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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 the Poli t] thorised 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.

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

19/07/2021 09:48 (SGT)
16/07/2021 16:30 (SGT)
Clementi Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ925K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner BOO WEE HAN

NRIC No SXXXX426C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JASONKCAPL@GMAIL.COM
(Phone) +65-82287718
(Home) +65-82287718

Manufacturer Honda
Model Stream
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 0

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111345517-01

DRIVER
Name of Driver BOO WEE HAN
NRIC No SXXXX426C

-
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@j) Accident report SY0OA217J0002

20/05/1967

Indoor

16/08/1995

25 YEARS AND 11 MONTHS

Male

(Phone) +65-82287718

(Home) +65-82287718
JASONKCAPL@GMAIL.COM

APT BLK 633B SENJA ROAD #14-153

672633
Yes

No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes

Yes

WITH OWNER
No
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' 2 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP278B
Vehicle Manufacturer =

Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number o

Address _

Address complement ”
Postcode -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) .

@ Accident report SY0A217J0002 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Mormmudn-idhmbam|omaﬁnml
2 This Form must be com pleted p A
3. nformation provided must be as truthful and accurate 3s possible. Any wilful msreprasentation or w ithholding of matenal facts may
allow insurance companies to repudiate policy liability
i.l'hobsu.andlncﬂmdlhiFambymwmcmimmaﬂmnmdmy“mhpmdhmmm
companies.

M€ ropcynoicer and/or thy

O INYe s Ggatic

h ) red o tne Folicy
6. The report w il be forw arded by the nsurers of the GIA mn!Menmmwu&mdnwmAm
dSlrworo(Gl\)for-'chhhgwmcmdﬁmnulfuolnhmaﬂbwmwlmoruhdpmhs,

7 Bﬂ‘hlbdmofﬁlmmhms‘yuuh-rd;y:Mbhwcmmdmmdhecm-mdbmdh
report being made avalable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ksdge, agree and cansent that -

(@) My insurer , my w orkshop and the Ganeral Insurance Association of Singapore (*GIA”") may/are permitted to collect, use, disclose
Mprocnswmwmﬂumthﬁﬁmmmmwswwmmwmu
possessed by my insurer (coliectively the “Personal Information’) and disclose and trans‘er such Personal hormation to all nsurer{s)
whah-vomurodvﬁh{s)mwnumldnmﬂwhﬂm‘ d #{s) nvolved in ths accoent shall be
collectively referred to as the “Insurers®), the hsurers’ law yers/law frms, the Monetary Authority of Sihgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(ﬁprwlu'nn.hmmdnhvwhnyc&mmwhsmmdhcﬁmlﬂmmsmmwrohhgb
the claims,

(¥) mvestigating the accudent andior my claims;
[ii}curyngm.lmdrudulnqwmnyi-mﬁomotmpormwgho-qmubyn-.

(iv) administering my claims (ncluding the mading of carrespondence, statements, invoices, reports or notices to me. w hich could involve
dicbwreofcmmmmmnmmmmdhsm-wunm!\-uwnalcov«afomhpum-i
packages), and/or

{v) complying w th applcabie law in admmstering, processing. handling and/or dealng w ith my claims.

(collectively the "Purposes”)

(b) afl nsurer(s) who have insured vehicle(s) involved n this accident and the s urers’ law yers/iaw firms, may/are permitted to collect,
m.ﬁchu.ﬂorpmanwmmnmmmumdhmm:m
(c)nykzsandtﬂuwnﬂunm!unhtchudbywdmmmmmmwniﬁmmmmm:hnurm
(including thew law yersiaw fm].whichmusmmbd&nm,lormemm-dthoabnveﬂrpou:_

4
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Phhcyhoﬂ-r'; Signature / Dete & Drifer's Sgnature (F driver is not the polcyholder) / Date. Vinessed by Centre
Time & Time Personnel
Sketch Plan

A §33 935K

B: 3kP 38R

\
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SKETCH'PLAN #2

Describe Circumstances of the Accident

On 16039001 gt afout 16-30pm. 1 wos Jovela ;ﬂs}no1 Clomenh Avee € W0 O
mo AYE. T wpo gtobonary o check incommy wohicle  Suddenly . welcle R BT Iny_160f
ien

Declaration

1'We declare the foregeing particulars are true N every respect

i Rl 2% :',f:(.s 2]
ArE (\ W&~

Polcyholfler's Signature / Date & Drwer's Signature (f driver is not the policyholder) / Date Witnessed by Reqdjfing Cantre
Time & Tre Personnel
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