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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

11/11/2020 14:50
10/11/2020 09:35
SCOTTS ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV7837Z2

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

PHUA WEE HAO
SXXXX301

NOEMAIL

(LOCAL) +65-93391782
OTHERS-93391782

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5119481903

PHUA WEE HAO(PAN WEIHAO)
SXXXX301

27/04/1987

INDOOR

15/01/2010

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93391782

NOEMAIL
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BLK 627 SENJA ROAD
#14-182

Postcode 670627
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

PLS REFER TO THE ATTACHED 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 SMH7415U

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 PHUA WEE HAO(PAN WEIHAO)
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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

SLIGHT
SLV7837Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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facts may allew insurance companies to repudiate palicy liability.
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7 Dirthuhdumﬂﬂhupnﬂhﬂuﬁulm,mhuhmmwhm al thiz at the
h Iving FRport centre and to coples of

E. Consent under the Parsonal Data Protection Act (PDRA)
I undarstand, acknowledge, agree and consent thar. -

o HF‘:E"-.\ =

[b) sl insurers) who have Insured vehicle(s) Involved in this sccldent and the Insurers’ lewyers/iaw firms, may/are permitied
to collect, use, disclese and/or process my Personal bhmmhrm-wmqu:hmrmqud

(el my Personal Information may/can hdhduuw-wdmmﬂwmunwmmmmmmnuu
apenis(including their lawyarsflaw firma), which mhlﬂiﬂﬂﬂﬁhﬁ!mgﬁ‘ulﬂrmﬂhlhl_m

(d) mw Personal Informaticn will also be collected and Mhmmﬂhmhhmdmﬂm
Investigation and managemant in present and all future clsims,

(e} the iInforrmation so collected undur (d} abeve may be shared / disclosad:
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{¥) for eomplying with requirements under any regulations, laws or court arders.

Palicyholder's Sighature Driver's Slgratune Persanners
Date & Time: {I¥ driver Is nat the policybclder) - Hlnt:w o
. Cate & Time: MRIC/FN Ne,:
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Individual Statement
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DECLARATION
I/\We declare the arg frue bn every respect.

r F
_}-},{I{__U 4T _."" n

g

Palicyholder's Signature Driver's Sgnature

Date & Time: [If driver is not the palicyhalder)
Date & Timae:

ELPRE Sk Planfam 8

Reporthg Cantre Personnel s Signature
Narme:
MRIC/FN Mo.:
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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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Addendum Sheet

@ GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffies Quay 818-00 Skngapone D4ASED

INSURANCE 7o (5% 62240010 Fan 5] 6274 0080

ASEICIATIN Dperating Hows | Manday to Fraday, 0900 - 17:00

RECORCS MAMAGEMENT DENTRE LIEM: SEESSON20C [ O5T Hag. Mo MA00017715

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MND /300 G UNT Vehicle Registration No: Sev 78372
Namejas shawnin NRiC) : 2 Crd =1 E & M0 NRIC/FIN/PassportNa : S & 7130 L
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address . ALE €37 SEMuA RO /¥ (3D singapore{ 670 C1L7
Contact (Tel) : Mobile No.:__ 7£39178)

Email Address

Date of Accident = _/= Jrr [fou Timeof Aveldant @ P LN
PlacaofAccident :_ S cof Tl ALo4d

Insurance Company: ASFHC

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

g b soy papl g £ D peRrans OUVER Lpn kK

if{jw-e 4 frn ho

Policyholder / Driver's Signature Repuﬂir}fl:entre Personnel’s Signature
Date: Name:

NRIC/FIN Mo,

Date:
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