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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

29/04/2021 17:33 (SGT)
29/04/2021 13:10 (SGT)
Marina Boulevard, Singapore
TWDS SHEARES AVE
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

Accident report SS1Y214TO000E

SJR1628U

No

TAN WEI YIN WILLIAM
S1638702I
williamtai33@gmail.com
(Phone) +65-88626621
+65-88626621

Hyundai
Avante

Private hire

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5097347964-02

TAN WEI YIN WILLIAM
$1638702I
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG MARINA BLVD TWDS SHEARES AVE ON 29/04/2021 AT 1310HRS. | WAS AT THE CENTER LANE. WHEN
I TURNING TO SHEARES AVE, VEHICLE B CAME FROM LANE 1 GOING STRAIGHT AND HIT ONTO FRONT LEFT PORTION AND

FRONT DOOR OF MY VEHICLE.
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

Accident report SS1Y214T000E

21/01/1964

Outdoor

06/04/1983

38 YEARS

Male

(Phone) +65-88626621

+65-88626621

williamtai33@gmail.com

BLK 470C UPPER SERANGOON CRESCENT #08-346

533470
Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
Yes
No

SMQ4787T
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Vehicle Colour

Vehicle Category

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)

@ Accident report SS1Y214TO0OE

Private car
MELVIN
(Phone) +65-96933696

VEHICLE B
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SKETCH PLAN

@’Accident report SS1Y214TO00E

IWMPORTANT NOTICE

1 Pleasoveporteariagtly the detads of the botident 10 spraid up the cheimg pracess.
2 Thig Form mest be completed by the Folioyholder and/or the Authorised Driver
3 Information provided must be as bruthful sid sceurate 25 podsible. Any willul mitrepresamatidner withbalding of material
facts may allew insueance companies to rapudiate policy liability,
4. The lssue pnd acteptance qf ihis Form by insurance companias (& not an admission of paticy lizbility on the part of the lnsurance
companles
5. fory false reporting may be referred to the-Police dp7 mvestisation,
& The report wil b farwarded by the insuress of the 618 Recordt Managerment Centre establiihed by thi General Insuranze
Aszociation of Singepore {614 forarchiving and that copres af thisreport Wil fora fee be madeavailoble upon application iy
intdgsted parties,
T By the lodgment of this repart t the (ssurers, vou Bereby corsent te the-archiving of this rapert at the centre and 1o coples of
tihareport being made available atoresaid
B. Cangent under the Personal Data Protection Act {POPA)
| undferstand, acknowledpa, agree and consent Uhat:
{0} Myinsorers, my workshop sod the Genoral Insurinee Assoaation of Singapore {"GIA7) may/are permitted to colleat, use,
disclose andfor process my porsonal datafpersonal information sat sut in this {form] and any other personal infarmation
provided by me o possessed by my insurer fcollactively the TRersonal Information” | and distiose and transfer such
Aessenal information 16 all insurer(3t who hive msured vehiclets) invalved in this accident (alf insurer(s) wha have msured
vehltli(s) invalyed in this accident shall e collectively referred to a3 the "Insurars”), the lnsuress’ lawyeds/law firms, the
Kranetary Authority of Singaporeand any relavant government agencyfautharity (such as the police), for the purposs(s)
al |
{1} processing, handhing and/or dealing with my elaims incuding the seitlement of the clmiens und sy necesiory
Investigations relating to tha claims '

ﬂ‘ilJ investigating the aceident and/nr miy.claims;

[iii) carrping vt andfor dedlmg with my insteuctions or responding to any enquirias by me;

| ad murestering myecipims [ingluding the mailing of cartesponadence, statements, invoices, reports ornetices 1o.ma,
writlch could involve disclozure of cartain personal dats sbolt mie 1o bring about delivery of The samd g5 well as on the
extarnal cover af envelopes/mail packages); ond/or

(v} comulying with apphicatie fw i adoimstenng, precesang, handling andfer dealing wathomy daimsfecliectively 1he
“Purposes”)

(i altinzurersh who have insured vehicleds] involved inthis accident and the frsorees” Yawyers o firms, mayare pamitred
fo.collect, use, disclase andfor process my Personal Information for anie ormore of the above Purposes; and

[e) v Persenal Infermation mayfean b disciosed by ary of the insurees and/or GIA to thelr third par'w service providers ar
agentsiincluding their lawyers/lave firms), which may e zited autside of Singapors, far one ormore of the ahave Purposes;

{dy oy Pereanal Informationwill ilse be collected and uzed to complle claims history for the purpose of frawd detection,
nvestigatian and management In present and ail future chalms

{e} the informationso eollecied under [d above may be thared  distlasad:

(1) vedilinsurers and/ar ary other third parties that assist In evaluating, investigating, contralling ar managing frawd,
repulators, law enforeament and government agencies as reasanably requiced for the purposes stated, or
Jit) for complying with reguirementsunder any regutstions, l@ws or court orders
=
Pelicyholders Signature Orivers lgnatuee Reporting Contre Personnel's Signature
Pate & Time: (i drivor i3 not the policyhofder) Mamo:
Date & Time! MEBIC/FIN Mo,

s pENE
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SKETCH PLAN #2

SKETCH PLAN

A QTR G291
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DES‘.TH[H:E CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
IfWedeclare the forepoing particulaes are trus i every 'c:-;.'-L'-:.'l:(.'_,
WX W
Policyhaolder's Signature Ovar's _s:g,rr.mlr; . Reporting Centre Pérsonnél’s Sipnatare
Dale & Time {IF driver is g1 the palicyhelder) Namei
Date & Tirme MRICIFIN No.
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