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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 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

17/05/2021 10:42 (SGT)

15/05/2021 11:35 (SGT)

Tampines Rd, Singapore

Tampines Road entering into the slip road to Upper Serangoon
Road

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
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SGT9416Z

No

Leow Kok Ho
SXXXX909J
amoswong66@gmail.com
(Phone) +65-91693336
+65-91693336

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5116833718-01

Lin Dan
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NRIC No

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

On 15/05/2021 at about 1135hrs, | was travelling along Tampines Road, entering into the slip road to Upper Serangoon Road. | stop to
give way to the oncoming traffic, when a vehicle (B: SBC218A) suddenly hit onto the rear portion of my vehicle (A: SGT94162).

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 ST0J215F0003

SXXXX624A

04/09/1986

Outdoor

12/03/2014

7 YEARS AND 2 MONTHS
Female

(Phone) +65-96626663

893624541@99.com

Block 325 Hougang Avenue 7
#10-305

530325

No

Friend

No

Collision - Head to Rear
Drizzling
Wet

No
No

Yes

No

Wong Zi Lin
Male

No
No

Yes
No
No

SBC218A
Honda
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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)
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Private car

(Phone) +65-96577336
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i. Pizase report correctly the detals of the accudent to speed up the clans pracess.

2. This Formmust be completed the Palicyholder andl/or the Authori ;

3. hformation prowsded nust be as truthful and accurate as possible Any wiful msreprasentation of wihnoking of matenal facts may
alow insurance companes to repudiate nolicy liability.

4, The ssue and acceptance of this Fermby insurance conpanes 15 not an admssion of pokey habity on the part of the insurance
cCompanies,

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

6. The report w il be forw arded by the msurers cf the GIA Records Management Cenlre established by the Gzneral Insurance Assacation
of Smgapore (GA) for archaing and that copies of this report will for a fee be made avafablz upon applcation by interested partias.

7. By the lodgemant of this repert to the nsurers. you hereby consent to the ar¢hivng of this report al the centre and to copes of the
repert being made available aloresaw,

8. Conscnt under the Personal Data Protection Act (PDRPA)

lunderstand, acknow l2dge, agree and consent that

(3} My insurer . my workshop and the General hsurance Assocition of Singapore ("GIA™) mayiare permitted to colieet use, disclose
and/or process my personal datafpersonalinformaten set cul in this {form) and any other personalniornation provied by ma of
possessed Dy my insurer {collclively the “Personal Information”) and disclose and leansfer such Personal hiormation (¢ all nsurer(s)
who have nisured vehele(s) mvolved n this acedent (all msucer(s) w o have msured vehele(s) involved o this aceent shall be
coliectvely referced lo as the “Insucers’), the Insurers” law yessiaw firms. the Nonetary Authonty of Smgapore and any relevant
govermment agencylauthonty (such as the potce). for the purpose(s) of

(i} processng. handhng andfor dealng w ih my clnns ncluding the setliement of the claes and any necessary nveshgations refatng to
the clams

(1) mvestigating the accxient andler my claems
() cartying oul and/or deakng with nmy inslructions of responding {0 any enquir2s by me

() admnstenng my clams (including the mailing of correspondence. statements, invoices, reports or notces 10 me, w ich coukd invetve
disciosure of certain personal data about me to bring about debvery of the same as well as on the external cover of envelopes/mail
packages). andlor

{v) complying with appécablz law 1t admnistenng processing, handing andlor dealing with my clams
{coliectvely the "Purposes )

(b) all nsurer{s) v/ ho have msured vehicle(s) mvolved = this acexle and the hsurers” law yersiaw frms may/are permilted te collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes. and

(c) my Personal nformaticn may/can be disclosed by any of the Insurers and/or GIA to therr thud party service providers or agents
{ncluding ther law yers/law firms), wnch may be stted cuiside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are rue in every réspect,

Ga L

v
Pokcyhokier's Signature / Date & Drwver's Sgnatuce (Il orver 19 not the polcynokier) ¢ Date Winessed by’ﬁ!eporlmg Centre
Tz & Time Personnel
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