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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/04/2020 17:25

06/04/2020 16:05

KATONG SHOPPING CENTER DROP OFF POINT
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

SLK8300G

ANDY GOH WEE BOON (ANDY WU WEIWEN)
SXXXX478G

ANDYISM@YAHOO.COM

(LOCAL) +65-91739391

OTHERS-91739391

BMW
X1

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105533654-01

ANDY GOH WEE BOON (ANDY WU WEIWEN)
SXXXX478G

24/04/1976

INDOOR

19/04/1996

23 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91739391

OTHERS-91739391
ANDYISM@YAHOO.COM
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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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

1 SIMEI STREET 3
#05-15

529890
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

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

No. Of Passenger (Including Driver)

SLP2740H
MITSUBISHI

PRIVATE CAR
DENNY LIM

96364224
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Sketch Plan

SKETCH PLAN Veh A Sik 83006

VENE: a1 o34
IMPORTANT NOTICE

L. Plesse report porrectly the details of the accident to speed up the clakm process,
4, This Form mist be compd th

3. Informatien previded must be s truthful and sccurate os possible Any wilful misrepresentation or withhalding of matetial
factn may allow insurance companies to repadiate policy ilability.

FOEYh Bl o al=fhe dthorssed L

A The mue and acceptance of this Form by inturances companies (4 not 2n sdmisshon of paolicy habitlity on the part of the insurance
EEFMpaneE.

£ The report will be forwerded by the myurens of this G4 Records Management Centre establishud by the Genersl ingurancs
Associatian of Singagore |GIA] for archiving and that coples of this repart will Tor & fee be mde svailatile upon spahcetion oy
intgraated partes

=~

By thee ledyment of this report to the nsuren, you hereby consent to the archiving of this repart af The centre and te copies of
the repart bosng made svallsble aforeuaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand. atknowlhedgn, sgree and consént that:

fel My insurer, my workshop and the Geneal inserancie Assoclation of Singapore |"GIN®| may/sre permitied to collect. use,
disciose and/or process my persongl dats/perional infarmatian 21 out in this [form] and any ather perional informatizn
provided by me of passessed by my Insurer {callectively the “Persanal information”) and disclose and transfer such
Personal Information 1o all insurer(s] who have insured vehicke(s) Involved i this accident (281 insurerit) whe have insured
vehicles| Imvolved in this accident shall be eallectively riferred 1o as the “insurers™), the insurers’ lawyers/iaw firme, the
Menotary Authority of Singapore and any relevant government agency/autharity {such 55 the palice), for the purpasels)
of .

(i} procesaing, handiing and/or dealing with my claims incluting the sertlemant of the clalms and any necessaty
Irvestigations relating to the claims;

(1) investigating the acridest and/er my elaims;
(i) carrying ewt and/or dealing with my instructions or responding 1o sny enguines by me:

[Fw) sdmibnbszering my chaims (including the malling of correspondence, statements, Imvoices, TEpors ar fotces to me,
which could invalve disclosure of certain pevsonal data sbout me to bring about delivery of the same ac well 25 on the
external cover of enbelopey/mall packages): and/or

{wh complying with applicable law in administering. procesing: hondlinig and/for dealing with my claims. (eallectivily thi
Purposes” |
(8] all mnureris) wha have insured vehiclels] Invalved in this sccigent and the Insurers’ lawyerslaw firme, may/ate pemiited
to collect, uee, dirclose and/or process my Personal Information for ene 6r more of the above Parposes: and

(€} my Personal Intormation may/can be disclosed by any iof thee Isurers and/or GiA o their third pary service providers or
#gentslincluding thelr Weeyers/law lirms), which moy be sited outside of Singapare, for one or more of the above Purposes.

{d] my Persanel infermation will ato be coflocted and Used 10 compile claima history for the purpass of fraud detsction,
inveatigation and management i present and all future clabna

(e} themisrmanion so collected under (d) shove may be shared / dintlosed:

L1 te all insurars and)/orany other third parties that assist i evaluating, investigating, eontralling or maragirg fraut,
regulatory, law epforcoment and government agencies as ressanahily required for the purposes stated, of

{li} for complying with requirements urder any regulations, lws. oe ot prders
SRR R AT W R ER MR A L8 DA TMESSAME FTR BE 10 BLRMIT AN Cwed DRRASE Lk TR MY O FOLISY LwiLs SHEDN Wy POL o FE 0RE [ETALE

1420 F00pm

Policyhalder's Sa-qn:nrrr Driver's Signatune
Date £ Thme: [ drvewe is nok the polsybolder)
Duate & Time: NEIC/FN No.:
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Sketch Plan #2

SKETCH PLAN
veh A SLY. 83p0 G

Vel B QLY g H

& il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was at Katong ﬂ'iﬂ‘;rihﬁ Center dvop off point | statisnany (veh 4) .
Veh B knack-far inte -ﬂ:e rear  of m‘g CAT N
We both got down Hv exchanag details,
X ruirrttJ vt the dgms;eu‘b Mm% Car
(Ne. ook phetic

DECLARATION

l"'Wea declare tn;- Toregoing particular are trus in every e ipect

F.‘Hff:"ll:l Mder's Signature .
Date & Time;

T 420 S00pm

ﬂi’b? 2000 |

parting Centre Prrs
M elerer 16 not the polevhalder)

ey g1 7
Mame f L i
Date & Thne HRICTIN No

Do rs Siglstise
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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

'BAYERISCHE MOTOREN WERKE AG
WBAHS120905F03397

2005 kg
3785 kg

1- 1040 kg
1010 kg
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Accident Photo
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