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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

ACCIDENT STATEMENT

12/10/2020 15:41
10/10/2020 16:35

Exact Location Of Accident STILL RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKV524J

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

RAYMOND PHANG LEI MING (PENG LEIMING)
SXXXX325B

NOEMAIL

(LOCAL) +65-98768494

OFFICE-98768494

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103119227-02

RAYMOND PHANG LEI MING (PENG LEIMING)
SXXXX325B

05/06/1984

INDOOR

21/03/2004

16 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98768494

OFFICE-98768494
NOEMAIL
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8 LORONG 7 GEYLANG
#07-11

Postcode 388792
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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
Vehicle Registration Number SJY1680E

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 INJURED PERSON 1

Name RAYMOND PHANG LEI MING (PENG LEIMING)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKV524J
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gpengctly the details of the accident to speed up the dainh process
& This Form must be completed by the Policyholder and/for thy Autheriied Driver

3 infusmation groveded rmust be @s puthiul and acourate as ooasibie. Any wilful morepresentation of withholding of materal
facts may aliow inursnce companies to repudiate policy linbility.

4 The tsue and scceptance of this Form by insurance companies is not an admission of palicy |abikity on the part of the insurance
Ll RER e

6. The report will be forwarded by the insurers of the GiA Records Management Centre sstablihed by 1ne General Inudance
Assoiation of Simgapare (GIA for rchaving and that copet of this report will far 3 fee be made available upon applcation By
imterested parties

1. Hy the inagment of this repart fo The maudreds, you herety 2onsent 1o the archnang of this report a1 the centre and to copies of
thar repot being made avadabie aloresaid

§  Consent under the Personal Data Protection Act (PDPA)
I ungeritend schnowledge agrer and conwent that

(8) Mty ingurer. my worahiog and the Generd! Biurancs Asmocistion of Singapore ["GIA") may/are permetted to callect, uee,
disciose and/or process my personal data/personal mfarmation set out in this [lorm] and any other personal information
provided by me or possessed by my inturer [collectively the “Pervonal iInformation™) and discioie and transfer wch
Personal information to all msurer(s) wiha have insured weiniclals) imvobved in this accident (all insureris) who have ingered
vehiciefs) invonved in thes aceident shall be collectively referred o a the “Inturers™), the Insurers” lawpers/law firms, the
Monetary Authorty of Simgapare and any relevant government ageney/autharity [such as the palsce), for the purposefs)
ol

1} orocessing, handung and/of dealng with my clasms including the setthement of the dains and any necessary
mwEstigahon relatng 1o the claem

[} imeestigating the acoden] and/of My claima,
{in] carrying out and/or dealing with my nstructions o respondeng to any snguifies by me,

(i) administening my clasm [inchuding the mading of correspondence. stalements, snvoices, reparts or notices to me,
whueh could svaive Blsciaiure of certsin personal data about me to bring about delivery of the same 55 well as on the

external cover of envelopes/maid packages); and/or
Ivh complying with appiCable w in admenistiering, processng, handiag and/or Geabag with my claims,|olidcvely the
“Purposes” |
[B]  all msrer{s] who have irsured vericki]s] imvolved i this accident and the niurers” [awyers/law Tirms, may/are permaten
to collect, wwe. dadote and/for process my Personal informatan tor ane o mare of the abrove Purposes, and

e} my Persanal infarmation mayftan be dacosed by any of the Insurers andfor GIA to thelr third party senaoe providers or
agentsindhudeng Thesr lawyeoy/law frmi], which may be vted mutside of Singapofe, for ane or mare of thr abowe Purpawesy

() v Personal infarmation will alvo be coliected ang uved 1o compile claims history for the purpow of fraud detoction,
inyeitigation and management in present and all future claims.

{e}  the information so collected under (d) above may be shared | distiosea:

() mo all insurers and/or any other thard partes that 25sist in evaluating, nvestigating. controlling ar managing fraud,
regulatons, law enforcement and government agencies 33 reasonally required for the purposes stated, or

{0} for compiywng with reguirements under any regalations, laws o court orders

Pd-nhudﬂ i Sigrature ﬁﬁ.verts-iputun Brmucw' Parsonnet Sagmature
Dt & Time (1 demver i3 mal 19 policyhalder| Marme
Date & Time REIC/FIN Mo
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Accident Sketch Plan

Vedrats Shsde D
B e
B 2 B 3 A 8 |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STATIONARY ALONG STILL ROAD DUE TO TRAFFIC LIGHT WAS RED.
= LE,

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

ISR

Policyholder’s Signature Driver’s Signature Reporting Centre Pgfson
Date & Time: {if driver is not the palicyholder) Name:
Date & Time: NRIC / FIN Na.;

‘s Signature
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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
I.II 9
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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

Page 17 of 21



Accident Photo
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