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'3' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process

2. This Form must be he Policyh r /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.

- The issue and acceplance of lh\s Form by msurance compames s not an admission of policy liability on the part of the insurance companies

6. Th\s repoﬁ WI|| be forwarded by the insurers oflhe GIA Records Managernent 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

03/08/2021 17:06 (SGT)
02/08/2021 19:44 (SGT)
547 Serangoon Rd, Singapore 218169

SERVICE ROAD OF BLK 547 SERANGOON NORTH AVENUE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

® Accident report SD0921830001

SMG2306P

No

HUANG WEILIANG
SXXXX123J
IMWEILIANG@GMAIL.COM
(Phone) +65-82828003
+65-90115602

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119974056

HUANG WEILIANG
SXXXX123J
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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

T
3

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?

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

03/03/1986

Outdoor

24/10/2007

13 YEARS AND 10 MONTHS
Male

(Phone) +65-82828003
+65-90115602
IMWEILIANG@GMAIL.COM
BLK 621 ANG MO KIO AVENUE 9 #09-60
560621

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
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
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SLQY9141K

NA / Unknown



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

SKETCH PLAN
IMPORTANT NCTICE

1. Rease report mmmt of the accdent 10 speed up the chm process

2. This Form must be completed ol

3. nformation wwmwtmammw Any wl'ul mrwamlmuwmhanmo!nwdlmm
alow nsurance companies 1o repudiate policy liability

4. The ssue and accepiance of ths Formby insurance companies s not an admssion of policy kabiity on the part of the insurance
companies

8 The raoon will be forw Brded by the insurers of the Gb\ Raeada Ivbnw Centre establshed by the General nsurance Assocation

of Singapore (GiA ) for archiving and that coples of ths report w il lor a fee be made avaiable upon application by interested partes

7. By the iodgement of this report 10 the nsurers, you hersby consent 10 the archiving of this report at the cenire and o copes of the

report beng made avadable aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permifted lo collect, use, dsclose

and/or process my personal data/personal nformation set oul in ths [form] and any other personal information provided by me or

possessed by my insurer (cobectively the “Personal Inform ation”) and disclose and transfer such Personal information to all insurer(s)
( w ho have nsured vehicle(s) nvolved in Ihs accident (all msurer(s) w ho have nsured vehicle(s) nvalved in ths accdent shall be

colecively ralerred 10 as the “Insurers”) the nsurers aw yers/aw frms. the Monelary Authority of Sngapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing w ith my clamms including the setilement of the clams and any necessary nvestgations relating lo

the claims.

(¥) investgalng the accident and/or my clasms.

(m) carrying oul and/or dealng w ith my instructions or responding lo any enguines by me;

() administering my claims (inchuding the maling of correspondence, slatements, nvaces, reports or nofices 10 me, w hich could involve

dsclosure of cenan personal data about me 10 bring about delvery of the same as w el as on the exiernal cover of envelopes/mai

packages). and/or

(v) complying w th appicabie law in administenng. processing. handing and/of dealing w th my claims

(colectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved m this accden! and the nsurers’ law yersllaw fems, may/are permytted 1o collect

use, dsciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal informetion mayican be dsciosed by any of the insurers and/or GIA to their third party service providers of agents

(Inchuding ther law yersilaw firms). w hich may be sited outside of Singapore. lor one o more of the above Purposes.

s Signature / Date & Driver's Signature (I driver i not the policyholder) / Date Wienessed by Reporting Centre
T & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Con oa.,joa_/p.o.x; aF choud 1944 hrs af olozcj.
C‘Cfui(j. ro.(,, 04 &k Sj‘f“? S(f‘r:-t‘q]ggn I‘Uor‘H\ Hv‘f. ‘? = mj
Uehily came o o S‘I"orp: o dha 200ve rmondiched

Ceryice Road (uhide aliglding my  posgiencer , Suddealy
J . 7 oJ i

o elicle (&) on rU RL}?U Macke o ?Midc JRUCHDine
withoud proper Tookeed hene collided ondo pmy
[ § r 1

Right fecwr Porticn of my Uehids (A) cocuging
S LI J

(: CJC‘MOQQ( s oy ue[,u'c./g

(A) SmG 230 F
CB) S1W TiHi K

e )
/ _/

Note Please note thal your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

PWe declare the foregong particulars are true in every respect
t

/.4

W"s Signature / Date & Driver's Signalure (¥ driver is not the policyhoider) / Date Winessed by Reporting Centre
& Tre Personnei
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