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Your NCD will be affected due to late reporting

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

01/03/2022 16:54 (SGT)

25/02/2022 22:30 (SGT)

Singapore

ORCHARD ROAD & SCOTTS ROAD JUNCTION
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SLC7737D

No

NG WEE MIN
S$1294964B
C88558CS@GMAIL.COM
(Phone) +65-91399271
+65-91399271

BMW
3181 SEDAN LED NAV

Private use

No - Claiming third party
Private car

Auto

1600

India International Insurance Pte Ltd
Comprehensive

No

D21MPC0002642

NG YI SHAN IRIS



Date Of Birth 06/08/1990

Occupation Outdoor

Date Of Driving Pass 31/10/2009

Driving experience 12 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-91399271

Alt. Phone Number -

Email Address C88558CS@GMAIL.COM
Address 8 TAMPINES ST 73 #07-02
Address complement -

Postcode S528826

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

PLEASE REFER ATTACHMENT

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 DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFF955S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver DANNY PHOA CHOON CHEN
Contact Number (Phone) +65-96729732

AAAvace



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
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IMPORTANT NOTICE
1. Hease report correctly the detals of the secident 1o speed up the clains process.

2. This: Farm must ke completed by the Polisvhalder sndior tha Autharis ed Driver.

2. nformation provided must be as teuthiul and accurate as aossilile. Any -;.-arui misrepresentation or withhokding of sreterial facts oy
Allow Insurance comosnles o repudiate policy fability

4, The |ssue and acceplance of this Form by insurance conpanies = nal-an advission of pokey Embity an the part of the inswrance
corrpanits.

5. Any false renarting may be referred to the Bolice for investigation.

B. Tre repart wil b forw arced by the insurers of the GIA Recorcs Manzgement Centre astatished by the Ganers! bsurans e Associaton
of Engapara (34 for archiving and that coples of this feparlw a far & foe be rade available upon applcation by interested e s

¥, By the lodgement of his repost o the nsurets, yeu rereby corsent to the archiving of thie reper at fhe centre and o copmes.of the
repert being made-2valabie aforesaid

8. Corisent under the Personal Data Protaction Act {FDPA)

lunderstand, ackoowledyge, sgres and consent that ;

(ah My insurer | my workshep and ihe General surance Assoctatien of Singapare |"GIA"} naylere pefmifted to collect. uge, disclan
andfur process my personal delafpersonal information set eut in this (Foreel and any other persenal miormalion provided by re or
possessad by my insures (collectively the “Personal Infarmation®) and disciose and fransier such Persoral Infermation bo af insucer(s)
who havie ingurad vehicke]s) imvalbsed in 18 accideni {alf maurer(s) who have insured vedich(s) Involsad in this sccilant shalbe
coftectiraly referred o as Lhe *Msure ra‘], the ins rers® law yersilaw T, the Monetary Authorty ol Singapece and any relevinl
Fovernment agencyiauthacly (such as lve polica), far the purposets) of -

(i} RiETess NG, handing andior dealng wilk ny claims including 1he setilemint of the =lgins and any necessary nvestigntions relaling lo
the: clalns,;

(i) investigating the actident andfor ny claims;

(i) carrying out andfor dealng with rmy Instruclions or respoading 1o any enouiles By ma;

(v} anmrinstering ny clims fncluding the melng of sorreapondence, slatemants, invaices, rénorts or notices 1o e, which could nvohe
disclogure of certain personal dala about me 1o being about delivary of thosama as w el ason fhe exiemal cover o envelopesimal
packages), andfor

(¥) complying with appicakle lew in administering, proces sing, handing andior dasbng with - chakrs

{cofecively the "Purposes’)

(B) all insurer(s} who tave insurad vehiclels) invelved in this accident and (ha nsUrers! law vers/aw lirms, maylare peemilted o collect;
use, discloss andfor process ny Personal mformation for onear more of the sbove Pirposes; and

(el my Parsonal informalon meyicen be disclosed by any 6f the Msirers sndfr GIA te thew dhird parly s2rvice groviders or agants
{inchding their lawyersiaw frms], w hich iy be sted ouiside of Shgapore; foronaor more of i abods Purposes,
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SKETCH PLAN #2

* Describe Circumstances of the Accident

.

| WAS TRAVELLING ON TAL FOURq LANE AT SECHBRD ED

ErE.

My VEHIGE WA sTrrrehvary bl 1o TRARRC LowT

L

A5 THE UerT Tueny GEEEN . IUPOENLY  THE VEHICUE

ihd TRONT bf WINE EEVERSE apd coilibED ST

MY VEHICLE

M VEHLE

THE VEMIZLE JIT AND GET .
Fa

| Eeiohin HIM 7o oft WIS doprqpatT PRTAILS .

L

Declaration

e declare the faregoing partizulars are frue in every respect

héignal:u:u I ale &

Driver's Signature ( driver is not the polieyholder] f Date . Witnesed by Reporting Centre
&Tme Parsonne
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