDE :
HITING ONTQ VEHICLE C.

DECLARATION
|f We declare the foregoing particulars are true in every respect.

e

Palicyholder's Signature Driver's Elaﬁatufe Reporting Centre nnel's Signature
Date & Time: [if driver & not the policyholder) MNama:
Date & Time: MRIC / FIN No.:
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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

\ \%:m .
— e L . - 1‘ . LY
: A . r%_;’: n ‘{E‘\

.“1.\ o

\ " ‘ .'.'ﬁ_“f.”

Page 14 of 21



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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