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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 reporting may be referred to the 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/10/2019 19:01

08/10/2019 08:10
SLIP RD SEMBAWANG RD TWDS ADMIRALTY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJU3505L

KWOK WEE MUN
$7624594J

NOEMAIL

(LOCAL) +65-97537445
OFFICE-97537445

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113038882

KWOK WEE MUN (GUO WEIMIN)
87624594

10/08/1976

INDOOR

19/09/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97537445

OFFICE-97537445
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 602 WOODLANDS DRIVE 42
#09-61

730602
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJE4623G

PRIVATE CAR

1

DETAILS OF INJURED PERSON 1

Name

KWOK WEE MUN (GUO WEIMIN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJU3505L
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1
2.
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This Farm must ba compl 1 ad Delver.

Information provided must be 25 iruthiul and accurate 35 possible. Any withd nvsrepresentabon of withhoiding of matesial
facts may allow insurance companies to rppudiale policw labiiity.

Thelssuuncammmzol_thlsFomhyharmmmumummmdpdlmwvonmemolmnmmn
cxmpanies.

1Y TREat IS 90ning may be refeired (o the Po DF investigation

The repart will be forurarded by the ingurers of the GIA Records Management Centre established by the Genaral issuranca
Assodation of Singapore (GIA) for archiving and that codies of this report wit for a fes be made avaiiable upon applcation by
imterested parties.

By the lodgment of this repont to tha nsurers, you hereby tansent 1o the archiving of this report 31 the centre and te copies of
the repont being made avaitabie aloreasid.

Consent undat the Personal Dats Protection Act (PDPA)
Lunderstand, scknowiedge, ogres and corsent that;

() My Inpurer, my workshop and the Genersl insurance Assocation of Singapore {"GLA™) may/are permittad (s cellect, use,
discione and/or process iy personal data/persons! information set out in thig [larm] and any other personsl information
provided by me o pD1LRited Dy My Msuréy icofloctively the “Perional Information®] and disciose and tranilet such
Persanal Infarmation to all insurer(s) wha have insurad vehicle{s) involved in this acaident {all insurer]s) who have insured
vehicieis) invotved 1 this accidens shall be collectively referr od 10 as the TInsurars™), the Insurers' wyers/law Tams, the
Monetary Authorrty of Singapote and sy relevant governmend agency/authority (such as 1he police), far the Purposs{t}
04 .

(Ih processing, handling and/ar dealing writh my chsims intluding the setilement of the claims and any netessary
investigations relating to the chamnsy;

{a) investigating the becident and/or my claims:
(W) cartving out and/or dealing with ey Instructions of respanding ta any enguines by me;

(v} admenistenng my clains (induding the mailing of correspondence, statements, nyoites. reports of notices to me,
whith tould involve disclosure of certaln personat dats abous me (o bring about delivery of the same a1 wel a3 on the
external cover of envelopes/mail packagesk and/or

[v} complying wath apphicoble lew in administering, prog essing, handiing and/or deakng with oy clabrs [colectyely the
*Purposes”)

(b} all buured(s} who Rigve infured vehiclplt) involved In this accigent and the Insurers’ (awyers/aw firms, may/ece permatted
Lo collect, use, disclose and/or process my Personal Informaton for ane of more of (he above Purposes; and

{c) myPeriond Infarmanon may/can be disciosed by any of the Ingurers and/or GIA 1o their third party servite provders o
agentsinduding their lawyetytaw firms), which may be sited outside of Singapore, for noe or more of the above Purposes

(d] rry Personsl information wil ulso be coflecied and used 10 compile clims history Tor the purtose of Traud detetion,
investigation and management in present and all future clams

{e) ¢ intormation 3o collected under (0) above may be shared / disclosed:

(1 toall insurers and/or amy other third parties that assist n evalusting, Investigating. enniroling or managing raud,
regulatars, Law enforcement and Qovernment agentios o3 reasonably required for the purposes stated, or

() 1r compying with (rt:_wmmu under sy regulations, laws or counl vrders,

Poficvholders Signature DrvETs Sigrature Reporirg Cenir P
Date & Tyme- (i detvir (s not the policyhalder) Name

Date & Twmp: NRIUFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Phot_o
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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