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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/02/2021 18:00 (SGT)
17/02/2021 16:15 (SGT)
209 Yishun Street 21, Singapore 760209

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN092121000B

GY9276Y

Yes

OUTBOARD MOTOR SERVICE PTE LTD
2XXXXX324K
BLAZEONG@GMAIL.COM

(Phone) +65-96493387

+65-96493387

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5119158856

ONG JENG FONG,DAN(WANG JIANFANG)
SXXXX812G

28/10/1986

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/06/2007

13 YEARS AND 8 MONTHS
Male

(Phone) +65-96493387

BLAZEONG@GMAIL.COM
BLK 254 YISHUN RING RD
#08-1097

760254

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN092121000B

SMP6592E

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. o

SKETCH PLAN

IMPORTANT NOTICE

0UTB0ARY
KOTOR : [y /P/u)- /31
e Sapnature Drever’s § re - RmﬂMu ;ef.sonncl's Signature ==
i 0o & Lane (1f driver the pokcyholder) Name:
Date & Time: NRIC/FIN No.:
Scanned with CamScanner

report correctly the detals of the accident to speed up the dlaems process

chermomintbe gompleted by the Policyholder and/or the Authorlsed Driver
tolmmation prawated must be as teuthful ond accurgte as passible. Any willul mnrepresentation oe valhholding of material
Dty s dlow insurant e compaiies Lo tepadiate policy Hability.
P i anit acceptance o ths Lorm by murane e companies is not an admission of pabey lability an the part af the insurance

Any tale repoeting may be peferted to the Police for investigation.
P e il be fovwarded by the isurers of the GIA Records Management Centee established by the General Insutance
Vet of Sagapoee [G1A] for arghaving 3nd that copies of thrs repart will for 3 fee be made avadatde upon application by

Gereatod parhics
fu e lasaaent of this eepoet Lo the insurers, you bereby consent to the archiving of this report at the ¢cantre and 16 copies of

feat b imade avadabie Maresad

T

Loment under the Personal Data Protection Act (POPA)

maersand. acknowledge, agree and consent that:
VR s ;-;. iy workshop and the General Insurance Assoclation of Singapore {"GIAY) may/are pernvitted to collect, uie,
Facose and/or process my personal data/personal information set out In this [form) and any other persanal information
provded by me or possessed by my msurer [collectively the “Personal Information”) and disclose and transfer such
Fesonalinformaton to all msurer|s) who have insured vehicie(s) involved in this accedent (afl insuree(s) who have insured
sehiclers) invelved in this acaident shall be collectively referred 1o as the “Insurers”), the Insurers’ laveyers/law firms, the
tlonetaey Authonity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

.
o~

ul processing, bardiing and/o¢ dealing with my claims including the settlement of the claims and any necessary
inveshizations relating to the claims;

1] mvestgating the accident and/for my claims;

() carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1w} admnintering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 1nvolve disclosure of certain personal data about me to bring about delivery of the same 25 well a5 on the

csternal cover of envelopes/mail packages): and/or
omplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

v e
‘Purpies’)
21msuree(sh who have insured vehiclels) involved in this accicent and the Wnsurers’ lawyers/law firms, may/are permitted

‘o coliect, vie, disclose and/cr process my Persenal Information for one or more of the above Purposes; and

m, Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

i
apentslngluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

rey Persanal information will 3lso be coXected and used to compile daims history for the purpose of fraud detection,
rvestiganion and management in present and all future claims,

theontgrmation Lo collected under (d) above may be shared / disclosed:

1)t allinsuters godfor any clber thied parties that assist in evaluating, investigating, controling or managing fraud,
teguiatars law enlorcement and geverament agencies as reasonably required for the purposes stated, ot

inj tur cummplpng with requirements under any regulations, laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN

b
veoe 4. @Y 927y (bik 200 )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On__ne Sratld date kA _4ime, 1, bewirle >7',,

@\‘l.qlﬂ’(o‘f Wal Tavtlivg aldy e gaje A4 vehie.

Suddenty . vemiclt 8, (mp éstor, exited fom

et g and il anto My ehiete 4

— f! b’)‘-f PM/% ;
i

f

DECLARATION

I/We detare the foregoing particulars are true In 'r pect.

N\ K SRE— ) J“V Bf0> I
Faliytolder s Sgnature Driver's Repar cﬁnel’umerss-gnuuve

Dare & Tuves (M driver the policyholder) Name:

NRIC/FIN No.

Scanned with CamScanner
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