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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

5 se re i
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

: B - TEMENT

Date of Submission 25/03/2022 16:46 (SGT)

Date of Accident 24/03/2022 16:45 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information PIE (CHANGI) BEFORE EXIT 17D
Country/State of Loss Singapore

v VEHICLE

Vehicle Registration Number SMK9322A

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner WENG JUNLAN

NRIC No SXXXX601F

Email Address mintectechnology@gmail.com
Mobile Phone No (Phone) +65-91962228
Alternative Phone No (Home) +65-91962228

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C180k
Variant )
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1597
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5113138618-02

Cover Note Number i

DRIVER



Date Of Birth

Otcupation

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 SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

e RS A

22/09/1987

Outdoor

12/04/2017

4 YEARS AND 11 MONTHS
Male

(Phone) +65-98329996
mintectechnology@gmail.com
328 SEMBAWANG CRESCENT
#10-10

750328

No

Spouse

No

Collision - Head to Rear
Clear

Dry

Yes
No
Yes

No

PASSENGER
Female

No
No

Yes
No
No

CLE PROPERT

SLP4264C



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)

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

; S DETAILS

HUANG SHIMIN

Male

(Phone) +65-98329996
328 SEMBAWANG CRESCENT
#10-10

750328

34

2 DAYS MC
SMK9322A

Yes

No



SKETCH PLAN *

.

IMEORTANT NOTICE

1. Pease repor gorrectly the details of the avcident 16 speed up the claims process.
2. This Formmust be completed by th eligyholder and/or the Authorised Driver

. oformation provided must be as truthful snd accurate & possibie. willul misrepresentation or withholding of nalerial facts may
allow inswranca companies io rppudiste policy Hability.

4. The issue and acceplance of this Form by insurance companies & not an admission of policy Eabiity on the part of the nswance
companies.

5 Any false reparting n i 3 10 1h or Inveslios
6. The report w ik be forw arded by the insurers of the GIA Records Managesment Centre estabished by the General isurante Assocalinn
of Segapore (GIA] for archiving and that coples of this report wili for & fee be made avadabie upon applcation by mleresiad parties.

7. By ihe lodgement of s repont o the insurers, you hereby consent i the archiving of this repoe at the centre and lo copies of the
raport being made svailable aforesaid

& Consent undar the Parsonat Data Protection Act {PDPA}

lundesstand, acknowiadge, agree and consend that ©

{a) My Insurer . my workshop and the General Fsurance Associalion of Singapore (*GIA") may/are permitlerd Lo colect Use deciose
andior procass gy personal Gala/personsl infocrmation $e4 out in this [formd and any other personal information provided by me o
possessed by my insures (Colectively ihe “Pergonal Information”) and disclose and tranefer such Persanal W ormation to a2 nsurer(s}
wehao have insured vehiclke(s) invalved In this accident (8l inswer{s) who have insured vehicle(s) Invalved in this accident shat be
colieclively refarred 10 23 the “Insurers”™), he Nsuers’ law yersliaw fems, the Monetary Aighority of Singapoce and any rewevant
govarsment agency/aulherity (such as the police), for the purpose(s) of -

{ly processing, handling andior dealing with my chaims incheding the seftioment of the claims and any necessary invesbgabans (alaling 10
the claims,

{i rweslgaling the acciden] andior my claims;

() carrying out antlior deakng with iy nstruclions of responding to any enquines by me;

{iv) adminislering my cleims {inchuding the maling of correspondence, staterments, VOGS, 1Bports of nolices 10 me. which coud mvcle
disclasure of certaln personal data about me to bring aboul delivery of the same as well 88 00 e external cover of srveipes i
packages); andior

(v} complylg viin applicable lBw in administerng, processing, handing and/or desking with my clairms

IS

be ref d olice a

1S5

{colectively the “Purposes”)
(b} alinmurer (s} who have msured vehicieds) involved in this accident and the Insuress’ law yessfaw firs FayIae poTITited to colect
use, dacioss andiol process my Personal information for one or more of the above Purposes: and s

(inchuding thelr law yers/faw Times). which may be sited oulside of Singapore, for one or more of the above Purposes

(e} my Pecsonal information mayican be disciosed by any of the nsurers andior GIA 1o thek ihid party service sxmm#r agents

or's Sifnature / Date & Drivegh Bignature (F driver is not the pobcyholden) / Date  Winessed by Reporting Contre
Tine & Tore Peraonnel

Sketch Plan

Udhtcle A: M9 322R
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SKETCH PLAN #2

Describe Circumstances of the Accident
On _he  oted ddote £ 4me, [ oS ewavelling

straigud _dog D Celed) e off (30 | Fad
o Slow  dow  umen [ raalited T Pront o S‘-«km"ez}
.JML&M; %Md{dm"‘;{ wuelace £ Ceouldu't ?{0{) Y

St and  collided o vear poton  of mj el

Declaration

e declare the foreguing parliculars are bue i every respect.

&

d Mf § //./ .
Folicyhokder's Sgnature / Date & i)t‘g?’gmnamre (f driver ia not Ine pohcyhoider) { Date  WWinessed by *ptmjng Cenlre
Tire & Personnel



