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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

18/05/2020 16:50
18/05/2020 07:40
PIE (TUAS) AFTER CLEMENTI EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA8716T

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

WONG SHOON KEAT
SXXXX801J

NOEMAIL

(LOCAL) +65-96302463
OFFICE-96302463

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101635755-01

JAMIE WONG WEI LIANG
SXXXX887E

07/04/1994

INDOOR

12/08/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96302463

OFFICE-96302463
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)
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 537 SERANGOON NORTH AVENUE 4
#04-161

550537
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

SJVv3890T

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detads of the acodent o speed up the daims process

Thas Form must be
3, information provided must be as tuthiul and acourate 25 possible. Any wilful mesrepresentation o withholdng ol material
facts may allew inturanoe companies 1o repudiate policy Rability.

4. The wiue and sccegtance of this Form by insurance companies i not an admission of policy liabiimy on the part of the maurance
BT e

Any faise repariing may oe referred Lo the Police for investigation.

The report witl be forwarded by the insurers of the GIA Records Management Contre stablished by the General Insurance
Assouisiion of Singagore [GIA] for archiving and that copses of The report will for 2 fee be made available upon applcation by
intetesied parties

7 By the indgment of thit report ta The msuters, you hereby coment to the archiang of ThiS fapart 3% the centre and to copies of
that repart being made avallabie dloresaid

8  Consent under the Personal Data Protection Act (PDPA]
tanaemtand, schnowledge, agree and corment that

il My nsures, My workahop ang (he General Insurance Assooiation of Singapore | "GIA™) may/are permated to collect, use,
disctose and/or protess my personal gata/personal infarmation st oul i T [ferm] and any other personal informatian
prowided by me of possELSED by My inwrer (coliectiviely the “Personal Information™) and discloue and transfer wwch
Fersonal information to all isurer(s] who have insunsd wehiebedt) mmbved in thic seodent (3l nurer(s] wha have ingures
vehalels) invaned (A TR accident shall be collectively referred to as the “lnsuren”), the Insurers’ lawyers/Taw firma, the
Manetary Authority of Singapare and asy relevant gowernment agency/autharty (such a1 the police), for the purpoieis)
ol

(i} processing handling and/or dealag with my clarrs inguding the wettisment of the diims and ary REcEsLay
inveshigations relatmg o the clasms;

[} inwestigating The accsdent and/for my claims;
{inf] carrving out ang/or dealing with mry mstructions of responding 1o any enguines by me;

(i) animenitefing my clasiis [nchading the mading of correspondence, statements, invoices, reports or notices to me,
whech could mvotve gisciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages|; and/os

¥} complying weth applicable law wn administenng processsg, handing andfor dealing with my daims. [collectvely the
“Purposes”|

{B]  all inswreriy] who have insured venicie(i] imvalved n this acoident ang the insurers [awyert/law firme, may/are permittss

1o coflect, use. disclote and/for process my Personal infarmatan for ane o0 mone of the above Purposes, and

leh  my Personal infarmatian msy/esn be desclosed by any of the Insurers andjor GIA 1o their third party service prowdens of
agental nohudeng Bhes lawyerslaw feml, which may be sited outside of Singasore, for one of more of the sbowe Purposey

[dl v Personal information will alvo be coflected and wied to compibe claims history for the purpose of fraud detection,
wmyestigation and management in present and all future clams.

{e] e information so collected under (d) above may be shared | disclosee:

11} to all svurers and/or any other third partees that assist in evaluating. invesiigating, controfling or managing fraud,
regulators, law enforcement and government BEEnGes 3 reasonably required for the purposes stated, or

[k} tor comphying with reguirements urder any regulateond, liws or cowrt orders

A 7. R " -

"ul-nrl'ltlﬂ!r.i&w;hrr Dlwﬁim:ﬂ Agporing Contre nid's Sefnature
Date & Tame | driver is not the modicyholder) MEmE
Ot & Time NHILFIN Na
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS AFTER CLEMENTI EXIT ON LANE

LATER VEH B REAR ENDED MY.VEHICLE —

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A .. A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyhalder) Hame:
Date & Time: NRIC / 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

SAN MOTOR COLLTD.JAPAN
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Accident Photo
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