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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms 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 lhlS Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

= (163
6. Thrs report WI|| 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 10 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
Reported by
Date of Accident

xact Location of Accident
__ditional Location Information
Country/State of Loss

13/07/2022 18:41 (SGT)

Both

12/07/2022 20:10 (SGT)

Singapore

SERANGOON AVE 4 - BLK 225 CARPARK
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

kndnufacturer

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report SJOE227D0006

SNAB540Y

No

WANG LIANG
877621178
amyb507@163.com
(Phone) +65-90211697

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
5123267251

WANG LIANG
S77621178
02/09/1977
Outdoor
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—Date-©f-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?
Translator's name

Translator's [D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
(_ 'es, against whom?

CIRCUMSTANCES OF ACCIDENT

WHEN | COLLECT MY CAR,
THE FRONT LH PORTION WAS DAMAGED,

| FOUND A NOTE ON MY FRONT WINDSCREEN GLASS,

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PRCPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& pccident report SJOE227D0006

2710412007
15 YEARS AND 3 MONTHS
Male

(Phone) +65-90211697

amy507@163.com
BLK 225 SERANGOON AVE 4 #03-131

550225
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SKV39T

Private car
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~——Name-of-Driver MISS-TAN
Contact Number (Phone) +65-91513999
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

SKETCH PLAN
IMPORTANT NOTICE
1 Please repoart earraatly the rdetala of the accident o speed up ine claims process
2 This Ferm must be gomateted by the Pehcyheider andier 1be Actual Diver
3 infermaben proaded mus Be 25 Indhiul and aesurple a5 eossable Any willul mistepreseantation or vathbolding of malenal facts may allew
ifysurance companies to repudiate poicy babilty.
4 Theissue and gcceplonce of g Form by inGwante companes 15 nol an azinssion of policy habily on the part of 1hs Insurance companes
5. Any false reporting may ba referred to the Traffic Police Department for investigation.
6 This repanm vl De fonwarded by the insurars 1o the GlA Records Management Centre established by the Generaj Insurance Associaton af
Singapory [G1A} Ty archiving and Uit copies af s repon will 1ot a fee be made avatable upon 2ppicabon by interested parties
T By e iodgeman: of this repan to the insurars, you hereby consent to the archiving of this report at ine cenire and to capies 6! the
seport being made available aloresad.
8 Consent under the Persunal Data Peoteclion Act (PDPA}
| uncerslard, acknowledge, agree and consert thal.

(o My insurar, miy workshop ard the General Insurance Assoclanon of Sngapae {TGIAT maylare permited 1o colect, use dscliose
anil'or precess My pessanat datazpersonal ifarmation set 014 tn this [form] andg any other personal information provided by me or
poseessed by my insurer [collactively the *Personal Information®} and disclose and transfer such Personal infermation 1o afl inguter(s)
whio bave insured vehicle(s) Lwolved 1 this accigent {pll insurer(s) who have nsused vehicle(s) votved in this accigent shali be
collectwaly referred 10 2% 1he Insurers™), the Ingerers” vyamsdaw fms, the Monetary Authonty of Singapere and any relevant

( governmen! agency/awthariy (such as the police), for the purpose{s) ol
i) precessing, harabng andfor dealng vath my tleims inclesing the sehitement of 1he ¢laims and any necessary inveshgabons refating fo
he ciaims,
(1) mveshigatag the accdont andior my claims,
(i} casrying out andier cealing wath my instruchons or responging lo any engu.ras by ma,
(iv) administening my clams {irtiud ng the mading of comespondence, stalements, Myoices, repets or nolices to me, which couw'd invelve
discosire of certaln personal data about me 10 bang abaut defivery of the seme as well as on the external cover of envelopesimai
packages), andrer
{v) campiping wilh agpheabla law in ddmimslenng, processng, handling and’ar daaling vt my clamms
{collectaely the "Purposes’)
(b} all nsusens) who have msured vehiclals) invelved in fhs acodent and the Insurers iawyerslaw fisms, maylare pernitied ‘o callect,
use disclose andfor process my Personal infarmaton for one of more o the above Purmoses, and
{£) my Personal information may'can be disclossd by any of 1he thsurers andfar GIA to their third-party service providers or agents
(including their lavaerslaw firms), which may be sded oulsida of Singapore. for one or more of the above Purposes
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SKETCH PLAN #2

Deseribe Circiemstance of the Acclident

Wien | cottee] m 0*1‘%

7/—Pm/ LY /)ao/m\l NS AMAGER

[
I Founl A »UO/C“ ol QYA USSR GIHR

Declaration
1\ declare the feregoing purticu’ars are Yue in every respect

1%/
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