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Your NCO will be affected due to late reporting 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORT心T NOTICE 
1 . P虹se report AllTe叫 the dete计• ol lhe acctdent lo speed up Iha claims p1oceas. 
2. This Form mus心中而加值d hY I旧 PRll!'vh咄加 an伽1 小1灿lhQl归心汕'ill
3. lnfonn汕on provided must be •• tmlhlul and ACCUIAIO •• poaalble. /\ny咄ul mlarepresenlalion or wkholdlng of m引erlal facts m盯 allow In如加ce compani<ls to repudi叭o

policy Ila b1llty 
' · The issue and acceptance of this Form by Insurance comp的中 la nol 加 admlulon of 叨cy II的lilly on Iha part of lhe insurance comp加虹．
5 心wtatar-.ini伽D maw 1111 l'ffllffll IA 叩 PAI归阮Inn叩D■lilln.
6. Th,s repo,1 will 归 f01warded by the insure巾 of the GI/\ Reco, ds M月叩gement Centre oal的llshed by lhe General In印ranee Association of Singapore (GIA)forar中iving

and that copies of this repon 吐II . 101 a fee, be made avail的le upon appl心lion by lnlerested parties. 
7. By the lodgemenl of lhos, 叩叩 to tho Ins叩••· you hereby conaenl lo Iha archiving of this rap叩 at tho centre and to copi<ls of the repo ，，加ing made ava妇如 aforesaid.

I I II_____J 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

04/01/2022 13:37 (SGT) 
01/01/2022 22:30 (SGT) 
Singapore 
HOUGANG AVE 2 TOWARDS HOUGANG AVE 8 
Singapo飞

I DETAILS OF OWN VEHICLE -~ 

Vehicle Registration Number 

INSUREOIPOLICYHOLDER 

Is company? ............. . .................................... ...... ...、......... . ...

Name Of Registered Owner ................................................... . 
NRICNo ............................. .......... ............................... .. 
Email Address ....... ............ . ......... .............. ......................... .. 
Mobile Phone No 
Alternative Phone No ...... . .............. 

V由IClE P心TICULARS

Manufacturer .... .................................. .................................. ... 
Model .. ..................................... ........................................ 
Variant .... ................. ... ...... ... ......... .......... ....................... 
Exact purpose for which vehicle was being used at time of 
accident .... .................... .....................,..... ... . . 

凡e you claiming under your own insurance policy for repair to 
your vehicle? • ............. .............................. .. .. 
Vehicle Category ....... . ..... ................ .................... 
Transmission ........................... 蠡．．．．．令．．．．．．．．． ．．． ．． ．

cc ................... .. ....... ................. ............................... 

INSURANCE COMPA>4Y 

Name of Insurance Company .. . ... 
Type of Coverage .. ...... . . . . 
Fleet Policy ............. ... . .......'...'..... 
Policy Number .. .. • . '....... . ............... 

Cover Note Number .... .. , ... .. ........ .. 

DRIVER 

Name of Driver . .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. . .. 
NRIC No ................................... .. ................ .. 

fl Accident report SVOS22140001 

SLT8367S 

No 
SEE JIMMY 
SXXXX933J 
JIMMY@REGENDEA-SGP.COM 
(Phone) +65-98193046 
+65-98193046 

Mercedes 
C200 SPORT AUTO 

Private use 

Yes 
Private car 
Auto 
1991 

ECICS Limited 
Comprehensive 
No 
MPC21 P00223800 

SEE JIMMY 
SXXXX933J 
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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 Dn叩 Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

牢卧l INFOAMI\TION Of TliE l\cctDENT 

Type of Accident 
Weather Conditions 
Road Su命ce

OTHER阳氏只汕订心

07/09/1965 
Indoor 
30/10/1984 
37 YEARS AND 3 MONTHS 

Male 
(Ph四）今65-9819叨6
令65-98193046
JIMMY@REGENOEA-SOP.COM 

61 COMPASSVALE BOW 

们0-2 1

544989 
Yes 

No 

Collision - Head to Rear 

Raining 
Wet 

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 

OET心OF POLICE ICTION 

Was the accident reported to the police? .. ........................ •·· • No 

Was notice of intended Prosecution given? .. .... ... .................. No 

If yes, against whom? .. ..................、···· · ········--··

CR:l.tMST应ESOf心DENT

REFER TO SKETCH PLAN 

ATT心畔(S)

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

Yes 
Yes 
No 

L-二二二了一
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant ...... . 
Vehicle Colour . 
Vehicle Category ...... . 
Name of Driver ......•. 
NRICNo • . ..... ...... 
Contact Number 
Address 

- Accident report SVOS22140001 

·.... · · · ·... SMN167A 

Private car 

SXXXX3940 
(Phone) +65-81127643 
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Address complement 

Postcode ........ . . 

