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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

Country/State of Loss

ACCIDENT STATEMENT

23/07/2020 15:37
22/07/2020 17:15
HOUGANG ST 91
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLZ6609B

QUAN FENG LEASING (SINGAPORE) PTE LTD
2XXXXX907C

NOEMAIL

(LOCAL) +65-90966056

OFFICE-90966056

BMW
1181 AT ABS D/AIRBAG 2WD HID 5DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115484471

HO WEI QUAN
SXXXX495A
04/11/1992

OUTDOOR

28/05/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-86555333

OFFICE-86555333
NOEMAIL
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BLK 108 ANG MO KIO AVENUE 4

Address #09-82
Postcode 560108

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ1376S
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDM5725T
Page 2 of 13



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)

Page 3 of 13



Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

Pleass report corvectiy the detsils of 12 accident 10 speed up the ciaims process.

1. This Farm muast be pomplgied

1 Information provided must be as trrthbuf and sccurate a3 pogsibile. Any wolful misrepresentation or withhelding ef material

facts may allow finsusance companies Io repudiste policy liabliny.

The lisve and scceptance of this Form by Insuranes eompanfes is not an adgmission af palley liabilty on the part of the hiurance
EQITfIANiEs.

i, The report will be forwarded by the intusers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapare [GIA) for archiving 2nd that coples of this repart will for & fee be made available upan applization by

interested parties, H
By the lodgrant of thil rpars to the Instirers, you heraby consant to the archiving of this report af the centre and 10 coples of

the raport being made availabie aforeszid.
8 Consent undar the Personal Data Protection Act [FDPA)

| understand, scknowledgs, sgres and consent that:

fa) My ingurer, my workshop and the General insurance Acsoglation of Singapors {"GIAT) may/are permitted 1o collscl, dse,
disclose ln#ﬂ:pmmﬁrnnmldm}pmmlhfumﬂmmammw [form] and any other peresas! Infarmation
provided by me or possessed by my Insurer {collectbeely the “Personal Information®) and disclose and trarsfer such
Persons! information to sl Inswrer(s) wha kave Insured vehicta(s) Involved In this scdidant (8 Insurarls) who hsve lnsuned
vehlele(s) involved in this sceident shall be caliectively referred 1o a3 the Mlnturers”], the Isurers! lowyers Aaw firms, the

Monetary Autharily of Singapors snd any relevant government agercy/autherlty (such as the palice), for the purposs(s)

of ;
i} processing, keading and/or dealing with my cisims including the ssttlement of the claima and any necessary

Invastigations relating to the clalms;
i} investigating the accident and/or my daims;
(i} earrying out and/er deating with my Instractions or respancding te any snquisies by me;

(i} aedministering my claimi (including the malling of cormeipondence, stalaments, lovolces, reports o nolices o me,
which eould involve daclosure of certain personal data sbout me to bring sbout defvery of the same 55 well 35 on the

eiternal cover of envelopes/mall packages); end/far
{v] complying with app¥cable law in sdministering, processing, handiing and/er dealing with my dalms. (ecllecihvely the

"Purpozes”]
all ingurer{s) who have insured vehicke(s) involved in this accident and the Insurers” lawyers/low firms, may/are permited

fia)
16 cotlecy, use, diaclose sndlfar process my Personsl Information lor one o more of the sbove Purposes; end

fc} oy Personal information mayfean be disclosed by any of the Insurars andfor GIA to thelr third party servies providess or
agentslincluding thelr levyers/law firms), which may be sited cubside of Singopore, for one or more of the ahove Purpeses

miy Persanal Informatien will alio be coliscted and wied 1o compdle clalres hittary for the purpose of Traud deieciion,

{d
Fweitigation and manegement in present and all future dalms.
ie]  iheinfarmation so collecied under (d) abbows mny ke shaved / disclosed:
fij o ofl Insurens andfor any other third partles that assist in evaluating, lvestigating. controfling or ranaging fraud,
regudators, baw enforcesent and government ageneles as reasonably reguined lor the purpotes sated, &
[} for complying with requirementy under ary regulationd, laws of courl orders
Policyhaldens Signatisie Driver's Fgrniire Repailing Ce s’y Spnature
Pals & Time: I driver is nol Lhe polcyhnlder) Kame
Dake & Taene: MRFCATIM b

Aa b P Rl b g AP
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Accident Sketch Plan

SNETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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