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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

22/09/2020 16:54

21/09/2020 15:15

AYE TOWARDS JURONG NEAR NUS
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

SGL5506D

J&N TRANSPORTS
5EXXXX336W
RUTHERN74@GMAIL.COM
(LOCAL) +65-88174945
OFFICE-88174945

TOYOTA
WISH-1.8 (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103898581-02

WONG KOK CHENG (HUANG GUOZHENG)
SXXXX587Z

30/12/1972

OUTDOOR

26/03/2003

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-88174945

OTHERS-88174945
RUTHERN74@GMAIL.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)

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

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?

BLK 471 JURONG WEST STREET 41

#10-509
640471
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSANGER
: FEMALE

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

SGW7078B

TOYOTA SIENTA

PRIVATE CAR
WONG

98203738
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Pleass report correctly the details of the accidant te speed up the claims process,

This Farm must be completed by the Policyhelder and,/or the Authorised Driver.

Information provided must be as truthful and gccurate as passible. Any wilful m isrepresentation or withholding of material
facls may allow Insuranze companies to repudiate pollcy liability.

2
3

Theiszue and acceptance of this Farm by |nsurance cormpanies is not an sdmissior

1 of policy lizhility on the part of the insurance

cormpanies,

=. Any false reporting may be referred to the Police for investigation,

The repart will be forwarded by the insurerss of the GlA Records Menagement Centre established by the General Insurance

Association of Singapore [G14) for archiving and that copizs of this repert will for a foe be made available upeon application by
interested parties.

By the lodgment of this repart to the insurers, you herelby consent 1o the arc niving el this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)

| undarstand, acknowladge, agree and consent that

(a)

ib)

(4]

i)

el

.16 pon

My insurer, my workshep and the General Insurance Assoiation of Singapore {"GIAY) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transter such
Persomal Information te all inswrer)s) whao have insured vehiclels) invalved in this accident [all insurerls) who have insured
wahicle(s] involved in this accident shall be collectively referred to as tha "Insurers”}, the insurers’ lawyess/law firms, the

Maonetary Authority of Singapore and any relevant government agenay authority such as the police), for the purposeis)
of !

lil processing, handling and/or dealing with my claims including the sattlement of the elaims and any necaseary
inwestigations relating to the claims:

(i} investigating the accident andfor rmy claims:;
i} carrying out and/far dealing with my instructions or respending te ary engquiries by me;

{iv] administering my claims {incluging the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring sbout delivery of the same as wall as on the
external cover of envelopas/maill packages); and/or

{v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes™)

all insurer(s) who have insured vehicle(s) invahied In this sccident and the nsurers lawyersflaw firms, may/are permicted
o collect, use, distlose andfor process my Personal Information for ane or maore of the sbave Purposes; and

my Fersonal Informaticn may/tan be disclosed by any of the Insurers and/or GIA to their third party service providerns ar
sgents(including their lawyers/lzw firms), which may be sited outtide of Singapore, for ane or mere of the above Purposas.

my Fersanal Information will also be collected and used to compile claims nistory for the purpose of fraud detaction,
Investigation and management in present and all future claims.

the information so collected under (d} above may be shared [/ disclosad:

li} o allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies a5 reasona bly required for the purpeses stated, or

fii} for complying with Fequirements under ary regulations, faws or courl arders.

Palicyhalder's Signature Driver's S gnature
Diate & Time: [If driver is nat the policyholder) Marme:

27" 93163 ¢ D2
Resart ng Centre qu.‘.annn:ll’s ] gi:|a';'..'re |

|
1) [\ | & o
el f s ) |
Date & Time: NEICFIN Mo {/ij'.'vl [ Lél’?’fﬂ;

|
1*
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

dake : 21090020
Time - 515 g
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DECLARATION
I'We declara the foregai fig particulars are true in every respect.

/

) ﬁ..‘- /,)’ If-,-u] gl'{\_;

Pﬂ"‘:‘.""md:?r's';mnatu# Criver's Signature Repdru'l,g canm- F‘rr,sn-mel splgnat-jre mﬁ
Date & Tima: {If driver is not the palicyholder) NarmiE: \_I;%r g ﬁ']
Date & Time: NRIC/FIN N /
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 18






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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WhatsApp Chat
UL

« ™ Accient WONG

1agt seen tooay at 1 1:33

“*CAR PRO-

To8 k] LT T PR A e e

OWWIN THEY BRI PV LF O T
B o 8 == 2 TR LT R Y e

I gyeesgn) Moeses
h Ies ol - 1 20w s Ppem

= Eliey & LEEde  Feeklarg
Erhmgn i e DT e

Hi Mr Wong | m wong just now accident this
my work shop tommrrow you go over , | ask
them to fix for you ok i also will be there
can? 535 W

My mechanic assessment is around $1800
inclusive GST. 4 days car in workshop. $100
per day for rent of car+ loss or car use. If
you are ok please transfer money to my
mechanic. If not agreeable. Report insurance
to pay. Need to change car boot. Lock is
jammed. needs painting. *

Total 2200,
$ 2,200 too high for me already nevermind
report insurance . 19:29
Ok -
1] O g
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