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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

17/11/2021 13:06 (SGT)

16/11/2021 12:49 (SGT)

Canberra Way, Singapore 752106

SLIP ROAD OF CANBERRA WAY TOWARDS CANBERRA LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC0Q21BH0001

SNA8145S

Yes

GC CARS LEASING PTE LTD
2XXXXX202D
lydiaang@gcgroup.com.sg
(Phone) +65-97422693
+65-97422693

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1317

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5114800104-01-000094

WU YIXIAN
SXXXX438G
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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?

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

03/04/1989

Outdoor

10/11/2017

4 YEARS

Female

(Phone) +65-98795589

YIXIANO304@GMAIL.COM
BLK. 476 SEMBAWANG DRIVE
#10-313

750476

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Male

No
No

ON 16 NOV 2021, AT AROUND 12.49PM, | STOPPED TO CHECK THE TRAFFIC FROM MY RIGHT SIDE AND GAVE WAY TO THE
INCOMING TRAFFIC FROM THE MAIN ROAD AT ALONG THE SLIP ROAD OF CANBERRA WAY TOWARDS CANBERRA LINK.
SUDDENLY, | FELT AN IMPACT FROM MY REAR OF VEHICLE. | THEN REALISED THE VEHICLE SJW7931C HAD HIT ONTO THE
REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW7931C
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
DAVID
(Phone) +65-98468786
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SKETCH PLAN

ETCH PLAN

IMPORTANT NOTICE

1. Mease report earrectly the detalls of the accident 1o speed up the clarms process.

2. This Form must be co ted he Policvholder andlor th ori Driver,

3 Information provided must be as truthful and accurate as possible, Any wiful resrepres entation orw ithholding of material facis may
allow nsurance comrpanies o repudiate policy lability,

4, The ssue and acceptance of thas Farm by msurance companias is not an admission of pailicy kability on the part of the nswrance
COMpaAnes.

5 Any false r rting may be reforred to Pol rinvestigation,

5. The report w il be forw arded by the insurers of the G Records Management Cantre established by the General surance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application bry interested partias,

7. By the lodgement of 1his report 1o the insurers, you heseby consent to the arthiving of this report at tha centre ard 1o copies of the
report beng made avaiable af ores aid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and congent that ;

{a) My nsurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonzl information set cut n this [form] and any other persanal mformation provided by me or
possessed by my nsurer (collectively the “Pers onal Information”} and dsclose and transfer such Personal Information ta all insurer(s)
w ho have insured vehicle(s) mvalved in this accident (all insurer{s) w ho have insured wehicie{s} rvolved in this acoident shall bo
collectively referred to as the *Insurers”), the hsurers' law yersiflaw linms, the Monatary Authority of Singapare and any relvant
government agency/fauthorty (Such as the palice}, for the purpeseds) of -

1} processing, handing and/er dealing with my claive including the setilement of the clams and any necessary investigations relating to
the claims;

() invesbgating the accident andior my clarrs;

(W} eafrying out andfor dealing with my instructiens or responding fo any enquiries by me;

{7} administering my elaime {inchiding the moiling of correspondence, statements, invgices, reporis of nofices to me, which could invake
disclosure of certain personal data about me 1o bring about delivery of the same a& w el s &n the external cover of envelopesimail
packages): andlor

(¥} eomplying wih applicable nw in administering, processing. handing and/ior dealing w ith my claims,

(collactively the *Purposes ")

it al insurer{s} who have insured vahicky(s) invalved in this accident and the Insurers’ law yersflaw firms, mayfare permitted to colizct,
use. dsclose andior precess my Persanal informatian for ane er more of the above Purposes; and

(€] rry Persanal formation may/can be disclosed by any of the nsurars andior GIA 1o their thid party servica previdars or ageats
{including their lew yersaw firme}, which fmay be sited oulside of Smgapore, for one or more of the above Purpases,

gy it Ak _Jlrx i i ]
e Serbices Pte Ltd

Park £2s11

Pofcyholder's Signature / Dale &
Time:

Sketch Plan
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B- 3w t931c
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SKETCH PLAN #2

Describe Circumstances of the Accident

D tb Noy 2021 , ot arpund 13:49 pm, | sdonped 10 ppeck twe hrobtie
from my right $1d€ and gave way to the Incomng frathe from the
maw road o gipng twe Glni} coael of (anberra L-uw topgrds

Conbeyra Link . Qudden!u .| fpir an prpatd frow mu vegr o yenicle
| then reallfed the '-.r.thmlp £T793I0 had b oty mp Yerg

portinn of pey VRl .

Declaration ~
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J'h: (=l ‘&n —
{u Singaporp . _,}
1: 6219 20a8ungs) Fax: & 1 ,ud_ﬂ___,

Poficyholder's Signafure | Date & Criver's Shnature (¥ driver & not the poficyhalder) | Date Wiitnessed by &Qm[mg 't_‘:em,_u
Tira & Time Personnal

‘E'a
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