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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

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.

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

05/11/2021 15:43 (SGT)
05/11/2021 14:04 (SGT)
Sembawang Rd, Singapore
SEMBAWANG ROAD
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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SLU9923A

No

CHAN WOON WAH
S7169604I
max.chan@outlook.com
(Phone) +65-85332544
+65-85332544

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5097058926-03

CHAN WOON WAH
S71696041

Page 1 of 23



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

PLEASE REFER TO SKETCH PLAN
A. SLU9923A
B. SLC6205D
C. SJA5360D

ATTACHMENT(S)

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

03/11/1971

Indoor

04/02/2014

7 YEARS AND 9 MONTHS
Male

(Phone) +65-85332544
+65-85332544
max.chan@outlook.com
BLK 596C ANG MO KIO STREET 52
#08-337

563596

Yes

No

Chain Collision
Raining
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLC6205D

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJA5360D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correstly the details of the accident to speed up the daims process.

2. This Form must be gomplatad by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful sible. Any v ilful misrepresentation or w ithholding of malterial facts may
allew insurance companias to i, olicy liability.

4. The issue and acceplance of this Form by i panies is not an admission of policy Fabilily an the part of the insurance
companies.

5. Any false reparting may be reforred to the Police for investigation.
&, The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the G
of Singapere (GIA} for archiving and thal copies of this report will for a fee ba made avalable upon appication by inlerested parties,

11 A ol

7. By the lodgement of this repost 1o the i . you hareby to the archiving of this report at the centre and 10 copies of the
report being made avallable aforesaid.
8.C t under the P I Data P ion Act (PDPA)

Tunderstand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the Gomral Insurance Assoclation of Singapore ("GIA") maylare permitied lo coliect, use, disclose

andlor process my p 1 g yf { scl ol inthis [form] and any other personal information provided by me or
possessed by my insuter {colleclively the P 11 ion”} and disclose and transf: such"‘ tion o oll insucen(s)
w ho have i d vehicia{s) involved in this accident (all i (&) who have i d vehicle(s) inveolved in this ident shall be

collectively referred 1o as the *Insurers”), the Insurars’ lavi yersdaw firms, (e M y Autherity of Sing and any rel

g gencylauthority (such as the police), for the purpose(s) of :

() processing, handling andlor dealing with my ciaims Including the settiement of the claims and any necessary investigations relating to
the claims;

@} investigating the accident andior my claims;

(%) carnying oul andler dealing wilh my instructions or respanding o any enquisies by me;

(v) administering my claims (including the mailing of pend invoh reports or notices 1o me, w hich could invelve
disch of centain p | data aboul me to ving abow delivery of the same as w ell as on the | cover of lcpes/imail
packages): andior

{¥) complying w ith app& law In administering, p ing, handling andlor dealing w ith my claims,

{colectively the “Purposes”)

(o) all ingures(s) who have & d vehi awolved in this accident and tha | * law yersfiaw firms, maylare pamitied o caliect,
use, lose andfor pi my P lni:u'nallon {or one or more af Ihe abave Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and‘or GIA to thelr third party service providers of ageals
(including their law yersfaw fizms), which may be sited oulside of Singapore, for one or mere of the above Pumposes,

‘\\MW

// 3 &,

'olicyholder’s Signatue / Date & Driver's Signalure (If criver is net the palicyholder) / Date Wilnessed by Reporng Centie

ime & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

T s SPORA dof B0 Secads A I wdde Tane —Saa.

T RHeer &' bang atcd rin car <hedk . (Liea [ Jook Aard 4

0Gqr crasud Mo mp fed i wdaB alSo gao Al © car

Tlia Lt reu fed Aus o<t Lo movl  heward and o

Lot cetd, Laneon B g car in 5!5“0"(%6 e oo roar

T

Lind,

3 Claim OD ‘D/Claim Third Party 3 Claim OD/TP at other workshop O Reporting Cnly

Please forward a copy of my efile accident report to:
My workshop :

Email address :

Myself email : g .Chaa & Ow’r lncL. Com

Note: Please 1ake note that your Insurer have 14 days timeframe for you to submit own damage claim under
yeur own policy. Kindly check with your own Insurer for more information.

Declaration

e declare the foregoing padiculars are frue in every respect,

/]

X
¢0Iicyho|ders Signature / Date & Driver's Signature (If drivar is not the policyholder) / Date Witnessed by Reporting Cenlre
ime & Time Personngl
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