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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor corcecily the details of the accident to speed up the claims process.
2_This Eorm must be compleled by the Policyholder and/ar the Authatised Diver
3. Information provided must be as truthful and accurale as possible. Any wallul misrepresentation of witholding of matenat

palicy kability

4 The issue and acceotance of this Form by insurance companies is not an admession of policy kability on the part of the insurance companies

5. Aoy false.reporling.may.|

fi, This reporl will be forwarded by the insurers of the GIA Records Management Cenlre esiab

and that copies of this report will, for a fee, be made available upon application by inlerested parties

7By the lodgement of this repart to the insurers, you heraby consent lo the archiving of this report at the cent

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF6162B
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WU AN YAN
NRIC No SXXXX425!
Email Address STCKELVINE7@GMAIL.COM

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

[

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SV0K21620004

02/06/2021 10:48 (SGT)
02/06/2021 08:43 (SGT)
Singapore
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/
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/
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facts may allow nsurance companies o repudiale

lished by the General Insurance Association of Singapore [GIA) for archiving

re and to copies of the repor being made available aforesaid,

BALMORAL ROAD AND BUKIT TIMAH ROAD JUNCTION

(Phone) +65-90299994
(Home) +65-90295994

Lexus
Rx400h

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118866957

WU AN YAN
SXXXX425]
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Date Of Birth 06/12/1967

Occupation Indoor

Date Of Driving Pass 111071994

Driving experience 26 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90299994

Alt. Phone Number (Home) +65-90299994

Ermail Address STCKELVINGE7@GMAIL.COM
Address APT BLK 853 JURONG WEST STREET 81 #12-321
Address complement 5

Postcode 640853

Is the driver the policyholder? Yes

|f Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invalved in the accident 2

Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) g

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name CHARMAINE MAURICE FALLARIA
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TQ STATEMENT ATTACH

TTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident >
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB14472
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant s
Venicle Colour -

f15
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Vehicle Category

Name of Dniver

NRIC No

Cantact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver)

Bus
MOKRAMMAD RIDUAN BIN ASPAN
SXXXX616J

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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WU AN YAN

SJF6162B

No

CHARMAINE MAURICE FALLARIA

SJF6162B

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

3. infornmtion wwmlmaWMleummmawmdmuimey
alow nsurance companies 1 repudiate golicy Habllity

4 The ssue and acceptance of this Formby nsurance companies s not an admssGn of polcy kabdty on the parl of IRe MSurancs
Conpanes

3 ¥ ing m rr i ;

G The report w il De forw arded by the nsurers of the GiA Wsﬁwmaﬂmwﬂn&taimmekummm
of Singapore (GIA) lor archaing and thal coges of ths report w il for a fee be nade avalable uDon appication by ntarested paries

’ Byulqumnmdlh:mpmwhmm,ymmrmmmthhucmtqdm‘slmiammammmduﬂ
report bang rmade avadable aloresad

8 Consenl under the Personal Data Protection Act (POPA)

| undersiand, acknow lecge, agree and consent that

(a} My nsurer  my workshop and the General Bsurance Assocaton of Singapora ("GIA") may/are perniied to collect, ule, declose
mamsnyp«swmwmamwmnmh[rmnimm other personal nformalion provoed by me o
possesses by my asurer (colectvaly e “Personal Information”) and dsclose and wransfer such Personal formaton 10 a8 Nsures)
w10 have neured vehncle(s | rrvclved 0 1hs asccident (ol insurer(s) w ho have nsured wehicke(s) mvolved n s acoxient shal be
collectrely relerred 1o as the lasurers™), the rsurers’ law yersfAaw [¢ns. the Monetary Authority of Smgapore and any relevant
government agency/authorly (such as the poliGe), for the purpose(s) of
-',npruussng.W\GWWMw%MMWNuﬁmdNMMaW sary invesligabons relating 1o
(4) mvestigaling the accoent anwor iy Clawns,

() carryng oul and or dealng w dh my msiructions Of res ponding 10 any enquiries by me.
W)mu\qwcmtmmmﬁqdwmm‘mu.m.muumunm.wncncounm
diclosure of certan mlmamnbuwmu«ydumuwdumhummdmm
packages); andior

{v) complying w ith applicable bw n adminslenng, processing, handiing anc/or daabng w ith my clams

{colectvely he “Purpoges”)

1,133ﬂmum(a;utm!numudvmiqsumndnﬂhaccduiaﬁh‘mhsums'uy«m fems, may/are parmittad to colect.
use, dsclosa andior process my Personal nlormalion for one or more of e atove Purposes, anc
qc.wwawmmmmmmuymdummmsnnwmmsmemsam

[ nchugng her law yersiaw frms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Potfynokier's Sgnature | Oale & Oriver's Sgnalure (F dever s not the pokcyhoider) | Date Winessed by Regorting Centre
Tere & Terer Personnet

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 3w ot of awed 0B42hrs | wee e
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Declaration

e declare the foregoing partcudars are true in @wary respect

e

. - I -
P -
e —

Poicyhokder's Synature  Dale &
Tre
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Driver's Signature (¥ driver & not the policyholder) | Dale
& Tre

Wiressed by Reporting Centre
Parsonreal
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