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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.

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

03/11/2021 10:25 (SGT)
02/11/2021 08:56 (SGT)
Singapore

118A ALKAFF CRESENT
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

Accident report SKOL21B2000H

SLJ5038P

No

KANG YONG SHI

S9007205F
KANGYONGZHI@GMAIL.COM
(Phone) +65-92212841

(Home) +65-92212841

Volvo
S60

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123719385

KANG YONG SHI
S9007205F
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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

REFER TO ATTACHED REPORT

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?

25/02/1990

Indoor

31/08/2021

3 MONTHS

Male

(Phone) +65-92212841

(Home) +65-92212841
KANGYONGZHI@GMAIL.COM

BLK 118A ALKAFF CRESENT #06-93 S341118

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

ASHER KANG HAO ZE
Male

No
No

Yes

Yes

FILE TOO LARGE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SNB9492C
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Vehicle Category Private car
Name of Driver GAN CHIN KIAT
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

KETC|

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyliolder andiar ihe Authorised Drivar.
ful misreprasentation of wEhholding of materal facls may

3. Infermatisn provided must be as truthful and accurate as possible; Any wilf
allaw insurance companiss {o renidiate po liey Hability.

4. The lssue-and aceeptance of the Form by insurance companies is not an admission of pobicy fablity on the parl of the hsurance
companias.

5 Any false reporting may be reforred to the Palics for investioation.

€. The report w il be forw arded by tha insurers of the Gl& Records Wanagement Centra estabkshed by the Beneral ksurance Association
of Singapore {GIA} for arehiving and that copies of this reperl will for a fes be.made availabla upon apphication by nterested parfizs,

7. By the lndgemenl of this report to the nsurers, you heroby conzent (o 1he archiving of thig report at the centre and 16 cogies of tha
report being rrade avaiabiz aforesald.

#. Consent under the Personal Data Protection Act {(POPA)

lusderstand, acknow iedge, agree end consert that

{2) My inswrer | my workshop and the General hswrance Association of Smgapore (“GIA") mayfare permitted 10 collect, use, discloca
andior process oy personsl data’persanal information set out i this [ferm] and any ather personal information provided by me or
possessed by my insurer {collectively lhe “Personal Information”) znd dizelose and iransier such Personal Information 1o &l Insuresis)
w ha have ingured vehicka(s) involved in this ecident (all insurer(s) who have insored vehicha{s) involeed in 1his accident shallbe
colectively refermed 1o as the “Insurers ), the nsurers' bw yersdzw firms, the Manetary Authority of Singapore and any relavani
government agencylauthoriy {such as the pelce), for the perpose(s) of -

(i) processing, handing andior dealing w it my chires including the setlisment of the claims and any nac essary investigations refating to
the claims;

{ii) investigating tha sccident andfor my chaims;

(B) carrying ol andior dealing with my instructions or respendng Lo any enquirizas by me;

[P} edmirdstering my claims {inckuding the malling of correspondence, statemants, invoicas, reporis or notices to me, w hich could involve
digciosura of carlain personal dafa aboul me to bring about delivery of the sama a5 w el a5 an the extarnal cavar of envelopesimeil
packages); andior

(v} complykng with applzablz lew in administerng, processing, handing andfor deslng with my claims.

{cellectively the “Purposes”)

(b} al hsurer(s) who heve nsured vehicle(s) invedved in this-acckdent and the Insurers’ lavw yerslaw firms, mayiace parmitied to collagt,
use, disclose andior process my Personal hformation Tor one or more of the abeve Purposes; gnd

(e} my Persanal nformation mayican be disclosed by any of the hsurers sndéor GIA to their third parly service providers or aganta
(nchiding their law varsfaw firms), which may be sited culside of Singapare, for ons of mare of the above Purpozes.

b
Policyholder's Signature / Dale & Crivers Signature (¥ driver i not the policyheider) / Dete Witnegsed by faporting Centra
Tire ‘fﬂiﬂjﬂm ATime < 4"?#_' Fersonnsl
Skeatch F*Ia:j

i
e B N
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SKETCH PLAN #2

Describe Circumstances of the Accident

s : ]
| L
Lominy mj/né.ﬁe wufl vy Crgerk, plior me i ﬁ@/@/

Vehade g wy [eff and ,é-f ket Cloeap?” dﬁw{/{xﬁfﬁw’ T e fhrty
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headne to tHo. qﬂ.v-}*ru There wdat g el car on my,

eft ed b L jnty Amp He o (et Feod of e -

Co¥ jneta_ e ol Sﬁf Q‘tﬂ?r.nj T ﬁmh‘,g\j Ca. o C.‘.fR'c:}.V
Lo

Declaration
We daclare thie Tosageing particulars are trus in svery respect,
Yrs, YA &/
" Folcyhotder's Signature / Dale & Dxiver's Signature ( driver is not the polzyheider) 7 Date rT=T— b{’Rn T
s
gl fo‘:’pnn ‘Eg’:r/qf & Tirra £ fllpn. 7'1’*!{:,1 Farzonnal
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