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@ 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 1!

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 repol

1t 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

05/05/2021 11:16 (SGT)

05/05/2021 07:00 (SGT)

Singapore

TECK WHYE LANE SINGPOST QUTSIDE
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SMOM21550002

SLL9099B

No

KOH HUI KEOW

SXXXX106C
KOHNICOLE8@HOTMAIL.COM
(Phone) +65-94877828
+65-94877828

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

51169326

ANDY NG KIAN SIN
SXXXX560F
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Date Of Birth 27/05/1970

Occupation Indoor

Date Of Driving Pass 11/10/1991

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94877828

Alt. Phone Number =

Email Address KOHNICOLE8E@HOTMAIL.COM
Address BLK 162 JALAN TECK WHYE
Address complement #14-204

Postcode 680162

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name DAUGHTER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was natice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB1516H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 5
Vehicle Colour =
Vehicle Category Bus
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Name of Driver WANG JIANGUO
Work Permit No GXXXXT56R
Contact Number o

Address %

Address complement =

Postcode 5

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

2. Thg form must be jompigted by |

| ieformation provided must be a5 fruthiful and accucate 3s possible Any watful misrepresentation or withholding of miteral
facts may sliow insurance companies to repudiste poticy hability.

[he asue cndkumoﬁmForHWuwrmummumnumm of policy lisbility on the part of the insurance

may be referred 10 the Policy for investigation

6. Tunomw!uformrmlmMinwrmoimwm«amm:cawwwmmwm-m
tssecation of Singrpore (G12) for arawlumdlhumwdﬁiinmdia 2 fee e made availabie upon appliation by
agresied parves.

7. 8yihe lodgment of this report o the isurers, you

hereby consent 10 1he archivang of ihes report 3 the centre and ¢ Copees of
the report basng made svbdable aforesind

8. Consent under the Personal Data Protection Act (POPA]
| pndersiand, acknowledge, kgree and consent that:

(3} My insurer, oy workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to colect, uie.
didonudlwmemﬂanlmudswmmmhmﬂmimwmwﬂm
uwnd«hmumumwnvm«{cmamm‘ﬂm“ tion™) and disciose and transier such
personal nformation 10 all msurer(s) who have insured vehucle(s) imvolved in this actident {3l nsurer(s) who have incyred
vehiclelr) involved in this 2ccident shall be collectively referred 10 as the “Insurers”), the insurecs’ Lwyersflow fems, (he

Monetary Authority of Singapore and aoy relevant goverament sgency/authority (such 25 the police), for ihe purpose(s)
of

{7} processing, handhing and/ot desking with oy claims including the settigment of ihe ciims N0 vy nECeSTicy
ivestigations refating 10 the caims;

(W) investigating the accident andfor my ciams,
{i#) carrying ovt and/or Gesling with my inSLOUCtions of responding 10 Ny snguInes by Me;

{iv) sdmirastermg my claims (inchuging the maling of correspondence, STBTEMENTS, MVOKEL, (@PONS O NOTICES 10 M,
wihich could involve disclosure of certain wmﬂhummmm;mumdhmunlumm
external cover of envelopes/mad packages), and/or

{v] comphying with applicabie law in J6ministenag, processing, handting snc/or dealing with my claims. (colleciively the
“Purposes”)

(B]  #ll insucer(s) who have msured vehicle(s} invoived in this accident and the wsurers Kwyersflaw fiems, may/are permitied
tocohn.mt.mmdlupmcrum’«wmmumfumamcoimmmm

4] mmwmm&nm{eanbcmewmxw«sawaw&omludpmmmy
nmmﬁwmmaml_mehmumdmo.i«mumedmmw

stigation and germent in present and sl future ciaims.
fe) the dvmmwcmnmid}ommumxcdiudm:

) w -lnwrgnwlammﬂhmwmummmhm;mm(mmummﬂm.
thMMmﬂmW:mﬁumrwdfuhwamm.w

(i} for complying with requirements wvader any reguiations, laws of court orders

s

mMﬂthMQ
Date & Time:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sLL 40918
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Bul Drver Deteuls -

Name Wang Tianquo
—

~J
Cere PEowmit o Am313ID 48

DASNAO  Weenox ¢ o as BeNRER
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Rua OMwer woedc PSS KNS L

aca oM

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

FERSNAEmERE

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleasas stale

( § Cipim Own Policy { ) Clagsm Thueg Pany

{ ) Claim ODITP at othor wodtshop

{ ) Reportng Ordy

DECLARATION
'We declgge n\ngum panticulars are rue m every respect.

Driver dShgnature
(M driver is not the polcyholder]
Date & Time:
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Reporiing k'l!ft Personnel’s Sgnatisie
Neme
NRC/FINNo - &
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