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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

18/03/2021 14:42 (SGT)

15/03/2021 23:55 (SGT)

Singapore

BOON LAY PLACE MARKET AND FOOD VILLAGE CARPARK
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 SKOM21310001

SLF9312S

Yes

GO-LEASE PTELTD
2XXXXX769N
XDETOX32@GMAIL.COM
(Phone) +65-92223331
+65-92223331

Volkswagen
Jetta

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5115190072-01
DRIVO CLASSIC

NG XING KAH
SXXXX496H
12/10/1988
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

17/01/2017

4 YEARS AND 2 MONTHS
Male

(Phone) +65-96914307

ANONYMOUSNXK@GMAIL.COM
BLK 341 JURONG EAST AVE 1 #07-1508

600341
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No
Yes

No
Yes

No

No
No

ON THE ABOVE STATED DATE AND TIME, | WAS TRAVELLING ALONG BOON LAY PLACE MARKET AND FOOD VILLAGE . |
WAS TRAVELLING STRAIGHT WHEN SUDDENLY VEHICLE B CAME OUT FROM THE PARKING LOT AND COLLIDED ON TO MY

VEHICLE REAR RIGHT PORTION.

ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Accident report SKOM21310001

YP7247D

Commercial vehicle
YU HONG QUAN
GXXXX728K

(Phone) +65-97574647

Page 2 of 18



Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG XING KAH
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLF9312S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Fease report coreegtly the cetalls of he accigent 1o Speed ups 1he claive process

2 Tris Forminust be completed by the Policyholder andior the Authorised Oriver

3 Information provided musi be as truthful and accurate as possible Any w¥ul misrepresentation of wiahhclding of matenal facte ey
allow insurance conpanes to repudiate policy liability.

4 The issue and acceptance of this Farmby insurance conpanies s not an admssion of pokey habilty on the part of the ingyrance
companies

5 Any false reporting may be referred to the Police for investigation

6 The report wf be forw arded by the insurers of the GIA Recards Management Canlre established by the General hsurance Associaysn
of Singapare (G lor archiving and {hat cooies ¢f this ropost will far & fee be made avalabie upon apelication by neresied partes

7 By the lodgemant of Ihis report to the msurers. you hereby consent fo the archiving of this repaa at the centre and 10 copies of the
repor being made avallable aforesaid.
2 Consent under the Personal Data Pratection Act (POPA)

lunderstand. ackeow ledge agrae and consent thal

kshop & e GIA ) mayigre permitad 1o colleet use disslpee
nal gataicersanal infarmation set out in this [{orm] and any other personal infammation peovs
possessed by my nisurer (collectively the "Personal Information | and discloss and wransfs :
w hoe have nsured veluckals) mvutvud ny this accident (all insuree s) w ho have insurad vehicle(s)
collectively referred to.as the ‘Insurers’| the !M\ rers fow yersdaw firms, the Monetary Autharity of Sax
government agency‘avthordy {such as the polce) for the purposes) of

nd the General Nsuranse Assocabon o

(3] My msurer my v

andior process my pe

ed i ths acexden, shak bg

¢ and any relevan

33NONG rel:

(I} processmg handing andfar dealing
the claims

{m) mvestgating the accxient andior my claims

(tiy carrymg sut andior dealing w ith my instructians of responding to any enguiries by me

(v} administermg my clasms (including the maiing ¢of correspondance. statements invoices repos or notrces to me. which could nvolve
dgisclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages), andfor

(v} complying with applicable law In sdministenng, processing, handling andfor deakng w ik ny claive

(collectively the "Purposes’)

() all nsurer{s) w ho have insured vehickis ) nvolved m this accident and the hsurers' law yersfaw firrs may/are permitted {o collect,
use, disclose andfor process my Fersonal informalion for one or more of the above Purposes. and

{€) my Personal information nay/can be disclosed by any of Ihe hsurers andlor GIA to their third party service providers or agents
{inzluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes

ith my claivs Incloding the sattlement of the clans

Peicyholder's Signature / Date & Dxwver's Sanaturs (F drver 5 nol the ooficyholder) / Date

Time & T ‘%‘7?‘7/1 @ ‘l’.>°‘("" Ftersonncl
Sketch Plan

R T "l

_L. _.I

|

A SLFABI2S

R T

Boon "‘\1 f'lq(t Mo([ﬂ and

Food oot (i o
‘““3(. T

@Accident report SKOM21310001 Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

On the abowe  SHded  dade Gad  Hime T wed 'irt.v{lu:}
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3 o

Iy hide  venr  wignf

o

Policyhokder's Signature / Date & Driver's Sgnature (¥ deiver is not the policyholder) / Date
Time & Time
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Witnessed by Reporting Centre
Personnel
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