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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be g

3. Information provided must be as truthful and aocute as possible
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

Ay ialse reporting may be efermed to tha Palica for Im

rastigation

7. By the lodgement of this report to the insurers, you h

policy liability on the part of the insurance companies.

3
6. This repor_lwill be forwarded by the insurers of the GIA Records Management Centre established
and that copies of this report will, for a fee, be made avallable upon application by interested parties.

ereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission .....
Date of Accident ... . .. .
Exact Location of Accident ...

Additional Location Information
Country/State of Loss

09/01/2021 10:22 (SGT)
08/01/2021 21:10 (SGT)

476A Upper Serangoon View, Singapore 531476

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..............
INSURED/POLICYHOLDER

ISCOMPAnYT ccmninismsnisimimmsiain b i i
Name Of Registered Owner ..
NRIC No

Alternative Phone NO ... s

VEHICLE PARTICULARS

Mantacturer: ... siiismmisds i
Model -..ovnnninnaasnins
AR o e R i R T T
Exact purpose for which vehicle was being used at time of

BOCIHBIMT | uncnvsmimss oy s s S S A s s A R
Are you claiming under your own insurance policy for repair to
YOUr VERICIE? ..ot s s e b s
Vehicle Calegony’ iiiiimminisinioiviiiiisiiibmmaiyiinm

INSURANCE COMPANY

Name of Insurance COMPaNY ...
TYPB Of COVEIAOR vcimisaiinisimssassnnsammisusssssisissmivisinssaarsiassisissmenss
Fleet Policy ................
Policy NUMbBET ..o e
Cover Note NUMber ... i

. DRIVER
Name-of DIVET i i i
NRICNID  cooiciminmismmysyo s o i i R s AT PR e
Date Of Birth ....

OICCUPAMON. ..sveorrrsscrenssnsnsmmensndnasiasianisssisansnsassasis favs conavss anbh vain o sba

@ Accident report SN0921190004

SDJ303B

No

LOW NGIAP HOOR
SXXXX208C
XYLOW39@GMAIL.COM
(Phone) +65-96386875
+65-96386875

Mercedes
C200

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116350483

LOW XIN YI
TXXXX741G
09/03/2000
Indoor
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Date Of Driving Pass

; h 18/04/2019
Driving experience 1 YEAR AND 9 MONTHS
Mobile Number ... (Phone) +65-85336765
Alt. Phone Number -
Email Address ... XYLOW3S@GMAIL.COM
Address ... e L e 70 UPPER SERANGOON VIEW #01-33
Address complemenl ...... "
PESEON. wosunaasasss 533883
Is the driver the pohcyholder? ; No
If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? — No
Vehicle Registration Number of Other Vehlde Owned by Dnver
Insurance Company of Other Vehu:le Owned by Driver .. ... -
GENERAL INFORMATION OF THE ACCIDENT
e Sh AN 4t 2 Fn L e ke R b Side Swipe
Weather Conditions ... vovveee Clear
Road Surface Dry
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? ............ccoceeviiiieiniicns No
Was any injured conveyed to hospital by ambulance? ... .. “

Was any other material or property damaged? ............ Yes
Number of Passengers (Including Driver) ........... 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

PASSENGER 1

BUBIIVEL. oo e N S B S ST S SRR MOTHER

L 7= 3 T L= Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? ..., No

If yes, against Whom? ... -
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

- ATTACHMENT(S)

Are accident photos available for attachment? ..........c.ccccoueenns Yes
Was there any video captured by Car Camera? ...................... Yes
Was there any audio recorded? ..........ccccoeiiiiicinnn, T No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SGX4897T
Vehicle Manufacturer

T 1T Tl 5 T (O L. N O . /') L O =
Vehicle Variant .............ccocoieviiinviveninnnns 4
Vehicle Colour ... ....ccooeieveiieniiiciirineinnnn -
Vehicle Calegory ..................................................................... Private car
N AIE O DIVBY . ... isronsarsmminsansimazses V59 TR Uml Basennsrsmsssrionss =
Contact Number ..............c....- =
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SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the detals of the acckient to speed up the claims process.

2.This Formmust be completed by the Policyholder andlor the Authorised Driver.
S.NornmnprwﬂadmmbeaW.Awwlummmuwmumfmm
allow insurance companies to repudiate policy abllity.

4.The issue and acceptance of this Form by insurance companies is not an admission of polcy kabiity on the part of the insurance

companies.

S.Any false reporting may be referred to the Police for Investigation.
e.mmwlurmmwmmmdummwmummwmwumuaxm
dStwul(Gn}forwchhhgmndopmdﬁwwlforafuhemﬂllgbhwonwwHerubdpu‘lu,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being mada avaiable aforesaid.

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

Junderstand, acknow kedge, agree and consent that :
(a)thwu.wworhhopmdunmmmAssdesmrM')mmmbmm.mm
md.'orprocmnypmmddawmnualﬂnrmbn:ﬂmnhﬂua{tunimmyomtpnumﬂhfwmplwmbqu
possessed by my insurer (colectively the *Parsonal Information®) and discose and transfer such Personal hformation to al insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively raromdbu!_u'h_sunn').mhsm'hqmm fierrs, the Monetary Authorlty of Singapore and any relevant
government agency/authorly (such as the police), for the purpose(s) of :

&D’:;’hﬂ-mmmwmﬁ?:ﬂmhﬁuhsaﬂh«uﬂﬂhcﬁmmﬂwmswh«%nﬁﬁgh
claims;

mmumﬁyhmmmwch:
(qmmmmmwmwmmmammuwmmwm

(N)mmwd_aha(htﬁaﬂnmﬁaﬁmmaw;m.repaisnrmﬁculom.whichmldiwom
&mmdmmmmm“hmmmwdm-m

o uwduonhutmwlmwolmabpesﬁrai
(v) complying w kth applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the *Purposes”)

(b} s¥insurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers® lawyers/law firms, /are permitied to colect,
mm&chemdhmiwhtmﬂﬁmﬁml«mumuummu:m o ©

tc)w&nmwmhmkmhmmﬁbymydhmmmmhmm servi iders or agents
{inchuding their law yersfaw m;.wmmutwmmamfumwmdm.m. *

J‘@F N lel /202

mmswm:ma Driver's Signature (F driver is nol the polcyholder) /Date  Winessed by Reporting Contre

Personnel
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Describe Circumstances of the Accident
$ Y 3 the wiit

ark ot

on KJ«M 1y,

__Lm '_\\eg Vpeec &aaﬁom Vi ot adood ‘Lnjpm
Wt T wec tovellig ' s ;

e vela de

ime-!\ﬁﬁ-‘l

d—nnam%_'&ﬁtmm_m_mé H sha

wﬁ:%

o o\ g;-_-d hewve, W

140-0‘ ] St Jur Ms

_“B.'pe‘a thd

at O ama Vel -ndmlei e viaht Lack

Joor  and ant $ide  of e

V The glnnmq. on dhe othe, vehnle

‘.dehﬁ R wt 1gwt \ur $id t d foxt of
ter bedy - &Bhé ane,  the idess ﬁC-H«z; ot e my o nzmdraq

o @™ Wanda tackhwdes bt the Ot and  back memn -

Declaration

FWe declare the foregoing particulars are true In avery respect,

o

. Polcyhokler's Signature  Dote &
. Tim

09 a1 )20 }5&

?N“:r.'- Signature (¥ driver Is not the policyholder) / Dete L"""""‘? Reporting Centre
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