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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be 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

29/06/2021 14:52 (SGT)

27/06/2021 13:00 (SGT)

Singapore

ALONG AMK AVE 3 TURNING TO AVE 10
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 SVOM216S000K

SJP9294G

Yes

PARADIGM AUTO PTE LTD
2XXXXX139H
auburnauto.insurance@gmail.com
(Phone) +65-90938998
+65-90938998

Suzuki
SX4

Employment

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5115302429-01 (TP)

LIN WEIWEN, SHAWN
SXXXX795E
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Date Of Birth 31/10/1988

Occupation Outdoor

Date Of Driving Pass 09/07/2012

Driving experience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97671161

linweiwenshawn@gmail.com

Address BLK 889A TAMPINES ST 81 #13-1040
Address complement -

Postcode 521889

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
PASSENGER 3
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

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

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000
(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

REFER TO POLICE REPORT NO. F/20210628/7022 ATTACHED.

REMARKS: ACCIDENT REPORT WAS KEYED IN ON 28TH JUNE 2021 BUT NOT SUBMITTED ON THAT DAY ITSELF AS
AWAITING FOR VEHICLE TO BE PRESENT.
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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 SLF8833L
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YAP ENG HOK

NRIC No SXXXX091C

Contact Number (Phone) +65-96418287
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 LIN WEIWEN, SHAWN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN

Injured person in which vehicle? SJP9294G

Were seat belts worn? Yes

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

SKETCH PLAN ‘

iMPORTANT NOTICE

L. Please roport porpectly the ditally of the accident 1o speed up the daims process.

2, This Form must be completed by the Follsvholder and/for the Authorized Driver. _ ot
H

3. Information provided must be ag truthiul and sccurate as possible, Any wilful miss epr.esl:_-m;_twn or withhelding of matorial
faz1s may sllew insurance compenies to repudiate policy Hability. (5

4, Theissue and accoptance of this Form b',- insurance companies is not an admisslon of pollc',' ligbitlty on the part of the Insurance

cHmpanies.

5. Any false reparting may ba referced to the Police for ipvestination. ,,.,'
Tie report will be forwarded by the st rers of the G4 RBecords Management Centre r:s::rhilshed by the Genersl insurance

5.
Asseciation of Sihgapera (GIA) far archiving and that coples of this regart willl for a Tee be made avaliable vpon spplication by
Imterasted parties, )

¥ By the lodgment of this report to the insurers, you herebiy consent to the erchiving of this report a1 the centre and to coples of

the report belng made svailable aforesald,
B. Consentunder the Personal Cata Protection Act (PDPA]

| ynderstand, ecenowledge, agree and consent that: -

(a) My ingurer, my workshop and the General Ings srance Associatlen of Singapora [“G!ﬁ."] may/are parmitted to collect, usa,
disclose andfor process my personal data/persens! Information set cut in this [ferm]-and any other persenal information
arovided by me or passassad by my Insurer {poliectively the “Personal Information”’} and discloze and transfer such
Fersonat information to all Insurér(s) whe heve ihsured vehiclefs) Involved In this accidant {2l Insurer{s) who hove insured
vihiclels) involved in this sccident shall be collectively referred to as the “Ipsurars®); ‘the Insurers” laveyers/law firms, the
tianetary Autheority of Singapore and any relevant government agancyfauthorlty {Eudh s thia pallce), for the purposs(s)
el {

i il

1} processing, nandling andfar L’Galina with my clalms induding the settlement ofthe clalms and BNY NECEsSAry
investipations releting to the claims;

{if] frvestigating the accident and/or my clalms;

i1} carrying out snd/or dealing with my Instructions or responding 1o any enquirias by me;

[iv] sdministering my cisims lineludIng the mailing of corresponcence; statements, invelcss, reporksor notizas to.me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law inadministering, processing, handling and/or deafing with my dalmstzellzctively the
“Furposas”]

alt Insurerls) who have insured vehicla(s} invelved in this secident and the Insurers’ lawyers/law firms, may/are permitied
1o collgot, use, disclase and/or process my Personal Infarmation for ane or mere ofithe above Purposes; and

my Parsonal information mayfcan be disclosed by any of the Insurers and/or GIA tﬁ‘tl"“mrthlrd party service providers or
szentsiincluding thelr Iaw,-em"aw flrms), which may be sited outside of S'nuaﬂcrgs ‘Eé'll one or more of the abovs Purposes,

.nves:!gnt.nn and managemenu inpresent and alr ttture clalms, .-.':' ~
lot sk information so colfacted under {d) abeva may be thared f disclosed: s

{it roall insurers andforany ether third partles that asslst In evaluating, Investigating, contralling er managicg fraud,
regulators, law enforcement and government sgencies as reasanably requlred for the purposes stated, or

() fercomplying with regulrements under any regulations, |aws or court orders.

:g|-;|;-,-h-.»,|<§;r Signaiure ] Drjver's Slgnsture Repartng Centre Personnal's Signature
{If driver le not the policyholder) Wame:
Data & Tlme: Nh!ﬁﬂ?ih" o

Oate & Time
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SKETCH PLAN #2
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S ESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Repogx
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DECLARATION

pregolng partotlarsare true ln evary respect.

arinnnel's Signature

P

Reperting Centre

Mame:

Driver's Slgnature

[If drfveris not the polfeyholdar]

Date & Time:

MWAICFIM Mo
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