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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/02/2020 09:31

29/01/2020 19:40

JUNC AMK AVE 1 & AMK AVE 10
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

SMC9121E

IVAN TAN WEI WEN
SXXXX602B

NOEMAIL

(LOCAL) +65-90065994
OFFICE-90065994

HONDA
CIVIC 1.6 VTI CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108244396

IVAN TAN WEI WEN
SXXXX602B

14/11/1994

INDOOR

16/06/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90065994

OFFICE-90065994
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 105 RIVERVALE WALK

#11-134
540105
NO
OWNER

COLLISION - CROSS JUNCTION

RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: WANG JIN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKH193D

PRIVATE CAR

Page 2 of 14



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IVAN TAN WEI WEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC9121E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name WANG JIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC9121E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleae PEDDN b gLty 1he el of Ihe peticend o speed up the elaim, [

& Mhis Feten paist be gampleiod by 10 Palicvbelder prallor the Authartisl Delver,

Infremation proeided most be as pruthful ondd scourate oi possible. Any willul misespresentation or withiolding of matesisl

tagts midy aliow Fibaiance companies 1o Hﬂlﬂtﬂﬂhﬂlﬂﬂ:

The lssuie and acceptance of this Form by inmrance companies 5 nat an admisshon of pelicy Rability an the part of the insurance

fempEnles
5 Aay falee reporting may be refered (o 1he Police for investigation.

& The report will be faywarded by the brswars of the G Records Management Centre estabilished by the Genetal lasursnss
Asgaciatien of Singapare [GIA) lai arcliving and thal coples of this report will for o fee be made svallable spon application by

Interested partles
Hy the lodgment af this report do the Ingurers, you hersby congent bo the archiving of this report af the centre and to coples of

the repast bring made available aforessls

£ Consent under the Personal Data Protectlan Azt [PDPA)

| understand, acknowleclge, agree nnd consent that:

{a) My insurer, my warkshop and the General insurance Assoclation of Singapore | *GIA®) may/fare permitted to eollect, use,
disciote andjor process my personal dats/persenal information st out In this [form] and any other parsanal Informatian
previded by mé or possessed by my insurer [collactively the "Parsoral lafarmation®] and disclose and transfer such
Perzonal inforrmation to all Insurer(s) who have Insured vehicie(s) invalived In this acedent [all Insurer(s) who have Psursd
wehiclzfs) Imvdlved In this sccident shall be callactively referred to as the *tnsurers”), the insurers” liwyerslaw firms, the
Menetary Authority of Singagore and any relevant government agency/autharity (such as the police), for the purpass{e)
o

[ii processing handing sndfor dealing with my claims induding the settlement of the dalms and any neceisary

Investigations relatng to the claims;

{ifi Investigating the accident andfor my clalms;
(Il egr=ying out and/er deakng with my Instructions or respanding Lo any enguiries by me;

[iv] ecministaring my clalma [nduding the madling of correspondence, statements, invalces, reports or notices te ma,
which esuld invelve disclosure of certaln personal data about me to bring about defvery of the same aswell 53 on the

external coverof envelapes/mall packages); ard/or
(v} eammplylng with apelicatile law In administering. processing, hancling and/far dealing with my elaime {collectively the

"Purposes”)
all insurat{g) whe have lnsured vehice(s) invalved in this accident and the Insurers’ bwyers/law firmi, may/are permisted

{B)
1o collect, wse, disclose andfar process mvy Personal Informsation fer oae of mere of the above Purposes; and

fe} vy Persenal Inloemation may/can be disclosed by sny of the Insurers and/or GIA to thelr third party service providers or
agentsfinelucing thelr wyersflaw firms], which may be sited cutside of Singagore, for one or mere of the sbove Purposes.

miy Persanal Infarmation will alio be colected and uted o complle dalms histary far the purpase of fraud detection,
inweatigation and managemeni In present and all Fubire clalms.
the infarmation so collected under (tf] abowe may be shared / dischosed:

[} le 2l lnsurers snd/er sy other thind partles that assivl In evaluating, lnvestigating. eantraliing or managing fraud,
regulalors, law enforcement and government agencles as reasonably requiced for the purpases stated, or

[} ler complying with reguirements under any regulsions, laws or courl orders

#

4

e}

Pﬂc'-\'fildu’l}bulurr M_MII'I Repariing Centre P s Sl -
Bt B Time: {11 criver is not the policyhalder) Hame:
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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

Page 9 of 14



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

TONDA AUTOMOBILE(THAILAND)CO., LTD.
ausssNo. MRHFC5650I1T001225
a sNeiNeNO. R16B2-5501371 é

TEC 3 SA5 B-607M A
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