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Vi.n's Automotive Group 
Singapore Accident Statement 

Date of accident 
Location of accident 

ACOD印T INFORMATION 
切1\/ 迅~ ITime of accident (~rs) 
对£C伈伈 b.;.a气 1c.0i E p肝 tJ rivt, 

Vehicle registration number 
Name of registered owner 
NRIC/FIN/Passport no. 
I Email address 

Mobile phone no. 

OET AILS OF OWN VEH虹E

SLM 兄1..,. T 

如沁~....劝瓜石王 8ih 以沼～
找l'f.o!I 干七

扛吵 -~心．叩
· Alternative phone no. ,几8 3o'f,V, 

VEHICLE PARTICULARS 
Manufacturer I ft\i付心吹 Model I LI-比往 f'I..
Insurance company -Pi沌 C.f o._j沁、 I Policy No. I 盯/go几九肛o
Insurance coverage CC_omprehensive) Third Party Only I Third Party Fire Theft 
Fleet policy Yes I (No J 
Vehicle Category 炉rivate Ca讨 Private Hire/ Others: 
Reporting purpose Own Damage (Third Party") I Reporting·Only 

DRIVER'S PARTICULARS 一一＿

Name of driver ""'~ha.., 吓汛<¼fl,-,.{:;王 g八 红十，．千 !Same as owner: (YesY No 
NRIC/FIN/Passport no. 戏f坏~,扫E
Date of birth l干 fro/ fq杆'
Occupation 
Date of driving pass 

Gender (Male) I Female l I 
Mobile phone no. f / t.i~lJ'{, Alternative phone no. I 
Email address 
Address 8\\<- 1, 干” COit! 伈灯VO../t (l,v,1 #,o1- 笠J
Postcode 夕'f ( 1, 干t I Relationship with owner I 0山心

GENERAL INFORMATION OF ACCIDENT 
Type of collision Head to rear /(Chai令 Side Swipe/ Others : 
Weather conditions tlear)/ Raining Road Surface 

、 DryJ I Wet 
Number of passengers Name: \.l..x~II,)\~·,tn订沁 它ender: ~\t. 

\ 
Name: Gender: 
Name: I Gender: 

Was anybody injured? Yes No') Police report made? Yes (No') 
Videos captured? Yes ~NO) Please tick if the video is with owner. 

_ 

* Please pass the video to person in charge if you would like to attach to the report. 
Name of person injured 

DETAILS OF OTHER VEHICLE 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle registration no. fl) s· 沁I t1归 芷） J打伍坏

Name of driver 

NRIC/FIN/Passport no. 
Contact Number 

Name of person injured 

Workshop Name & Email address: I 
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4、 The l&1u11nd 

＂叩心归皿脰 1屾llllv ,

com131n1u, 
ICCitpttr,c. of t!\111 r.i而叭
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7. By the lodament of this report to the In心”“
归叩port btln1 m1dt lvtll1bl1 I伈心血，， vou htroby con11nt to th, 1rchlvln1 or thl1 r1port 111t th• c:1ntr• ■nd to copl• of 

8. Comettt un如血压tonll Dita P吨咖n Act(POPA) 

I und•rstand, ackno叫ldlt, llrtl and con11nt th叭 ：

(a) 
on of s1n11p0r詹 (11C11A•) m1y/1ro ptrml叩 to collect, u印，My Insurer, my workshop tnd the <ltntrtl ln1ur1nco A.11ocl1tl 

disclose ind/or procus m y p1raon1I d叭1/p1r10n叭 I f n 0rm1tlon ltt out In thla (form] 1nd 息ny other ptr1on1I lnform1tlon 
provided by mt or pou1111d b Y my Insurer (coll1ctlv1ly th售 "hl'IOn眉I lnfor叩tton") and dl1cl011 end 叩巾r 11.1ch 

Personal Information to•II ln1ur1r(1) who h1v1 ln1ur1d v1hlcl1(1) Involved In thl1 accldtnt (11l ln,urer(1) 咘o have ln1ur1d 

vehlcle(s) lnvo心 In this 1ccld1nt ah叭I bt col11ctlvtly rtf1rr1d to II tht "1n,un1raH), the 1n1ur1n'l1wy1r1/l1w firms, the 

Monetary Authority of Slnpport tnd any r1ltv1nt 
of: 

110vtrnm1nt 111nc:y/1uthorlty (1uch II tht poll切， tor the purpose(s) 

(I) processln邑 handllna and/or d11lln1 with my c:l1lm1 lnc:ludln1 the aottltmtnt of the c:l1lm1 and any nac:auary 

lnvest1111t1ons rtl1ttn1 to the claims; 

(II} lnvest111t1n1 the ac:c:ldant and/or my cl1lm1; 

(Ill) carryln11 out and/or dt1lln1 with my In中心Iona or rt1pondln1 to any tnqulr111 by mt; 

(Iv) admlnl1t1rln1 my cl■lma (lncludln1 the m叭lln1 of corr11p0ndtnct, 1t1t1m1nts, Invoices, reports or notices to mt, 

which could Involve di已osurt of ct心In p1r1on1l d小• about mt to brln1 about delivery of the Amt II well as on the 

毗trnal cover of 1nvtlopo1/m1ll p1ck11叩； and/or 

(v} complylng with appllca血 law In 1dmlnl1ttrln1, proct11ln1, h1ndlln1 and/or dt1lln1 with my cl1lm1.(colltctlvtly the 

•purposes") 

(b} all lnsurer(s) who have Insured vehlcl1(1) Involved In this accldant and 叩 tn1urart l1wyar1/l1w ftnna, 叩y/art permitted 

to collect, use, dlsclose and/or proctu my Personal Information for one or mora of the 1加ve Purp()ltl; and 

{c) my Parsonal Information may/can 切 dlaclosld by any of the ln1ur1n ■nd/or GIA to their third party 11rvlca providers or 

a11ents(lncludln1 their lawyers/law firm引， which may 切 1旧d out.aide of Slnppore, for one or more of the above Purposes. 

(d) my Personal lnfonn1tlon will 1110 bt colltettd and used to compile cl■ lms history for the purpose of fraud detactlon, 

lnvestl11t10n and m1n111ment In present and all future claim,. 

(e) the Information so collected under (d) above may bt 1h盯1d / d心ostd:

(I) to all Insurers and/or any other third parties that 11slst In ev1lu1tln1, lnve叫atln&, controllln1 or m1n11ln1 fraud, 

reaulators, law enforcement and aovernment 11encles as reasonably required for tht purpo11s stated, or 

(II) for complytn1 with requirements unde九ny re1ulatlons, laws or court orders. 

1nature D 
(If driver I~not~h• pol盯holder)
D矶．．

Reportln1 Centre Per10nnel's s11n1ture 

Name: 

NRIC/FIN No.: 

,,., 
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