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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

01/06/2021 14:00 (SGT)
31/05/2021 13:45 (SGT)
Circuit Rd, Singapore

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

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 SN0921610006

SMP2085D

Yes
LAY AUTO LEASING PTE LTD

FIONA@LAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00002632101

NG WEI JAN
SXXXX199E
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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 vehicle 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?
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 POLICE REPORT T/20210531/2086
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

Accident report SN0921610006

12/05/1995

Indoor

19/07/2019

1 YEAR AND 10 MONTHS
Male

(Phone) +65-96916231

FIONA@LAYAUTO.COM
BLK 187B RIVERVALE DRIVE #13-864

542187
No
Relative
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBA6200X
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG WEI JAN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMP2085D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMP2085D
Were seat belts worn? Yes

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

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w iful misreprasentation or w ithhelding 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 pelicy hability on the part of the nsurance
companies

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

6. The report will be forw arded 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 avaiable upen applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent {o the archiving of this report at the cenltre and to copies of the
report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this {ferm and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal information to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) nvestigating the accident and/or my claims;

() carrying out and/or dealing w ith my instructions or responding to any enquiies by me;

(v} administering my claims (ncluding the maiing of correspondence, statements, invoices, repofts or notices 1o me, w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith applicable law in administering, processing, handing andlor dealing w ith my clasrs.

{collectively the “Purposes”)

(b) al insurer(s) who have insured vehicle(s) nvolved in this accident and the nsurers’ law yersiaw firms, may/are permitied to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA 1o their third party service providers or agents
(including thex faw yers/law firms). w hich may be sded cutside of Singapore. for one or more of the above Rurposes.

A

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

Sketch Plan

. My 2085 1) /[« ; K '
AR )N

%
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SKETCH PLAN #2

Describe Circumstances of the Accident

Wit ?0“% W ‘

Declaration

¥We declare the foregoing particulars are true in every respect

i g

Policyholder's Sgnature / Date & Oriver's Signature (¥ driver s not the policyholder) ! Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

T L

rrgo)!o&)ﬂ'lﬁﬁﬁ
144
Raport NO /2021053172086
Sl on NPP ‘
= 54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-7448996
REPORT OF A TRAFFIC ACCIDENT e e
Date/Time Report Made. T Vide Report No. Station Diary No

31/05/2021 19.50 ‘:TI202$053 s 33 :

& APT BLK 55 CHAI CHEE DRIVE #05-160 SINGAPORE

NG WE! JIAN '
l ontact No

iD Type/ ID No.. C ~ :
NR!(?:!OISOS!OWOE Home/Office: Mobile: 9691 6231
Nationality: Email
SINGAPORE CITIZEN !
Sex: Age: Date of Birth Type of Informant.

e 12/05/1 Driver
'M*' = = Institution / School Name:
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POLICE REPORT #2

# .
e i
= :
SINGAPORE
4 POLICE FORCE
Police Station Of Onigin
MacPherson NPP
84 Pipit Road #01-52/84 SINGAPORE
370054
Tel No 1800-7448909
ALAGAR VENKATESH
Related Vehicle | GBAS200X (Lorry) Contact No.| NiL
Hospital/Clinic | NIL Drivi Date of Expiry: NIL
Licence &
Expiry Date
NIL Date Di NIL
No. Leave NIL Degree of | NIL
Name NG WE! JIAN ID No $9616189E
Related Vehicle 8}1?20850‘(6#) Contact No.| 9691 6231
Glupr3 : :
e e Tl
S gé.a.:‘-g;_ 3
.',-‘*,"F-.-:": i
el
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POLICE REPORT #3

assonger nor the driver was injured, | then inform him that| wi lodge a report for the Insurance ciaim

i

i
o4
Teke

‘

it
Hdhrsts

{ .v' '.'
v di.
U

L)

il
%

g

Jald
e

@’Accident report SN0921610006 Page 22 of 24



POLICE REPORT #4

Pohoe Station Of Ongin
NP$

stacs e rson
54 Pipt Rond #01-82/84 SlNGAl‘oRt

370054 10N OF RE
Toi No. 18007449999 CONTINUA Pont

ul

7 Sketch Plan
’ wnmmwmvmnm&um
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Singapare D48580
INSU.;‘RANCE

Tel(65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 0900 ~ 17:00 S / ;’/ 2/ — A M (\’_d

RECORDS MANAGEMENT CENTRE UEN: 5655500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No : SNOQZK’OOO 6 Vehicle Registration No: SMP?Oggp

Name(ss shownin NRIC) . Lq"\, Auo Lfa&g [4c Hd NRIC/FIN/Passport No -

('VehicI},O?iver/Vehicle Owner) (*)Please delete as appropriate

Address : Singapore(
Contact (Tel) : Mobile No.:

Email Address . FIO(V‘A@ LAYRuI0. (oM

Date of Accident S ’ S/Z ' Time of Accident : (5. Us

Place of Accident - Cif (uit t0ad

Insurance Company: Ming 10(?(114(

J
ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accidentand would like to include additional information or

make the following amendments:

QWi c‘ C1
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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