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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 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.
. Any false ri ing m referr he Police for investigation.
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

31/03/2023 21:27 (SGT)

Both Policyholder and Actual Driver
29/03/2023 15:08 (SGT)

Geylang, Singapore

LORONG 19 GEYLANG

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

SNE8766D

No

SANGYE QUEK QI PING
S9721592H
quekgiping@hotmail.com
(Phone) +65-87711194

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5127407322

SANGYE QUEK QI PING
S$9721592H
30/06/1997



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

A\ A~ALiAlA A\ /vt

28/04/2017

5 YEARS AND 11 MONTHS
Male

(Phone) +65-87711194

quekgiping@hotmail.com
BLK 121 TOA PAYOH LORONG 2 #04-24

S 310121
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MICHELLE TAN
Female

No
No

Yes
No

GBB8303P
Nissan
Cabstar



Vehicle Colour

Vehicle Category

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)

Commercial vehicle



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Fiease reporl pomectly the details of the aocident o speed up the olaims process,
2. This Form must be ompleted by the Policynolder andior the Axtisl Driver,
3 Infonmation providad must be as taithful and accurdte as poassibla. Any witful mwpresentat.nn o withheiding of material facts may atlow
insurance companies to repudiate polley Habidy.
A Thedssue and acceptance of thiz Farm By insurance companies i nol an admission of policy Habiity on the padt of 108 insuracce companies:
5. Any false reporting e referred to the Traffic Police Department for investigation.
6. This repor will be ferwardes by the insurers Lo the GIA Records Managerment Gantre established by the Gengral Insuranee Assetiation of
Singapore (GIA) for archiving and thal copies of this report will for 4 fee be mads svailatie dpon application by interested parties.
7. By the lodgement of this repcﬁ to the insurers, you hereby congent to the archiving of this sepor at the cantre and ta cejpies of tha:
raport being made availatle: aforesaid.
‘& Consent under the Parsonal Data Pratection Act (POPA)
[understand, ackrowladge, agree and consent thas;
fa) by insurer, my workshop and the General Insurance Assoalion of Singapore ("GIAT) mawlare permitied to collscs, use, disclose
andfor process my persanal datapersenal informiation et out fn this o) andg 2ny oler persona] inrnm}aﬁu:.\n'pm.'.lided by me or
possessed by my insurer {collectively B "Personal infermation”) and distlese and Fanslersueh Persanat Imormation o 8 frsurars)
Wi have insured vehicle(s) involved in this accedent (2l ingurar(s) who have insured veniciels) invokead in this geckdent siall be
sellectively referract so-as the “Insurers”), the insurers” lawyersllaw finns, the Monetary Authonily of Singapers and any refevant
government agentadthonity (such'as the poliee), forthe purposals) of:
(i processing, hendling andior dealing with my Slaims ncloding the settemeant of the dlaims and any necessary nveshinations relaling to
the claims:
(i} invastigating the accident and'ar miy claims;

(i} parrying out andis: dealing with my instructions or resgonding Lo any enguites by me)
i) administering my claims [ncluding the mailing of corespondence, stalements, invaloes, mOGMS of Aotices 1o me, wiich sould imvalne
disttosure of certain personal data sbout me fo bring about delvery of the same as well as on the exdemal cover of envelopesimai
packages ) andion
() complying with dpplicaile law in administering, processing, handling andier dealing with my clams.

[eollactivaly e “Purposes’)

k) all ingurer{s) who have insured vehicha(s) involvad in this accdent and the Insurars lawyers/law frms . mayiase permited 1o oollest
use, discioss andlor process my Persenal Infarmiation far one ar mose of the above Pumposes; and
(&) my Parsonal Information mayiean be dsdosed by any of the [nsurers andlor GIA o their hird: party service providers or agents
jrecluding their lasyarsaw firmst, which may be sited uu!sndn of Singupere, fiesr cm or more of the above Purp.:;sm,
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SKETCH PLAN #2

Describe Circumstanee of the Accident
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Declaration

e declare the foregoing pamiculars are true in every respect,
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Policyholders Signature | Date & Time Ashual Driver's Signatuee (i driver is nt the pdu:lil‘-‘so{ﬂaﬂ Witnessed by Reporting Gadirs Pirsonnel .
FJBm.e & Tifme (Mameas in MRIGID card)
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ADDENDUM FORM

st P
HECORD MANAREMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Repart.

ADDEMDUM

(A) PARTICULARS OF PERSON MAKIH%EI-{S(AISIENDMENTS:

i -
Criginal Report Nos _6 L‘ D PL _ O”é . Vehicle Registration No: _— > m 1 g ;L 6- gv?
Name (as shown in NRIC): {1 ol 3‘{?( g'??lf_[» NRIC/FIN/Passport Nat 5 ah "3, ‘{ €, &Mk o r}?

[*Vehicle Driver/ Pahwnnlderj {*) Please delete as appro priate

Address: KHC- 1’-:'0\' Pg«;\]{q% lr_‘}&'{}l‘l'\, /2 Oqgfv{;mg.apure(:gflﬂ )?;._}
Contact (Tel): s Ropalibged

Email Address:

Date of Accident: 1 l'-7‘l,\ 5 R’L % Time of Tud&nt > =0 % 'PM
Place of Accident: l.I iy o *““v’ L 9 {;e \]I'
Insurance Company: /].fU‘J. okl j"""-’s e Pt —

(B) ADDITIOMAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and wauld like to include additicnal information or
make the following amendmenis:

Cloaimin, Alarrk foety, i shunl {m

{ {a"lm‘:w}’/ﬁ Qﬁé“ COWVI j,hﬁ'mvmﬂcﬂ.f—f““‘

Policyhalder / Actual Driver's Signature Reparting Centre Personnel's Signature
Date: Mame (a5 in NRIC/ID card): LE/C-' i{{_ Qr/_"“—r
Date:
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