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SUBMITTED BY: Roslinda Binte Abdul Wahab

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. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/12/2018 10:01
10/12/2018 08:20

HOLLAND RD NEAR ESSO

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SDNG6064E

MOO AUTO
53373000K
NOEMAIL

OFFICE-90088701

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5097144301

LEW FAN JONG
S7001624l

18/01/1970

OUTDOOR

27/05/1993

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97558835

NOEMAIL
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Address BLK 353 BUKIT BATOK ST 34 #03-150
Postcode 650353

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SOPHIA LEE SOK FUN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Sequence of events as follow: 1. | have been on first lane of Holland road towards Holland Flyover direction since junction of
Holland road and North Buona Vista road ; 2. When approaching Esso station, | noticed from rear mirror SDG9978K (Car B)
driving fast from 2nd lane; 3. | also noticed there was a Car X (red or orange) on 2nd lane which was ahead of Car B and has a
1.5 to 2 car length gap from me on first lane; 4. When approaching before the bend around traffic light at junction of Holland
Road and Belmont Road, | noticed Car B is almost side by side with me due to the fast speed which | reckon the speed should be
in excess of 60km road limit; 5. Car B did not reduce speed to maintain a safe distance from Car X and within split of second
suddenly force cut into my lane without ensuring is safe to do so; 6. From the Speed Car B traveled and has no intention to
reduce speed, | think Car B is trying to avoid collided with Car X and don’t intend to apply hard braking due to the fast speed and
decided to cut into my land without ensuring is safe to do so; 6. From the picture of both damage car, is clear that Car B did not
maintain safety gap yet still decided to force its way cut into my lane without considering the safety of my car and passengers and
caused damages to my car by forcing my car swaying to the right and resulting in right wheel mounting to the kerb yet still cannot
avoid left front bumper being pull off by Car B right rear wheel arch garnish. Appreciate you can update the report accordingly
and do not hesitate to contact me should you need clarification.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SDG9978K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver THIO SHU-MAN CHRISTINA
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S8007043H
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Accident Sketch Plan

SKETCH PLAN

|| IPORTANT NOTICE

1

3
i

Plegse report correcily the detalls of the acoident to speed up the daims process.
They Form mast be completed by

Infeerrmnnan provided st be as pruthiul and sccurate 35 possible. Any wiltul misreprewentation or withholding of matenial
tacis imay 8llow incrance companies to repudiste palicy liakiity.

e iszue ard acceptance of This Form by iNEurance companies i not an admisson of padicy lizhility on the part of the insurance
COFmpaEnies

Thie repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fassnoation of Singapore (GIA] for archiving and that copies af this report will for a fee be made available upon application by
inferested partied

By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

thi report BElng made avallable alaresald.

Content under the Personal Data Protection Act (POPA)

urderstand, acknowledge, agree and consent that:

fa) Ny imurer, my workshog and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discious and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me of possessed Dy My insurer [collectively the “Personal information™) and disclose and trarsfer such
Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident (all insurer{s) who have insured
vehiclel(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharty of Smpapore and any relevant government agency/autharity (such a3 the pobice), far the purpase(s)

of ;

Ifh procesang, handling and/ar dealing with my claims inckeding the settlomant of the claims and any necessary
investigations relatirg to the clalms;

1] investgating the accident and/or my claims;
(i} carrying out ond/cr dealing with my mstructions or responding to any enguiries by me;

(vl sdminlsteriag my clams linguding the mailing of correspondence, statements, Invoices, regorts or notices 10 me,
whieh could invalve disdosure of certaln personel dats sbout me 1o bring sbout delivery of the same as well us on the
external cover of envelopes/mall packages); and/or

[¥l complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectivaly the
“lumuu']

) &l insurer|s) wha have insured vehiclels) involved in this accident and the Ingurers’ lavwyers/Taw firms, may/are parmitted
1o collect, use, disclode andfor process my Personal infarmation for one or mare of the above Purpases; and

el my Personal Information may/can be disclosed by any of the insurers andor GIA to thesr third party service providers or
agenislincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

2} my Personal information will olse be collected pnd used to complie daims histary lor the purpose of fraud detection,
muestigation and management in present and all future claims.

le}  the infarmation so collected under {d] above may be shared [ disclosed:

[ toall insurers ond/or any other third parties that assist in evabuating, investigating. controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably reqguired for the purposes stated, or

[} for comphying with reguirements under any regulatians, laws or court orders.

A I."
“u
P Driver's Signatare Reparting Centre Personnel’s Signature
Jote & Time: (4 drives is ot the policyhalder) Name
Bate & Time MRIC/FIM Mo
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 28
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Accident Photo

Page 14 of 28



Accident Photo

Page 15 of 28



Accident Photo
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Accident Photo

Page 17 of 28



Accident Photo
e

Page 18 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quyy ¥18-00 Singapors MESE0

Tel IG5 6224 D010  Faa [65) 6224 D030

Opet atimg Howns - Monday to Friday, 0500 - 1700

WEN SESSS00TIG f GET Reg. Mo MAOO1ITES

Gl

HECTHDS MAKAIEMENT DENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whaom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

A L RO D) Cania Ve

Ornigmal ReportNo - Vehicle Registration Na:

LENS St iR G NRIC/FIN/PassportNg : _~ ~© ' 6=

(*Wehicle Driver / Vehicle Owner) [ *) Please delete as appropriate

Mameias shownin MEIC):

- . g w0
Address A3EA 25T Buke; daion o7 dv wO0Z /) _Singapore| - ]
Contact (Tel) kickadia . F ARV
Email Address
Hnta i Acciient et Time of Accident : il
Place of Accident AL ety et d AL S FFL
Insurance Company; _ < L= £7¢

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the pbove mentioned accident and would like to include additional infarmation or
make the following amendments:

(8)

J Fa L5 M i ] Call i i f il T e s ] _l.,'."'!-__ i A Pl il 4 Y
ALY . "o fog
Jm I Aol m Ry A £n
€] | .
JE-L_" A R ETTD
A T rasvaapart ﬂ
| ‘YA
A N, 920 0 | :E‘_'
| |
[ |

1

Policyholder / Driver's Signature
Date: !‘\\ll."..lils

Reporting Centre Personnel's Signature
Name:

MNRIC/FINMNo.:

Date:
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