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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 completed by the Policyholder and/or the Authorised 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.
. Any false ri ing m referr he Police for investigation.
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

30/07/2021 17:43 (SGT)
30/07/2021 10:15 (SGT)

Singapore

BLK 111 TECK WHYE LANE OSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN07217U000L

SKE1998H

No

ADRIAN NG WEN JIE

S9241178H
ADRIANPARAGON@HOTMAIL.COM
(Phone) +65-97731578
+65-97731578

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112311588-01

ADRIAN NG WEN JIE
S9241178H
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

06/11/1992

Indoor

10/05/2018

3 YEARS AND 2 MONTHS

Male

(Phone) +65-97731578
+65-97731578
ADRIANPARAGON@HOTMAIL.COM
BLK 111 #05-614 TECK WHYE LANE

680111
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

ON THE SAID DATE AND LOCATION MY VEH WAS PARKED STATIONARY AT THE PARKING LOT.WHEN | CAME DOWN AND
RETRIEVE MY CAR,I SAW THERE WAS A DAMAGED ON MY FRONT RIGHT SIDE OF VEH.THERE WAS A NOTE LEFT BEHIND
FROM THE THIRD PARTY DRIVER.| CALLED AND CONFIRM WITH THE DRIVER AND HE ADMITTED THAT HE ACCIDENTALLY
HIT INTO MY CAR.NO POLICE REPORT WAS FILED IN THIS CASE.

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 GBB7852C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMED SIDEK BIN ABDUL RAHMAN
NRIC No S1826967H
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Contact Number (Phone) +65-89455832
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Flease report correctly the detals of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation cr w ithhoiding of malerial facts may
allow insurance companies to repudiate policy liability.

4, The ssuse and acceplance of this Form by insurance companies & not an admission of poiicy kabdty on the part of the insurance
companies,

s i er | r ion.

6. The report wil be forw arded by the insurers of the GIA Records Management Cantre establshed by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report w il for a fee be made avaidable upon applcation 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 1o copias of the
report being maxie avadable aforesaid.

& Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

(8) My Insurer . my workshop and the General hsurance Association of Sihgapore (*GIA") may/are permitted lo collect, use, disclose
andlor process my personal dalalperscnal infeormation set oul i this lformj and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Information®) and disclose and transfer such Rersonal information 1o 8l insurer(s)
whao have insured vehicle(s) inveived in this accident (al insurer(s) who have insured vehicla(s) involved i this accident shal be
collactively referred lo as the ‘Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relavant
government agency/authodty (such as the polce), for the purpose(s) of :

{1} processing. handling andior dealing w th my claims including the setiement of the claas and any y v
the ctams;

(i) investigating the accident and/or my clalms;

() carrying out andlor dealing with my Instructions or responding 10 any enquiries by me;

(iv) adminstering my claims (ncludng the malling of correspondence, statements, invoices, reports o nolices to me, w hich could involve
¢sclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andior

(v) complyng w #h appicable faw in administerng, processing, handiing and/or dealng with my clams.

(cotecively the “Purposes”)

(b) alinsurer(s) w he have nsured vehicle(s) nvoived in this accident and the hsurers' law yersfaw firms, may/are permitted to coliect,
use, dsclose andior process my Parsonal nformation for ane or more of the above Purposes: and

(c) my Fersonal nformation may/can be disclosed by any of the Insurers andior GWA (o their third party service providers or agenis
(including ther w yersfiaw [rms), w hich may be sited outside of Singapcre, for one oe more of the above Furposes
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ >N 03213 VooO -~ Vehicle Registration No : YRE AL N

Name(as shown in NRIC): 28214y 14 WEw 3E

{*Vehicle Driver / Vehicle @er) (*) Please delete as appropriate

NRIC/Passport No : $4241138 w
Address: _ K Wi 405 -Gy TEer  WHYe Mg B0y, (5D

Contact (Tel) : (H/P) : 6333153 &

(Email): _APIAN PARAGor @ HOTMALL. tom

Date of Accident : __ -0\ 12321 Time of Accident : g A
Place of Accident : BL W TEek  LamWE LANR 0S¢?
Insurance Company : Mive

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

= CRANGE OWETeH  PLAN

Signature of Vehicle Qwner [ Driver
Date:

10 Anson Road #06-16 Internaticnal Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 €224 0030
Operating Hours : Monday to Friday 9am to 5pm
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