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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

08/04/2021 17:21 (SGT)
07/04/2021 11:00 (SGT)
Dunearn Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMT6341S

No

SOH HARN JUN, WINSTON (SU HAN JUN)
SXXXX925I
WINSTON10101@GMAIL.COM

(Phone) +65-90186891

(Home) +65-90186891

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118407092

SOH HARN JUN, WINSTON (SU HAN JUN)
SXXXX925I
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Date Of Birth

Occupation

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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19/12/1990

Outdoor

19/07/2010

10 YEARS AND 9 MONTHS
Male

(Phone) +65-90186891

(Home) +65-90186891
WINSTON10101@GMAIL.COM
BLK 105 JURONG EAST STREET 13
#04-228

600105

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
No

SKL9244K
Mazda

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person SOH HARN JUN, WINSTON (SU HAN JUN)
Address BLK 105 JURONG EAST STREET 13
Address Complement #04-228
Post Code 600105
Approximate Age Years Old 31
Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMT6341S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHKETCH PLAN
MP ic

1. Plieasa repon garractly the dotais of the accident to specd up the clams process.

2. This Formmus! be completad by the Pollcyholder andior the Authorised Driver.

3. farmation provided rmust be as truthlul end accurate as possible, Any wul msrepresentabon or withhoking of material facts may
allow nsurance companies to repudlate pelicy lability,

4. The Bsue and scceplance of this Form by bsurance compankes B not an acrrisshon of palicy Izbilty on the part of the insurance

companies.
5 Any false reporting may be referred to the Polige for Investigation.

. Tha ropart w il be fonw arded by the insurers of the G Roserds Managemen! Contre estaiished by Ue Gereral ngurance Associaton
of Singapore (G} for archiving and that copies of this report will for a fee bo made avalable upon applcalion by inlerestod parties,

7. By the kodgerment of Bis repert o e nsurers, you hereby consent to the archiving of this report at the centre and to copiss of the
report belng mase svalable sforesaid,

8. Consent under the Personal Data Protoction Act {POPA)

lunderstand, acknow kedge, agres and consenl thal:

{a) My insurer , my workshop and the General surance Assockton of Singapare ("GIA") maylare permiied 1o colect, use, duciose
andior pracess my persanal datapersonal information st owl in ths [formy and any olher personal information prl:nrl:fbd_b}' meor
possessed by my insurer {cofiectvely e *Persenal Information”) and disclose and transfer such Fersonzl nfarmation to all hsurer(s)
whg have Insured vehiske(s) invalved in this accident (Al naurer(s) w ho have nsured vehicia(s) mvobrod in fhis accident shal be
colactvely referred to as the “Insurers®), the insurars’ law yersaw fama, the Monetary Auiorty of Singapore and any relevant
gavernment agencyiauthority {such a5 the pedce), for the papose(s) of

(i} precessing, handing andior dealing with my clams nekeding lha setiement of the claims and ary recessary nvesligations relating b
U claars;

(if) mvastgatng the acckdent andior my caims;

{ifiy carrying out andior deatng w ith my Instructions or respanding fo any enquites By M

{iv} administering my clams (inchding the maing of comespondense. skatements, invoices, reports of nolices 1o me, w hich could fivole
disclosure of cerlain personal dala ebout me o being abaut dalivery of the sama a5 w el a3 on the external cover of envelopesimal
packagas); and'ps

(W} coTplying wih appicabie law i adminkstering, processing. handing andfor dealng wZh ry clalms,-

(cofactvely the "Purposes’)

(&} all ingurer(s) w ha have insured vahici(s) Invatvad in ths accident and the nsurers’ law persiaw fime, mayfare pormitied 10 coliect,
use. disclose andior process my Persanal informmtion fer ona of moro of the above Purposes; and

{5} my Personal nformation miy/can be diseiased by any Df.m H.s.n._lrers andlon GI& to thel third party senvice providers oF agents
{Including their lew yersfiaw firs), whch may be sied oulside of Sngapore, for one or mora of lhe abowa Furpeses,

oicyholdar's Sigaature { Cate & Driver's Signature (¥ driver & not the polcy holder) £ Cate Whressed by Reporting Cantre

Tere & Time Personnel
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SKETCH PLAN #2

Describe Circumstancas of the Accident

Un tre Sialed dM¢ @ cale T way in my udgtle . (SMT §341 S)
Y '

fs 1 Was kqing fo maké o u-turn o Qunenn oaol, Here vias

Redyiong ool Tomfoe, 1 $Epped and ﬂddmﬁg 1 feld

o apect G e vmae. 1 Wen vealied webicle 17, € SEL 9244 kD

hod COllicloch m b e v of My velicle WMo @xCaengel pockiulons

md glavieleg] 3o poceed widh Fsurzacd gaimi

Daclaration

Wk declare the foregoing parliculars are true in every respect

a

/Palsc;."wlders Sgnawre /Cale & Drver's Signature (f driver & nol the poleyhoder) (Date . Winessod by Reporing Cantro
& Tme Personanl
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