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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

28/10/2021 14:32 (SGT)
28/10/2021 07:49 (SGT)
Angsana Ave, Singapore

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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SMG3720U

No

NG JING RONG (HUANG JINGRONG)
SXXXX701H
LAOJIN92@HOTMAIL.COM

(Phone) +65-98253366

(Home) +65-98253366

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122333023

NG JING CHIN
SXXXX245J
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Date Of Birth 06/10/1992

Occupation Indoor

Date Of Driving Pass 29/11/2011

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98253366

Alt. Phone Number -

Email Address LAOJIN92@HOTMAIL.COM
Address APT BLK 761 BEDOK RESERVOIR VIEW #10-329
Address complement -

Postcode 470761

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Collision - Head to Rear
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 ATTACHED

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 WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP9660E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver WANG FUXIN
Passport No/FIN GXXXX906N

Contact Number (Phone) +65-90850948
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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. Flease report correctly the delails of the accident to speed up the clims process.

2. This Form must be col d Drive
3. Information provided must be as truthful and accurate as possible. Any wiul misrepresentation or withholding of material facts may
allaw insurance companies to repudiate policy liability.

4. The [ssue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance
companies.
5. ANy s R S Q0 2 o) - GSTIO

6. The report will ba forw by the insurers of the GIA Records Msnagement Cenire establiahad by the Genersl Insurance Association
of Sngepere (GIA) for archiving and that copies of this report w il for a fee be made avaiabie upon applcation by interested parties,

7. By tha lodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the cenére and to coples of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that :

{a) My insurer , my w orkshop and the General s urance Assaciation of Singapore (*GIA") maylare permitied to celiec), use, disclose
andior process my parsonal datafpersonal Information set out in this [formi 2nd any other parsonal information provided by me or
possessed by my insurer (collectvely the *Personal Information”) and disclose and transfer such Personal ferrmation to @l insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have heured vehicl(s) involved n this accident shallbe
colactively referred fo as the ‘Insurers®), the hsurars’ law yersflaw fime, the Monetary Authorlty of Singapors and any relavant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) precessing, handing and/or dealing with my elsims including the setliemant of the chims and any necessary investigations relstihg lo
the claims;

(i) investigating the accident andfor my claims;

(i) carrying cut and/or dealing with my instructions or responding to any enquides by me;

(i) adminisiering my claims (inchading the maling of cormespondence, statemants, invoices, reports or nofices to me, which could nvolve
dhebuuredc«wnmdmabmmhbmgwouldﬁv«ydmemuwclummmalmdmehpesm
packages), andior

(v) complying with spplicable law in adminstering, processing, handling and/or dealing with my claims,

(colectivaly the "Purposes®)

(b} all insurer(g) who have nsured vehicle(s) invelved i this accident and the heurers' law yersflaw firms, maylare permitted to collact,
use, dsckse andlor process my Persanal formation For one or more of the above Purposes; and y Kik
(c]nvhmmdﬂanﬁb:mylcanbodhcbseﬂbyuﬁd&chﬁwanwehwmtmmmmsmaqm
(including their faw yers/law firms), which may be siled outside of Singapere, loromornmaofmeabwohrposo'q'.

280 Dy ine Folieyno o ana/or tna Autho

# wiae/

Poficyholder's Signature / Date 8 Driver's Slgnature (F driver is not the policyholder) / Date  WWitnessed by Reporting Centre
Tie & Tima Poraonnel

EEEN RN RN

I ' v b !
LI5S S Y
| L ¢
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2@/l°/wl st about OV4AAM . | WAL Packedd af Angcas Aue.
(Wmtg, Vonick b vevrsed  ad hit  fat dyol  Porfim of wem
Vibietle .

Declaration

We declare the foregoing particutars are true in every respect.

V4 i 4
Pofcyholder’s Signature / Date & Driver's Signature (If driver is not the hal /
i el 5 policyholdar) / Dute WSWWMN
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HONDA TMOBILE(THAILAND)C:,L;T’D,
CHASSISNO. MRHFC5650]T002018
@ ENGINENO. R16B2-5502341 ~
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