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VERSION: 1 (17/03/2021 17:29 (SGT))

Your NCD will be affected due to late reporting

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

17/03/2021 17:29 (SGT)
09/03/2021 16:00 (SGT)
One-North Link, Singapore

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 SN09213H000J

GBB1719U

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
JOHN.PYJ@HOTMAIL.COM
(Phone) +65-92966056
+65-92966056

Renault
Kangoo

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00024552000

NG HOONG WEI
SXXXX760J
10/12/1981
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
REFER TO STATEMENT.
ATTACHMENT(S)

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

18/10/2008

12 YEARS AND 5 MONTHS
Male

(Phone) +65-84810788

JOHN.PYJ@HOTMAIL.COM
BLK 766 JURONG WEST ST 74 #07-35

640766
No

Hirer
No

Collision - Head to Rear
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
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SHC3584B
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims procass.

2. This Form must be leted andlor th iver.

3. Information provided must be as {ruthful and accurate as possible. Any wiful msreprasantation or w ithhoiding of material facts may
gliow insurarce companies 10 repudiate policy lability.

4, Theissue and acceptance of this Form by insurance companies is not an agmission of policy liabity on the part of the msurance
companies.

5. Any faise reporting may be referred to the Police for investigation.

8. The raport will be forw arded by tha insurers of the GIA Records Management Cantre establishad by the General hisurance Association
of Singapore (GIA) for archiving and that coples of this report will for 3 fee be mada avaiable uﬁon application by interested parties,

7. By the kodgsment of this report to the Insurers. you hersby consent to the archiving of this refort at the centre and (o copies of the
report being made avaltable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(3) My insurer , my wotkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to callect, use, disclose
andfor process my personai data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (coliectively the "Personal Information’) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this sccident (all insurer(s) w ho have insured vehicia(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ lawyersiaw firms, the Monetary Authority of Singapors and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relsting o
the claims;

(li) investigating the accident andfor my claims;

(i) carrying out and/or dealing w th my Instructions or responding o any enquiries by me:

(iv) administering my claims (including the mailing of correspondenca, statements, inveices, reports or notices to me, which could involve
disclosure of certzin personal data about me to bring about delivery of the sama as well as on the external cover of envelopesimail
packages); andfor

(v) complying with applicable law in administering, processing, handiing and/or dealing w fth my clains.

(coliectively the "Purposes’)

(b) all Insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ law yersflaw frms, may/are permittad to colact,
use, disclose and/or process my Personal hformation for ane or more of tha above Purposes; and

(c) my Personal hiormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(Inchuding their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

A )

Policyholder's Signature / Date & Dxiver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
VER(CLE:
Arﬁ-&smgu
DNE  NORTH LK 6’ SHc 35948
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SKETCH PLAN #2

Desciibe Clrcumstances of the Accldent

AT _Tg pale, Twmg AND  focatesd . |\ WhS DRWING  FRWARD oM
Tz mosd Py 7 LANE DUl _oF 4 SubdEN  VAICLS B JAM  RRAKED
N FRT oF iy vemerZ TR ) o o Reacs  Qur  coupnT  Beaxg
W Tinz  Awo Sl kSS  ovT  Vesde ‘@' cappATz . A1 WE  PowT.
THeRe  wWAS NO  TRAFFIC oo Tag  RoAD 48O DD NIT SiGNM. WS

MAg 2

INTENTCN o A Rey]  ToeN .\ Fevt AT yewa® B wamts
TO  NEZ AN ACCOeNTT.
Declaration

VWe declare the foregoing particulars are frue in every respact,

Pofcyholder's Signature / Date &
Time
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Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centra
& Tirme

Personne|
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IMAGES #6
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