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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the clawms process.

2. This Form must be

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 ol th\s Form by lnsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Th|s report WI|| be forwarded by the insurers of 1he 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 1o 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

13/08/2021 13:58 (SGT)
12/08/2021 10:17 (SGT)
Singapore

BLK 223 BISHAN ST 23 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 pelicy 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

o
& Accident renart SNO7218NNONE

SJX4570A

No

WONG KAI CONG

59424240A
shawn_wongkaicong@hotmail.com
(Phone) +65-97730546
+65-97730546

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120472992

drivo CLASSIC

WONG KAI CONG
S59424240A
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Date Of Birth 05/07/1994

Occupation Indoor

Date Of Driving Pass 12/12/2015

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97730546

Alt. Phone Number +65-97730546

Email Address shawn_wongkaicong@hotmail.com
Address BLK 211 #09-07 YISHUN STREET 21
Address complement -

Postcode 760211

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO BIG TO BE UPLOADED
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4565U
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant “
Vehicle Colour .

Vehicle Category Taxi

Name of Driver TAN TECK SING
NRIC No $0223740G

Contact Number {Phone) +65-94895013
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Address =
Address complement -
Postcode . -
Insurance Company Name <
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease repor! correctly the delads of the accident 10 speed up the clarms process

7 Ths Formmust be completed by the Policyholder andfor the Authorised Driver

3 mlommation provided must be as trythful and accurate as possible Any wilful msrepresentakon or w chhoiding of material facts may
Al MSUFANGE COMPANIES o i icy Hability.

4 The ssue and acceplance of this Foem by insurance companies s ngt an admssen of polcy kabiy on the parl of the nsurance
COTPAMES.

5 Any false reporting may be referred to the Police for investigation

€. The reportw & be forw arded by the msurers of the GA Records Managerant Centre established by the General hswrance Assocalion
of Sngapore (GIA} for archiving and that copaes of this report w il for & fee be made avalable upon appicaton by interesied parties

T By the lodgemaent of this réport 10 the ssurers, you hereby consent to the archiving of this report al tha cenira and to copies of the
10port beng mado avalable aforasad

& Cansent under the Pers onal Date Protection Act (PDPA)

tundersland, acknaw ledge, agree and consent (hal

(8} My nisurer | my workshop and the General hsurance Assocalon of Smgapore (*GIA™) maylare permtted 16 colec), use, disclose
and'or process my personal data/personal mormatian set out in ths (form] and any other personal inforrmation provided by me or
possessed by my vmisurer (collectively the "Personal Information”) and dsciose and iransfer such Personal Information 10 all insurer(s)
whao have insured vehcle(s] involved in Lhs aecikdent {al insurer{S) who have insured vehicle(s) involved in this accident shall be
coliectrely referred 1o as the “Insurers”™), the insurers’ law yersfaw frms. the Monetary Authonty of Sngapare and any relavant
governmenl gency/authorty (Such as the pokce], for the purpose(s) of

{1} processing, hanging andlor dealng w 2h my clams including the settierent of the clairs and any necessary investigatons relalng lo
the clamms,

{¥] investigating the accdent andfor my clams;

(@) carrying out and'of dealing w ith my Instructions of respondng to any enguirss by re,

() administgnng my claims (inchsding the maiing of carrespongonce, statamanls, ifvokas, reparts or notces ta me, w hich could mvehee
dschasure of certain personal dala about ma 16 bring about delivery of the same as w ell as an the external cover of envelopesimal
packages), andior

{v} complyng w th appieable law » adminsiening, processing, handling and/or deakng with my clars

{cobecively the "Purposes”)

{b} ol msurer(s) w ho have msured vehicle(s) involved i this accdent and the hsurers' law yersfaw {irms, may/are permited o coliect.
use. disclose and'or process my Persanal Informabion for one or more of the above Purposes. and

(¢} my Personal nlarmabon may/can be dsclosed by any of the nsurars and’or GiA tatheir third party service provders or agents
{incheding thar law yersdaw fems). w hich maey be sded ouisde of Singapore. (or one o rrore of the above Purposes

Pofcy holder’s Sgnature / Date & Drver's Sgnatuse (¢ drver 5 rol the polcyholder) ! Date Witnessed by Reporung Centre

i Tz o
ne & Timws Fersonnel pran Tang (5098825

Sketch Plan Customer Care Executive
Motor Service Centro
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8 7
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SKETCH PLAN #2

Describe Circumstances of the Accident

Whie 1 wog aég.x_%hng "“3 Cor w0 tae partang ot o}

Bchon , Wk 203'S  own aw (ar pork swided y fee\ on g |

from my  utide fonk  Qorbon ) cawme down ged Owde 0 oy (5D

Su)

WS W onkg My car bronk vight gorbion  wl FNAISINOL g

wos or e pofng \ok and 1 saw Nve ooy (SHDUSERU) oS

oty ar sde of Fe poang 1ot vollout o Vi sioal -

Life

1/

Declaration

]
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it gesare the 'oroguing pamiX Widrs are e s every Fespes

e i droeer 5 200 the pvalcvhciie e Dale Witnems g v Regoring Centre

K Ter Mursan-el
Alan Tang {S0G6425)

Customer Care Executive
Motor Service Centre
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