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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be compl and/or the Authonses

3. Information provided must be as truthful and accurale as pessible. Any

policy liability.

4, The issue and acceptance of this Form by insurance oornpanies
reporting may be refermed o the Folice 10 BS

) RIS Ce 11 [] !
6. This report will be forwarded by the insurers of the GIA Records

is not an admission of palicy liability on the part of the insurance companies.
Mnagement Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by hlereslgd parties.
7. By the lodgement of this report lo Lhe insurers, you hereby consenl lo the archiving of this report at the centre and to copies of the report

being made avaiable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/03/2021 11:50 (SGT)
28/02/2021 11:35 (SGT)
Singapare

ALONG BINJA PARK
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

7~ 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 lo

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SC1R21310003

SML9430R

Yes

LUMENS AUTQ PTELTD
2XXXXXI61K
bruce@lumens.sg
(Phone) +65-87781765
+65-87781765

Toyota
PRIUS PLUS

No - Claiming third party
Private hire

Tokio Marine
ThirdParty

Yes
20-MLO00509-R00

NG KIM HOCK (HUANG JINFU)
SXAXXE97H

12/03/1985

Qutdoor
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Date Of Driving Pass .. .
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address TR e
Address complement "
Postcode

Is the driver the pultcyholder?

If No, Relationship of the Driver with lne Insured e L e

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company oI Other Vehacle Owned by Dnver
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?
PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
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?

21/09/2007

13 YEARS AND 5 MONTHS
Male

(Phone) +65-97976530

rep.wenhua@gmail.com
APT BLK 429A YISHUN AVENUE 11 #03-348

761429
No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No

PASSENGER
Male

No
No

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer : e G i
Vehicle Model

Vehide Variant

Vehicle Colour

Vehicle Category

Name of Driver .

Contact Number

@?Accidem report SC1R21310003

SMV2734H

Private car
TAN AIK CHONG
(Phone) +65-92222842
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Address

Address complement

Posicode tiaiala

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

»
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SKETCH PLAN

MPORTANT NOTIC

SKETCH PLAN

1. Please repard correctly the detals of the azcident 1o spead up the cl2ims process.

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver

3 kfermaten proviced mustbe as truthful and accurale as possible. Any w fulmsrecresentdion of w srnoking of materal fasts may
Ataw insurance companies 10 repudiate policy liability

4 The issue ane accepiance ¢ this Formpy nsurance sempanes $ not an admssion gf pafzy faolly onthe partcf the nsurass

conganies,

5 Any false reporting may be referred to the Police for investigation.
§ Tre reportw dbe ferw arded by the msurers of the GiA Recerds Manageruent Cerlre established by the Gereral hisurance Assacatan
¢t Singagere (GA) for archyng and thal copes of ths repert willor 3 lee be made ava lable upen appicalen by nleresied partes

7. By 1he ledgenent of ths répert 1o the msurers, you hereby consent 6 the archivang o ths regsrt al the centre and 1o copes cf 18

teport Beng made avalanie afcresan.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstanc, acknow ledge, agree and consent that

{a) My msurer , my w &kshop ard the Gereral bsurarce Asscciaton of Singapore ('GIAT) may/ate permeted ta cotect use disclose
and’or process my perscral data’personal informaten set cut N this {ferm) and any einer personal nformatan provided by me of
possessed by my insurer (colectvely tre *Personal Information”) and dsclese an2 rrar~sfer such Persanal bfosmaton 12 alnsurer(s)
who have insured vehcle(s) nvolzed o this accden! (2l asurer(s) w ha have nsured vehicia(s) myeives nits ascdent shalbe
colectively referred o as tme “Insurers’), the hsurers’ aw yersiaw (rms, the Mometaty Autherty ¢! Sngapore acd any relevant
gavernmert agency/adtherdy (such as the paize), for the purpase(s) of
() Erecessng, hatding andlor dealng w th my clams schang the settement of the claams 3nd any necessary nyestgators relalng to

the chans;

(z) mvestgatng the actcent andfer my clame,

(w) carryng cut and/or dealng weh my nsIfLChens Of respondng 13 any ergquines Dy mo
(r+) admmstenng my clams (incliang the maing of correspondence, statenenis, MvoCes, MEpas of NetCes o me, w heh coula avelvo
dsclasure of contan perscnaldata abeout me to brng about deivery of the sanw as w ol as on tha external cover of envebipesimil

packages), and/or

{v) complyng w zh appicatle law in acminstering, processng handing and'er dealrg wah iy clims

{colectwely the ‘Purposes’)

(k) a1 msurer(s) who bave msured vehake(s) involved 0 this acodent and e bswrers' Diwyersiaw feme, mayfare permited 1o colect
use, disclose and'er process my Fersenal kformution for ore of more of the above Purposes; and

{€) my Personal nforrmoten may/can be dsclased by any of the hsurers and/or G to thes thrd party servico provders or agents
(nchugng ther law yerstaw tens), wheh moy be sted eutsgde of Sngapore, for one of more of the sbove Putposes

CITY AUTQO PTE LTD
B'k 8 Sin Mng Rond
801-58:G0¢ ‘ InMing Ing Eat

w0453 7044
Sezian)

Folcyroider's Sgnature / Dute &
Time

Sketch Plan
| N | '

Drvers Sgnature (f diver's not the polcyhokier) / Data
&Trm

PN

(1
@ I o
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Witnessed by Reportng Centre
Petscnne!

SML 94 3p1

o | | ' ¢ | '

B SMVIT3u..
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SKETCH PLAN #2

)

Describe Circumstances of the Accident

on - A Stawed

Anis and  hmg 4 1 NGS dnving alug

Sinja

fork . Svddinly

vilnde & romg  ovd [rieg

Slip rord 00X

Enge  ente fy

vitnel réfiv g4 pren .

Declaration

MW\e ceclyre the lofegong partculars are L'ue n every respect

|
\

\

CITY AUTQ PTF LTD

Polcyheicer's Sgnature / Date &
Towe

@Accident report SC1R21310003

Drvers Sgrature (¥ criver s Pot the peloyheder) 7 Date
& T

‘-"-'-.'.‘neslnd H{(Raxos Se Gictye:

Persennel
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