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SINGAPORE ACCIDENT STATEMENT

1 Please reportrylllhe details of the accidentto speed up the caims process.

2 ThisFormmustbe@
3 nformation provided musl beas truthfuland accurate as possibe. Anywilfulm srepresenlalion orwitholdlng of materiatfacts may atlow insurance companiesto
repudiate policy liability.
4. The issue and acceplance of this Form by nsLrra nce compa nies is not an ad misslon of policy liab ity on lhe part of lhe nsura nce companies.
5 Any false reporting mav be referred to the Police lor investigation.
6. Th s reporlw befoMarded bylhe insurers ofthe ClARecords L'lanagemenl Centre established by the ceneral hsu rance Assoc at on ofSngapore (GA)for
archlvlng and thal copies ofthis reportwill, for a fee, be made ava able upon app ical on by interested parties
7. By the lodgemenl of th s report to the lnsurers, you hereby consent to lhe archiving of th s repo( al the centre a nd lo copies of the reporl be ng made ava able

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510212020 10139

24lO2l2O2O 18:45

PIE NEAR EXIT ,I5 (INFRONT OF BLK 195)

SINGAPORE

Vehicle Registration Number

lns ured/Policy&oldel

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\y'odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Comparry

Name of lnsurance 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

l\robile Number

Fax Number

Contact Number

ElvlailAddress

SKZ266H

WU GANIVIING IVAN

SXXXX445H

IWUGAN@YAHOO.COM

(LOCAL) +65-9832'1278

oTHERS-98321278

NISSAN

oASHOAT-1.2 (A)

NO

THIRD PARry

PRIVATE CAR

AVIVA LTD

COI\,lPREHENSIVE

NO

10709966

WU GANI\i]ING IVAN

SXXXX445H

25/08/1981

INDOOR

29t05t2002

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98321278

oTHERS-98321278

IWUGAN@YAHOO,COM
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other I nformation

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 olher material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger l

Passenger 2

Passenger 3

Details of Police Actlon

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances ol Accldent

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 477A UPPER SERANGOON VIEW #05.550

531477

NO

OWNER

COLLISION - CHANGEi CROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

4

NAIV]E:

GENDER:

NAME:

GENDER:

NAN,4 E:

GENDER:

NO

NO

CHO CHUI WAI

FEMALE

WU FAN YUE

MALE

WU FAN YUAN

FEMALE

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

PC5604U

COIV]MERCIAL VEHICLE

81422222
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2_

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plcase repoil lglIElllf thc dcta ls ofthe..crdent to rpeed up ihe claimr process.

This Form must be completed bvthe Policvh old e r an d/or the Autho risa d Oriver.

lnformatlon provided nLrst be as truthful and accurate as oossible. Any vrilfu misrepresentatjon or \/ithholding of materiat
facts may ailow iisurance rompanies to Epllllelc_pqllctl[ahllily.

The issu€ and ac.eptance cf this lorm by insurance compan et s not an adm ssion of pc icy liabilly on ihe part of the insurance

Anv false reportine mav be referred to th€ Police for investieation.

The report v/ill be fcrwarded by the nsurers of the clA Records ManaSer.ent Cenire establl5hed by the General lnsurance
Asso.iarlon of Singapore (GlA) for archivlng and that copies of thls repo.t willfor a fee be rnade availab e upon app lcatlon by

By the lodgment of th s report to the rnsurers, you hereby consent lo th€ a.chiv ns of thh report at the centre and to copies of
th€ report being made availabl€ afofesaid

Consent underthe P€rsontsl Data Prot€ction Act (PDPA)

I underrtand, acknolvledge, agree and consent ihal:

la) IMy insurer, my workshop and th€ General lnsurance Associatlon of Slngapore ("GlA') may/are permitted to collect, use,
dkclos€ and/or process my personal data/personal informalion set oui in this Uorml ard any other personal informaiion
provid€d by me or poseessed by V insurer (co lect vely the "P€rsonal lnformation") and disclose and transfer su.h
P€rsona lnfornralion lo all insurer(s) who have ins!red vehicLe{s) invo ved if this accident (all insurer(s) who have intured
vehic e1s) lnvolved ln thir accident sha ll be col ectively referred to as the "lnsur€rs"), the tnsurers' lalvyers/ aw firms, the
Monetary Authority of Singapore and any relevant governmeni aeeocy/authority (such as the police), for the p!rpose{s)

(i) processing,handlngand/ord€alingwithmyclai:nslnclL.rdingthesettlementoftheclaimsandanynecessary
investigat on9 relaiine to the c aimsl

1i) investigating ihe accrdent and/or my c aims,

(i i)carrying out and/or dealins with rny i.5hrctions or respolrding to any enquirles by mej

(iv)6dmin lterine nry cla nrs (includirB the mailing of correspondence, stalement5, invo ces, reoorts or notlces to me,
whlch could nvolve d sclosure of certain personal data aboui me to bring about de ivery of the same as wel as on the
extern.l cover of envelopes/mail packaCes); andlor

(v) complying vrirh applicible law in aonrinisiering, p,ocessins, h.ndiins ajld/o: de:l n€ with my c . ms.(col ectiv€ly the
'Purposes")

(b) all insurerG) who have insured v€hi.le(5) invo ved in this accident and the lnsurers' lawyers/law fLrms, may/are permitted
to collect, !se, disc o5e rnd/or process my P€.sonal lfformrti.'n Ior ooc or more of the abo'/e Purposesr and

{c) my Personal lnformetion may/can b€ disclos-.d by any of the nsurers and/or GIA to ihe r ih rd pd.iy service providers or
agentsi nclLding their lawyers/law firms), which n .y be sited outside o{ 5 ngapore, for ane or more of the above Purposes.

(d) my Personal lnformation will also be co lected and used to comp le ci;]ims history for thc purpo5c of fiaud dcicction.
investigation and management rn presentand al flture cla ms.

(e) the iniorrn.tion so collected under (d) above may be shareo / lisclosea

(l) to all insurers and/or .ny other third parties that assist in evaluatinB, nvestlBat ne, coniro ling or nanaBins fr.ud,

8.

4.

1_

(ll d.iver is not the poLi.vrro,!c,)

Date&Tin e:

Reporiing centre Personnel's S16nat!re

Nrme: ,4 
i j /. t. -

NRIC/F:N No.:
.1 ;!.J,,.r t r..;,.

regulators, law enforcement and gcvernrneni agenc e5 as reasonably required for

ill) for compiyinS with req,rirements under any regulatlons, lsws or court

j t ,'{

CH,lllC l,lc,ti;ii S,liiS F'lE -l l
17 Tia Payoh Loroni a
S ngi0ore 3i9254
TpL 6_l'r7 C75j I-nr. frrrr crzz
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Sketch Plan #2 Pg. 1

DECLARATION

/We declare the foregoing particulars are true in every respect.
r..1r,. 1:: r',- i

//
Poiicyholdcls srsnaiur.

;.r1f

f.-\> -)elq. 1.\ \)^{s L;:.!.-a B r.!u4

\l\E- ..o.-. EJ'S)\\ \"
t{\- \\s.: 'Qc::--\-

\<--(=c<S: =-'.-\=\'*--\..-. ..-*)= u*,1*sV-.,-.-f ..* =-\--<-*.-

a€:: Cl si

Dare & T nre: :.:r a\\:t:o-\q- _

\.L t<:c_!\
(lfdrver is noithe poliryholder)

fl epo(ins Centre Pe19onnelt S'Snature

Name, /l ,- 1.:,1r
NR|C/F|N \Jo ,..,....-:11.t L'a ) 1: i

Page 5 of21


