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VERSION: 1 (04/01/2021 14:35 (SGT))

‘.Y 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.

reportin 0e erred 1o QICS TOr Inve

AlY 12IS0
6. This report

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.

¥ g_ma ralreme - gsligation
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

Date of Accident

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

04/01/2021 14:35 (SGT)

01/01/2021 21:20 (SGT)

Singapore

Yishun Avenue 9 towards Yishun Avenue 6 Beside ESSO Station
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

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

Accident report SVOM21140006

SJH327Y

No

FERI ANGKRIAWAN PHAN
SXXXX511D
24leonardho@gmail.com
(Phone) +65-87487040
+65-87487040

Kia
Cerato

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5118815718 (CLASSIC)

FERI ANGKRIAWAN PHAN
SXXXX511D

17/02/1991

Indoor
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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 material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

... Was the accident reported to the police?

Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Police Report L/20210102/7012
ATTACHMENT(S)

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

@ Accident report SVOM21140006

13/05/2019

1 YEAR AND 8 MONTHS

Male

(Phone) +65-87487040
+65-87487040
24leonardho@gmail.com

502A Yishun Street 51 #07-400

761502
Yes

No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

No

Phan Yifei
Female

Phan Yihong
Male

Wong Yuhan
Female

Yes

Woodlands Division Headguarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMG7806E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name 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 2

Name 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

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 4

Name 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?

" Accident report SVOM21140006

FERI ANGKRIAWAN PHAN

29

Body Soreness - 4 days Medical Leave
SJH327Y

Yes

No

Wong Yuhan

Body Soreness - 4 days Medical Leave
SJH327Y

Yes

No

Phan Yifei

SJH327Y
Yes
No

Phan Yihong

SJH327Y
Yes
No
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. SKETCH PLAN

IMPORTANT NOTICE

1. Maase report corractly e delails of the accident to speed up the Clums [rocess
2 This Foem must be comple : : d I

3. Information provided must be as Wﬂm Any w #ul nisreprasentation or withholding of material tacts may
afiow insuranco companias to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies i not an admssion of polcy kabilily on the pant of the insurance
companies,

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

B. Thie raport w il be foew arded by the insurers of the GIA Records Managemant Cantra ostablishad by the General Insurance Associiion
of Singapare (GIA) for archiving and that copies of this report will for a fee be mude available upon application by interested partes.

7. By tha ladgamant of this report Io the insurers, you hereby consent to the archiving of this report at the centre and to copas of the
report being made available aforesad

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

| understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and tha General hsurance Assoclation of Singapare ("GIA™) may/are permitted 1o colecl, use, dsclose
and/or process my parsonal dala‘personal informebon set out in this [form] and any othar personal information provided By me or
possessed by my insurer (colisctively tha “Personal Information”) and disclose and transfer such Rersonal formation 1o al insurar(s)
wha have insured vehicle(s) nivolved in this accident (&l insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
callectivaly referred to as the “Insurers’), the hsurars’ knw yerslaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority [such as the police), far the purpoase(s) of ©

(i) processing, handing and/or dealing w ith my claivs including the settlermant of the clairs and any recessary swestigatons relatng to
tha claims;

(ii) investigating the accidant andior my claims,

(iil) carryng out andlor dealing with my instructions or responding 1o any enquirts by me;

() administering my clains (nchuding the maling of correspondence, slalements, inveices, reports or naticas to me, w hich could nvohe
disclsure of certain perscnal data about me to bring aboul defivery of the same as w el as on the external cover of envelopes/mod
packages); and/or

(v) complying with apphcatle law in administering, processing, handing and/or dealing wh my claims.

(collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehick(s) involved in this accikiant and the hsurers' law yars/law firms, mayfare permitied to coliect.
usa, dsclose andior process my Pacsonal nformetion for ane or more of the above Purposes; and

(o} my Parsonal nformetion nayican be disciosed by any of the hsurers andlor GIA to thokr tnird party sarvice Drovidars or agents
(inchuding their law yers/law firms). w hich may ba sed outside of Singapore. for ong or more of Lhe above Purposes.

/
) : IDAC SIN MING(VICOM LTD)
/‘““ 3855IN MING DRIVE 5(575718)
FPolcyhokler's Signature / Date 8  Driver's Sgnature (§ diver & nol the poloyholder) / Data Witneesad by Reporting Canlre
Ture & Tme Personnel
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. SKETCH PLAN #2

Describe Circumstances of the Accldent
Refer 4v e police  vppord We. L30310103 [H012
] i

Declaration

¥We declare the foregoing perliculars are rue in every respect,

ﬁ & % IDAC SIN MING(VICOM LTD)
e Z,‘-"'*' 3855IN MING DRIVE 5{575718)
Folicyholder's Signature / Date & Drivgr's Signature (If driver is not the policyhoider) ! Data Vitnessed by Reporting Cantre
Tne & T Personnel
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