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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.

Any false ay be refe 8 -0 for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

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.

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

the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

23/03/2023 12:55 (SGT)
Actual Driver
20/03/2023 17:55 (SGT)
Singapore

Jalan Bukit Merah slip road towards CTE(SLE).

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

cC

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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SMU3600J

No

Chew Miao Xiang

S1446371B
JOANNE@WINGOTRAVEL.COM.SG
(Phone) +65-94590500

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5118556527-02

TAN DING WEI
S9601022B
09/01/1996
Indoor
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Date Of Driving Pass 18/08/2019

Driving experience 3 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-96545855

Alt. Phone Number i

Email Address Dingweitanphotography@gmail.com
Address 936 TAMPINES AVENUE 5 #06-101
Address complement -

Postcode 520936

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 2
Translator's ID .
Translator's phone number -
Translator's email =
Original language used in the statement i

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5185L
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant _
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Vehicle Colour -

Vehicle Category Taxi

Name of Driver MOHAMED RAMZAN BIN MOHD DALI
NRIC No S7250283C

Contact Number (Phone) +65-92291664

Address -

Address complement -

Postcode -

Insurance Company Name g
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN DING WEI

Gender Male

Phone No (Phone) +65-96545855

Address B

Address Complement -

Post Code -

Approximate Age Years Old 27

Injuries Sustained Bruises on left knee, pain on lower back and strain on right
shoulder and neck.

Injured person in which vehicle? SMU3600J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report conectly the details of the accident to speed up Lhe claims process.
2. Thes Fonm mius! ba gothpheted by (e Poly
3 Infeemation provided must be as i
MEUFINCE companws to rmpudiale policy habildy

4. The isue and acceplance of this Form by msurance companies 1s not an admission of policy hiabeity on the part of the insurance companies.

5. Any fal rting ma referred to raffic Police D ment for investigation.

6 This report wil be forwarded by the insurers ta the GIA Records Managemant Centro establisbed by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copies of this repart wifl for 3 fee be made avaisble upon apphcation by inlerestod parties

7. By Ine iodgement of this repon 10 he insurers, you rereby consent la the archiving of ths report at the centre and to copies of the
repod being made avalable aloresand

8 Consent under the Personal Data Protection Aet (PDPA}

| undesstand, acknowledsge. agree and consent thal

{a} My nsurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permited lo collect, use. disclose

andfor process my personal datapersonal infarmation set cut in this [form] and any ather parsonal infarmation provided by meor

possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Persenal Information to all nsurer(s)

who have insured vehicle(s) involved m this accident (ail insurer(s) who have insured vehicle(s) invoived in thvs accident shall be

collactivaly referred ta as the Insurers™). the Insurars’ Lawyerslaw firms, the Monatary Authonty of Singapere and any relevant

govemnmeaent agencyauthonty (such as the polce), for the purpose{s) of

{1k processing, hancing ancior dealing with my dams ncluding the setliemant of the claims and any Necessary INVes!gatons relating o

ire claims,

{iiy invastigating the accident andior my claims;

() carrying out and’or dealing wih my instrucbons of responding Lo any enguaies by me,

(iv] administenng my claims (achudng the mailing of comaspondonco. slitlemants, invoices. tports of notices to me, which could invohm
disclosure of cenain persenal cata abou! me to bing about defivery of Ine same as well as on the external cover of envelopesma:l
packages), and'or

(¥} compéy ng with apglcatie law in administening, processing. handing andior dealing with my clams

(callectively tho "Purpeses’)

{b} af insurer(s) who have insured vanicle(s) nveived in ths accident and the Insurers’ lawyerslaw firms may/are permitted (o collact
use. disclose and'or process my Personal Infarmation for ene or mere of the above Purposas; ang

{c) my Personal Information may/can be disclesed by any of the insurers andior GIA to ther Ihird-pany service providers or agen!s

{incliading their lewyerslaw firms), which may bo siled culsde of Singaporg, fur goe o mare of the sbove Putposus

Policyhoiders Sgnature | Bate & Time Drvar's Signaturg (f driver s not the podcyhoider)/ Date Witnessed by R&pacgng Centre Persornel &
& Tma23/03/2023 1250hrs (Rame an in HNRAICID caed) Kamal Asharudeen
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SKETCH PLAN #2

Describe Circumstance of the Accident

Refer to Police Report

Declaration
I¥¥e declare the foregoing particulars are true in every respect,

B

Policyholder's Sgnature | Date & Tiena Driver's Signature (if drieer is not the policyhalder) / Date ‘Witnassed by Ra:s“‘hn; Corte Persennel
& Teme 23/03/2023 1250hrs {Kame i3 in NRICAD cardl Kamal Asharudeen
2
& Accident report SN07233N000E PageSaf 14



