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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 i

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

13/07/2021 18:04 (SGT)
13/07/2021 10:25 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

PC8104B

Yes

ZOE CHARTER BUS SERVICE
5XXXX251D
S.WANHUI@HOTMAIL.COM
(Phone) +65-80173178

(Home) +65-90173178

Manufacturer Toyota
Maodel Hiace
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

¥ Accident report SY0A217D0008

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107212103-02

SOH WAN HUI
SXXXX955F
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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

Type of Accident
Weather Conditions
Road Surface

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?

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

REFER TO ATTACHED

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27/08/1991

Outdoor

20/10/2011

9 YEARS AND 9 MONTHS
Male

(Phone) +65-90173178
S.WANHUI@HOTMAIL.COM
APT BLK 503 BEDOK NORTH ST 3 #12-94
460503

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

¥ Accident report SY0A217D0008

FBH5373A

Motorcycle
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Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

Name of injured person SOH WAN HUI
Address <

Address Complement -

Post Code -

Approximate Age Years Old <

Injuries Sustained d

Injured person in which vehicle? PC8104B

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

U
o
o
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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& Consent under the Personal Data Protection Act (PDPA)
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mumwmwmdmsmMnmFotnimrvy:tmpemrﬂm:wmobymw
LOSEEESE0 Dy My Meuer (cobecively the ‘Personal Information’ | anc disciose and iransfer such Personal Information 10 all nsurer(s )
~ho have rsured vehiclels) nvalved n tha accioent (el msureris) w ho have insured venicle(s) nvolved i ths accident shall be
colectvely réferred 10 88 e Insurers”) the nsurers’ law yersfaw firms the Monetary Authorty of Singapors and sy reiewant
FOVEMITEN Bgency /authomy (Such as Me police). for the purpese(s) of

(1) processing. handing andsor dealng w gh My clams ncludng the settiement of the clarms and any necessary nvestgations restng 1o
e Claers

(4} nvesigatng the accident andicr my Claims.

(%) carryng out andior dealng w ith My NSILCINS o reSpOndng 10 any enNguites by me

(v) samnisianng my Clarme (nchuding the maiing of correspondence. statements. MVOICES. repos Of notices 10 MR, w hich could Involve
declosure of certan personal dats abou! me 1o bring Bbout deivery of Ihe same as wel s on e exiermal cover of anvalopes/mal
packages). andlor

(v} complying w h appiicable ew in admNsterng. processng. hanciing andier dealng w Ih my clane

(colmctively the Purposes’)

(D} ol irsurer(s) w ho have NSured vehcle(s) involved in this accident and the hsurers’ law yers/law frrs. may/are permied 1o colect,
use dsclose andior process my Personal Informetion for one o more of the above Purposes: and
m)n'yﬁsuulﬁunmnmmmwmede:nmm»mmmsmwmum
(Ingiuding their ew yersflaw finms ). w hich mey be sfed outzide of Sngapore for one or more of the sbove Purposes

W /(74

ol y hokdex s Deie&  Orivers Sonatse'(f arwie is not ihe poicynoioer) [ Dele Mswmam#m-
Tere 4 Tre Farsonnel

Sketch Plan

PIE Towsercd “Tuca before R}‘-ﬂ lf&ﬁf R it

@Ay —
~—i3r
— .~ - - - 3 = — >,

(8) FQH S2I3A

@& Accident report SYOA217D0008 Page 4 of 9



SKETCH PLAN #2

Describe Circumstances of the Accident
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your own comprehensive policy Please chack your policy for more information
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