Insurance Company Name 

Nature Of D枷nage .. . 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 
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_ 

SKl;TC::H PLAN 

IMPORTA~T NOTICI; 

1. Please report <,Qrrl <,\IY the deta~s of the accident to speed up the cla而 process

2. This Form叩st be i;;om11ltt1II bv tht Polli;;vhollltr anlltor tht A11thor11111 PrlYtr 

3. Information provided 叩st be as truthful«n(I 1c;c;ur1t1 H 1101111111. Any w 叶ul rrisrepresentation or w rthholding of mater叫 facts rrey 

allow insurance co吓an论s to rtuu(ll«tt PQllc;v II的LLLTV

4. The issue and acceptance of this Form by insurance co叩an田s is not an adrrission of policy riab~ily on the part of the insurance 

co叩anies .

5. A f 

6. The report w ii be forwarded by the insurers of the G从 Records 庙nagerrent Centre established by the General Insurance Association 

of Singapore (G从） for archiving and that cop吧s of this report will for a fee be made available upon application by interested part吧S

7. By the lodgerrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop吧s of the 

report be1119 made available aforesaid 

8. Consent under the Per雹 onal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that : 

(a) Mt insurer , my workshop and the General Insurance Association of Singapore ( 帕GIA") may/are perrritted to collect. use, disclose 

and/or process 叨 personal data/personal information set out in this (form] and any other personal information provided by rre or 

possessed by my insurer (collectively the ' Personal Information") and disclose and transfer such 氏rsonal Information to an insurer(s) 

w ho have insured vehicle(s ) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be 

colectively referred to as the ' Insurers '). the Insurers'lawyers/law firms, the 砍netary Authority of Singapore and any relevant 

governrrent agency/authority (such as the police), for the purpose(s) of 

(ij processing, handling and/or dealing with my clam including the settlerrent~f the claims and any necessary investigations relating to 

the claims; 

(ii) investigatng the accident and/or my claims; 

(ii) carrying out and/or deaUng with my instructions or responding to any enqu心s by rre; 

(iv) adrrinistering my claim; (including the mailing of correspondence, staterrents, invoices, reports or notices to rre, which could involve 

d1Sclosure of certain personal data about rre to bring about delivery of the sarre as well as on the external cover of envelopes/m刘

packages); and/or 

(v) co叩lying with applicable law in adrrinistering, processing, handling and/or dealing with my claim; 

(colectively the "Purposes勹

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firm; , may/are perrritted to collect. 

use, disclose and/or process 叨压rsonal Information for one or rTDre of the above 印rposes ; and 

(c) 叨压rsonal Information may/can be disclosed by any of the Insurers and/or G从 to their third party service providers or agents 

(including their lawyers/law f irms). which may be sited outside of Singapo『e, for one or 叩re of the above 印rposes

汃
氏licyholder's Signature I Date & lxiver's Signature (If driver is not the policyholder) / c:iat; 

T盯&
Time 

Sketch Plan 

A:: 釭丁 f.3 ,,S

g 切Nl61 A

L - -
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（ 心＆沁？ ；勺 4心心如心Ql,..>oC\ 凡~']扎.v心吓 i如 扣1.t<=1oJtc:.. Ale~ 
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护 才c. 6 l如....,..., Clo.A< .{ u,.. .,J. ~ -ti。 引aD 0\0 书 ～耄 、
己 一三

以G1 l'C..< SL7g .-z6 千 S -:::> 5凡N 1'=1-A 

Declaration 

VWe d eclare the foregoing parliculars are true in every respect 

奴
闷cyholder's Signature / Date & - Driver's S 

Tirre & Tirre 勺nature ( If driver is not the policyholder) 1 Date 劝ne

压rsonrlel

_ 
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