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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 F‘Igasa repert comectly the details of the accidant 1o speed up the claims process.
2 This Form must be )
¥ Information provided must be as tnhful and accurate as possible, Any wilful misrepresentation or withalding of malerial facts rnay allow insurance companies 1o repudiate
licy liability.
4| The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companias,
I

B| This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA} far archiving
and thal coples of thia report will, for a fee, be made available upon application by interested parties.
71 By the lodgemant of this report 1o the insurers, you hersby consent o the archiving of this repart at the centre and to copies of the report being made avalakle aforesaid.

ACCIDENT STATEMENT

Oate of Submission S e i 28/12/2020 15:34 (SGT)

lateof Accident ... — i 2712/2020 09:45 (SGT)
EFacl Location of Accident . — TPE, Singapore
Additional Location Information . twds sle after punggal
Country/State of Loss bt s ; Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number — SMCE51R
IILSUHEmP-DuI::YHGLDEH

Is\company? R R e e s s o A e Mo

Name Of Registered Owner . - . WILLIAM S/0 NADAN

NRIC No R . e SXXXXE5TH

Email Address .. AL R e cdowilly_79@hotmail.com

Mobile Phone No Sk R & L (Phone) +65-96675865

Alternative Phone No ... S b

WEHICLE PARTICULARS

Ménufaciurﬂr gl . T - Mitsubishi
ME_LCIBI e s R R T Eclipse cross
VB cocsmmmidi it a o BT .

Exgct purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party

Vehicle Category i A CRbt . Private car
|r~‘surtmcaz COMPANY
Name of Insurance Company . s z AlG
Type of Coverage S R AL Comprehensive
BISBLPOHEY i iiii o ivrmmrommresssmomemeesrestssss oo secs et s ., No
Policy Number e - g 1800073899-01
Cover Note Number .. .. . s -
DRIVER
NHI\E of Driver : WILLIAM S/O NADAN
NRIC No . . : SXXXX557H
Date Of Birth s i 05/02/1979
Ceceupation R Indoor
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Date Of'Driving Pass

Driving experience

Gender

Maohile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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 materal or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SN0S20CS000C

09/01/2001

189 YEARS AND 11 MONTHS
Male

(Phone) +65-96675865

as

cdowilly_79@hotmail.com

BLK 856C TAMPINES STREET 82
#12-164

H23856

Yes

Mo

Chain Collision
Clear

Dry

Mo

Yas
Mo
Yes

Mo

SEE YEU LING
Female

ASHER WILLIAMS
Male

Mo
Ma

Yes
Mo
Mo

SCN2223B
Toyota
Harrier
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

5

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SGAD1190L
Mazda

Private car

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts warn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNOS20CS000C

WILLIAM S/C NADAN

BODY
SMCE51R
Yes

Mo

SEE YEU LING

BODY
SMCE51R

Yes
Mo

ASHER WILLIAMS

BODY
SMCE51R
Yes

Ma
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts rmay

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
companias,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation™) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the palice), for the purpose(s) of ;

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{coliectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the abave Purposes; and

(¢} my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

3

Sagnature ! Date & Driver's ﬂigg_r_la.tu-r/ (ff driver is not the policyholder) / Date Witnessed by Ra g Centre

1r'ne & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

O fhe Slated Hive g dede , T v tavelllng Setgnd o oy \ehicle A,

beacng (SM¢ 851 R). Sudderly. T Gel H huge mmpncts fom ta reae

L alignted Gow iy veirtle ond temiged 1 wias jvdved T @ cladin

ol\ison wabr, Wdarele B, (SCN 22238) and  wafice €, (5GA a14G W) .

[ FT wish%o o emmsse Mkt owner of yvelide 8 , (seN 2223 8)

FId me d wile DN mpack in my  shtenent

Declaration

I'We declare the foregoing particulars are true in every respect.

e 14

Pumﬁaldar s Signature / Date & Driver's Signature (I driver is not the policyhelder) / Date  Witnessed by Répdrting Centre
& Tirme Personnel




ACCIDENT REPORTING

Accident Date: (32 / % /1000)(DD/MM/YYYY) Time: (09 :95 ) HH:MM)
Location: _ TPE( SLE) Cfter  faqg0i

1. Accident Details )
a) Type Of Accident; _Chiaiih_ €Sllisian
b) Weather Condition: @JE r / Raining / Others; )
c) Road Surface: (Dry)/ Wet / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes /
If No, Please State: (Third Party,Claim / Reparting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes / ND)
If Yes, Please State Vehicle No:
f} Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes -
g) Was The Accident Reported To The Police? (Yes lf'\iig}
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: St¢ €51 £

b) Vehicle Category: (nvete,

c) Vehicle Manufacturer: Mitsulggas Vehicle Model: Eciipit o L5

d) Transmission: Manual / Auto etk 449 00

e) No.Of Passengers (Including Driver) 3
Passenger Name: SEQ- £ LW‘-“-\ {.EET[EE:FE [ Male)
Passenger Name: _f<her Wikezas (Female / Nztey
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: Alg  (1§00033gqa - al)
b) Coverage Type: (ACT / Camphrensive / Third Party / Third Party, Fire & Theft)
¢) Fleet Policy? (Yes / Ny
d) Owner Name: _bJ.lliam $/0 Naden (Female [ tMate)
e) ID Type: S+90455F (UEN /RIC / Passpart Or Fin / Work Permit)
f) Email: _ CApwilly_F9(. hotwad e Mobile: G966+ 5%6T
f) Alt No. Type; {Hur'ﬁéjf Office / Not In List) :

4. Driver’s Information

a) Is The Driver The Policyholderi{Yes/ No)

b) Driver Name: W lian  $/0 Naclan (Female IM‘J

c) ID Type: STqo0455F H (UEN / NEIS / Passport Or Fin / Work Permit)

d) Date Of Birth: _ 0% i'oiiilfflﬂ:‘-}"f

e) Driving Pass Date: 91 /180

f:I}EmafI:gfdﬂw;]hf_?‘?&'ham’lﬁT-{% Mobile: 166F S€cs

g) Address: Blk §56¢ Tﬁmp?nm Gtreed B1, H12- 16Y  Smop.pove

h) Postal Code: _522396 o

i) Occupation: {F@_@_-gr / Outdoor)

i) Driver Owner Relationship: Does Driver Own Other Vehicles: (Yes./Ng)
If Yes, Please Provide Vehicle Registration No: Handling Insurer:
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VERICLE
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