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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

10/02/2021 17:28 (SGT)

10/02/2021 15:00 (SGT)

Singapore

8 GRANGE ROAD (NEAR MANDARIN GALLERY)
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
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SMQ7349E

No

OH JIE XIANG
S8844009I
vtecxiang@hotmail.com
(Phone) +65-87215632
+65-87215632

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114473205-01 (DRIVO CLASSIC)

OH JIE XIANG
S8844009I
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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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACHED.

10/11/1988

Outdoor

26/08/2010

10 YEARS AND 6 MONTHS

Male

(Phone) +65-87215632

+65-87215632

vtecxiang@hotmail.com

BLK 403 #11-1228 YISHUN AVENUE 6

760403
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

REMARKS: DRIVER WILL SUBMIT A COPY OF HIS PDVL AS SOON AS POSSIBLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Yes
Yes

YET TO CHECK WHETHER IT HAS BEEN CAPTURED.

No

GBJ4450G
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SVOM212A0007

Commercial vehicle
KITAZAWA
G6305845P

(Phone) +65-96700138
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly

facts mav allow Insurance companles to repudiate policy ity

_ The Issue and acceptance of this Form by insurance companles i not

companies.

Any falsere mmummmmmmmm.
. The report will be forwarded by the Insurers 0

Asscelatica of Singapora (GIA] for archiing an
interasted parties.

By the lodgment of thls report to the Insurers,
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that

(a)] My Insurer, my workshop and the General nsurance Assodation of Singapore
Information set out In this [form) and amy other personal Information

MMWWINMOMMWRM\
Insured vehicie{s) Involvad in this sccident (all insurer(s) who have Inzured
referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
ageacy/authority (such as the police), for the purpose(s)

disclose and/or process my personal data/pearsonal
provided by ms or possessed by my Insurer (
personal Information to all Insurer(s) who have
vehlcle(s) Invoived In this sccdent shall be coflectively
Monetary Authority of Singapore and any relevant governmant
of:

(i) processing, handling and/or dealing with my clalms Induding

invastigations relating to the clalms; -

(1) Investgating the accident and/or my dalms;

(iii} carrying out and/or dealing with my instructions or responding to any

the matiing of correspondence, statements, Involces, reports or notices to me,
data about me to bring about delivery of the same 35 weil ason the

(iv) administering my claims (Including
which could involve discosura of certaln parsonal
external cover of envelopes/mail packages); and/or

(v} complylng with applicable faw in administering, processing,
“purposes”)

all Insuret(s)
to collect, use,

(b)

(c)
agents(including thele lawyers/law firms),

my Persenal In
investigation 3

(d}
nd management In present and all future daims.

who have Insured vehicie(s) Involved In this acddent a
dlsclose andfor process my Personal Information for one or more

my Personal Information may/can be disclosed by any of the Insurers and/oc
which may be sited outsida of Singapore, for ane

formation will aiso be coffected snd used to complle dalms history

tion $o collacted under (d) above may be shared [ disclosed:

the detalls of the accdent to speed up the calms pmcess.

2. This Form must be MWWMLW
. Information provided must be as trythfy] and gccurate gy poceiphs. Any wilfud misrepresentation of

withholding of material -

20 admission of policy fiabllity on the port of the Insurarce

f the GIA Records Management Centre established by the General Insurance
d that coples of this report will for a fes bama

da avatiabla upon apptication by

you hereby consent to the archiing of this report at the centre and to copies of

(*G1A") may/are permittad to collect, use,

the settiament of the daims and any necessary

enquides by me;

handling and/or dealing with my chalms.(collecttvrly the

nd the Insurers’ lawyers/law flrms, may/ere permitted
of the sbove Purposes; and

GlA to thelr third party service providers or
o more of the above Purposes.

for the purpose of fraud detaction,

{e) theinforma
(I} to altinsurers and/or any other third parties that assist I evaluating, investigating, controlling or managing fraud,
tegulators, law enforcamant snd governmant agancies as reasonably required for tha purposes stated, of
{ii) for complylng with requirements under any regulations, lews or court orders. AN
/:
]
v |‘§
Policyliolder's Signature Urrver's Signatule Hepot ling Lailre Petsvnned’s Syinalne
Uate & Time: (1 drivar ks not the policyholder) Namae!
Data & Tima: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \J,
I/\Wa declare the foragoing particulare ara true in guery raspect S
:x_i N
3 {
Policyholger's Signature Drtver $31gnature Ruporting Canre Persennel’s Signeturs
poete & Yime: {¢f Sriver la not tve puloyhelder) Ne e

Dete & Tima: NRIC/FIN No.:
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PRIVATE HIRE

@Accident report SVOM212A0007 Page 16 of 16



