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» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be a1

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 \ssue and accemance of lhls Form by msurance compames is not an admission of policy lisbility on the part of the insurance companies.

ng he
6. Th<s repon wm be forwarded Dy lhe insurers of the GIA Records Managemeni 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

09/07/2021 15:00 (SGT)
09/07/2021 09:22 (SGT)
Choa Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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

€C

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report $S1Y21790008

SJKB496L

No

PHUA WEI LOONG IVAN
SXXXX527D
crucifypain@gmail.com
(Phone} +65-91807778
+65-91807778

Honda
Civic

Private hire

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119623018

PHUA WEI LOONG IVAN
SXXXX527D
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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

QOTHER 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?

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/20210709/7007.
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

Vehicle Colour

Venhicle Category

@ Accident report $51Y21790008

15/04/1988

Qutdoor

05/01/2015

6 YEARS AND 6 MONTHS
Male

(Phone) +65-91807778
+65-91807778
crucifypain@gmail.com
BLK 452A BUKIT BATOK WEST AVE 6 #22-729
651452

Vs

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLwW780T

Private car



Name of Driver =
Contact Number -

Address =

Address complement g

Postcode <

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) o
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SKETCH PLAN

IMPORTANT NOTICE

1 Pwaw repont oorrextly the octah, of the a0 Chient (0 30000 up the Clamm proceys
2. Vi form mumt be completed by the Policyhalder and/or the Avihariod Drives

1 indormation provided awist be s uthiel snd accurate o posuble Ay wallisl (oreps esomtatosns o we khcdding of matore
Lacts My Mow @i ance compane 10 repudiate policy labilny

4 The nsare and acCeplance of tims FOrm Dy wviil 3Ace (OMpIAWS 1. ROt 30 MMAMon o Doy latildy On the o | of The s s

Ot g,
5. Any false reporting may be reterred to the Police for Investigation.
6 The repan will be forwarded by the mauics s of the GIA Records Manage Contre o by the i b S
Assocation of Sengapore (GIA) for archinng and that cogees of s report will kor 3 fee be made avadatair upos sl S0 oy
wlevesled partes

7 By the lodgment of this report 10 Bhe @mur ey, you hereby Comsend 1o Wie arilinang of the report 1 the (ol aad 10 cogees of
the repart bemg made svadable aloreiad

£ Consent under the Personal Data Pratection Act (POPA)
| wnderyiand, ack dfe, agree and ot that -

(3] My rnurer, sy workshop snd the G al ance AssoGation of Sagapore (GIA™) mayiore preomitied o (ollec!, v,
dadione and/or process my potsonal dala/per sona! wkomulion sot Ut s IR (8o ] ded sy OUWY Dol nbor i e,

provded by me or posscssed by ary osurer ehy the “Personal ) and deiclone and transter wuch
| e w 2k 4 who hawe 1) mwokeed n this accdent (akl sraren(s) who hawe soured

vehikels) wwolred w this accdent shall be v 1 eterred 10 a5 the “lnsuren” . the imurers’ brwerfiom e, the
v Authy of Sin and aovy rel £ Y (sach s the podde], bor Uhe puiposets:

of

{i} proceweng. handling and/oc deakng weth my clyrm nchatmg the sctthement of the e and any neces ary

westipations relating 10 the clsan,

{n) wrvestgating the acaden! and/or my clasms,

() catrying out andfor dealing with my o teipandmg 1o wry by me,

() admunistering my clasms (including the malayg of d . O Qe VO e

which could mwolve dacdocure of certain personsi dats about me 10 brng about delivery of the Lame 3. well &0 on the
externsd tover of ereciopey/mail packages) sadjoc

(V] compiying with apphcabic lew w1 admaatenng. proceisng, handing snd/or deslng wih sy (ierd [coliedi ety the
“Purposes”)

il wrurerfs) who have incured veticleds ) mvolved w this acodent snd th ¢k Aaw hwres, mayfure pereited
o coliect, use, disclose and/or p oy Pe 4 bt For one or more of the abowe Purposes, and

{t}  my Personal Information magfcan be dincioned by sy of The knsorers andfor GIA 1o thelr thrd party serv: (eosiiten, of
agontyfinclading their wyersfaw lirma ), whach may be wted outide of Smgapore, lor one of more of the abowe Pusposes

{d)  my Personal wilt alo be and uied 1o gl fstory bar the parpose of leod detecion,
A and e " and a8 futu o chaumy
e} the information o collecied under {d) above may be shared [ divciosed”
11 %o all inserors andfor any other third Partics That sl s cval g o g b
puls e end and go ageraies sty (e for the: pup stated, or
{6} tor g with riquer inder acy regulation, Lns o courl ordens.

Derwee's Sagratine g Lormer "
Date & Vame: B v i5 Aot the polcyhoider) L
Oane & Vi RN NG,

‘V?/P:f 119

TRARBSL Vel 3T e W) (]

Aease @il the acedet ~apoi-to aMJ»Jyprer-iuWrx%!‘m

V

@ Accident report S51Y21790008

Page 4 of 20



e

SKETCH PLAN
Vewzie B SOY 6uqq '
b siwaso ’
: {
s 1
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reber 4o Ro\Re Ceport attacked wp. 7] 2olichon BOGH

DECLARATION
VWe declare the taregoung particstars are Liue i every respect

£, ——.__!n——-___‘ R u-n" Sagnature - Reportng Centre Peronee! « Spnsture

Date & Vime: (8 detver i 0ot e pobicyteateser ) Rame

T IR ST N/ N
AR Virte b ey VD
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