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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 Actual 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

Reported by

Date of Accident

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

05/09/2022 12:26 (SGT)
Both

04/09/2022 09:30 (SGT)
Clementi Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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PC7269R

Yes

MU SERVICES
53186306M
MUNU5334@GMAIL.COM
(Phone) +65-97437590

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2754

Income Insurance Limited
5103202138-04

WONG MUN YEW (WANG MINYAO)
S7528119F

21/09/1975

Outdoor
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Date Of Driving Pass 20/11/1998

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97437590

Alt. Phone Number -

Email Address MUNU5334@GMAIL.COM
Address BLK 358 CLEMENTI AVENUE 2 #11-289
Address complement -

Postcode 120358

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 - Change/cross lane
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

ON SUN MORNING 9.30AM, | WAS DRIVING VEHICLE PC7269R ALONG WEST COAST RD TOWARDS CLEMENTI AVE 2. AFTER
PASSING THE TRAFFIC JUNCTION, | WAS TRAVELLING STRAIGHT ON THE RIGHT LANE. SUDDENLY, VEHICLE SKA1510C
CUT INTO MY LANE AND CAUSED DAMAGE TO MY VEHICLE LEFT HAND SIDE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA1510C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report gooroctly the details of the sccident o speod up the claims process.
2, This Form must be g b 3 L Agtial Drevar.
3. Infeemation provided mus be as tuthiul and sceurats as possible. Any willdd misrepresentatien e wilihalding of material facts may allsw
insurance companies to repudinln policy iabdily.

4, Theissua and acceplance of this Form by insufance companies is not an admission of policy liability on the part of the insurance companics.

reporting may be referred to the Traffic Police Departme or investigation.

6. This rapon will be forwarded by the insurers 1o the GlA Records Management Contre established by ihe General insurance Association of
Singapora ((EIA} for archiing and that copies of this frepant will for a fee be made availabie upon application by imerestod parties

7. By the lodgamesnt of this rapod 1o theinsurees; you horeby consant fo he aschiving of this report ab the centee and to copies of the
rapon Being mpde aeailable aloresaid

&, Consant under the Personel Data Protection Act (PORA)

| unciestand, acknowiedge, agree and consenl Inalt

(o) My msurar, my workshop and the General Inswance Assocahicn of Sngapare (DGIAT maylare paimited to callect, use, disclosg

andior process my personal data/parsonal information so1 out inthis fform] and &ny cther personal information provided by me ar

possessed by my insurer (coBectively the “Personal Information”) and desclose and franster such Personal Informaton 1o all ingureris)

wiho have inswred vehicle(s) invobied In this accldant [all insurer(s) who have insured vehicle|s} invabved in this accidand shall be

collettiely roforred 1o as e “Insurers”), the Insurers’ liwyerslaw firms, tho Monotiry Authority of Singapore and any relovan

government agency/authority (such as the poloa), tor the purpose(s) of:

(i procossing, handling andior dealing wilh my claims including the setiferment of the clains and any necessary investigations riating to

the claims;

(il Inwestigating the acciden andier my clams,

fiit} earrying out andlor dealing wih iy instrctions or respending to any engquies by me:

{ivh administering my claims {including the-mailing of correspendence, siatements, invoices, raports or nolices 1o me, which could invalve

disclogure of certain parsonal data about me to bang aboul delivery & the same as weell as on the extemal cover of envalopeg/mail

packages): andior

v} complying with appleable law in administonng, processing, handing andior dealing with my clams,

[collectively the "Purposes”)

() Albingurens) who have nsured vehlcleds) imaobsad in this gecident and e INsuners lawyoralaw SIS, mayare poamites to eollect,

use, dsclose andior procoss my Personal Infarmaton tor one or mane of theabove Purposes; and

(e} my Persanal Informabon may/can be disclosed by any of the Insurers andlor GIA 1o Iheir third-pay senvice providers or agonts

{inchuding thelr lawyersfaw firms), which may be sited oulside of Singapare, for ane or mate of the above Purposes.

Actunl Driver's Signatuss il driver is aolihe Witnissod by Raportng Cohl
policyholder) / Date & Toame [Mame ps in NRICID sad)

0

|
!
LAEETTY

wmziaz 1
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SKETCH PLAN #2

Cescribe Clroumstance of the Accident

On _ Sat Woerning 9 30aw T wias dyiving  veliele PCFALTR
o -

ﬁ't:mﬁ witst (oast ®d  dswards  Clewend) Prve 2

—F"'ffrE"'_[!ﬂé}.iﬁg, ke traffic  junetiom T was teavelling

| Shralgnd o e vigudt laue . 5-.«dciem_1. L, wehlelg SKRISIGE

cut e wa lavie  ened  caused doweade  hy Sy wvehicle's
4 " sy webbele £

left  wawnd sicde . -

Declaration
e dectare the foregoing particulars. ara rue s evary respeaat,

@)

T
Filiits

%k -
s s e % f=
Pu&nﬂulﬂa‘r\s Sa'gl'la'lum.fl]lnlﬂ & Time  Actual Driver's Signatume (if driver = nolthe palicynokier Wilnossed by o ' uflh'lr arsannel
{ Date & Time [Mazne as in MR
W 2
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