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Gl 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 complets the Policyholder and/or the Authonsed 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

Poli \'

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

28/08/2021 13:20 (SGT)
27/08/2021 16:40 (SGT)
Gambas Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SS1Y218S0007

SMW6794C

Yes

LUXPERIENCE PTE LTD
201702210D
admin@luxperiencesingapore.com
(Phone) +65-82002215
+65-82002215

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120523529

WONG ZHONGKANG
S8411789G
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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

11/04/1984

Indoor

20/05/1984

37 YEARS AND 3 MONTHS
Male

(Phone) +65-84053527
wzkdarren@gmail.com

BLK 171 YISHUN AVE 7 #04-775

760171
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No
Yes

No

No
No

| WAS DRIVING ALONG GAMBAS AVE ON 27/08/2021 AT 1640HRS. | WAS IN LANE 3 OF THE ROAD AND FOLLOWED BY THE
VEHICLE IN FRONT OF ME TO STOP. SUDDENLY, | HEARD A BANG SOUND AND FELT AN IMPACT FROM MY REAR. VEHICLE

B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE
ATTACHMENT(S

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

\/ehicle Registration Number
\Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

¥ Accident report $S1Y218S0007

SKC1504K

Private car
MOHANASUNDARAM RAJA
G3266754L
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Contact Number (Phone) +65-86472515
Address =

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

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repon cosrectly the detalls of the accident 10 5oe€d Up the claims process
2 Thi Form must be completed by the Policyholder and/or the Authorised Driver

3 information provided must be as truthful and accurate 3s possible. Aty wilul mistepresentation or withhoing of materal
facts may allow imsurance companes to repudiate policy liability.

4 Tmmmwdm&rmwnwmcminnmummsmumlm&Nmtmmdthcmm-

3 mmmwthhﬂHlmliMGumMW Centre established by the General Insurance
mmdmtmlhtu:hwuwmltcmnfmsnomw-lfnulnbrmodemhﬂlwnabmwn
interested parties

A nmwdhmmmmmgmmwmwmdtnormnnmmcuodmcoﬁnd

the report being made avaiabie aforesad.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowiedge, agree anc consent that:

(a) uym.mmnmmunwmmmmmmrsw)m/mwmnmmm.
mw«mmmm-mmmummw«mymwmmm
wmh:mu d by my i (collectivaly the “Personal Information”| and disciose and transfer such
Personal 1o al i (s} who have insured vencie(s) mvolved m this scodent (3Tl insurer(s) who have msured
vehicle(s] invaived in this accadent shall be colk ly referred 10 a5 the “Insurers”), the insurers’ lawyert/law fwmd the
mmﬂmwmmwgoxmmnvlwmnmm}.hlmwm
of:

m mmm«mnmﬂmmmmmthdmmmmummmr
Investigations relating to the clamy;

(i) snvestigating the accident and/or my clams,
(ﬁ]mmmﬂumm“wmmmammwmmwmwm.

(wlmmm(mqthemmdw. dence, sta n1g, INVOICES, reports Or NOTILES 10 Ime,
MﬂmmdmmmmmMwmmdﬂmdhmunlnmﬂu
mmd«wﬂummu

vl M-nwm:nmmmummmmmmmww
“Purposes”|

(L] aﬂm-rbi-homimvtd-ﬂudemwnuumtmummwm'wmmmnhu permited
!omhnun.mwuwmmmulahmmﬂuwmmdmmmm

<) mrmauimmlanummmdu-merummm»mmmumwsu
wmmm%m;wumuuﬂmﬁadw.bmumdmmw

{d) mrmmﬂtuumdad-ndmmp-hdamhmvluﬂwmdﬁumm_
Wumhmmdmwm.

(e} mnﬁmw@mﬂuﬁu(ﬂﬂmumrw‘
(©] loﬂnms-ﬂamumm”nﬂum“mmmuwhmc.

mnmwmmwnwwmmwmm«

cau«mmw;mmmhmmmm

_ //
| 3 T
Dn-er{sﬁmt Whmmw_ .-;_Si;mwf7 ¥
[ driver is not the pobcyhoider) Name.
Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[y, Mg alynp Gambas B W BN 900D
{Gvo tant [ vas i fanme 3 of  tHae vrad A
,fcnf‘““{ v + vl ALt Pt of MLl te
(197 . wAddwin. | huard o barf btemrd and
Lyt ar  imfad A May Vean Vducle 6 nap
eoli: Aed  enle R AT
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Reporting Centre Moml‘- s Smnature
Name:

NRIC/FIN No.-
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