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Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcly the detalls of the accident to speed up the claims process.

2. This Form must be combleted by the Policybolder and/or the Autherised Drivet

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance companies

may_be referred 1o the Pollce for Investigation.

6. This report will be fonvarded 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 1o 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 STATEMEN T: NN

Date of Submission

Date of Accident

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

05/02/2021 15:29 (SGT)
02/02/2021 18:30 (SGT)
Tanjong Katong Rd, Singapore
TANJONG KATONG ROAD
Singapore

e ENEENNENNRREE:DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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 SS2221250007

SMM1705X

Yes

ANN AUTOMOTIVE
5XXXX368D
vtech.autoservice@gmail.com
(Phone) +65-82929212
(Office) +65-65150729

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5118533980

LEE LI YUAN
SXXXXS560C
24/08/1978
Outdoor
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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? i
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

OQTHER 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED STATEMENT.
ATTACHMENT(S)

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

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Coloyr e
Vehicle Category

Name of Driver

Contact Number

Address :
Address Complement
Postcode .
Insurance Company Name

& Accident report 82221250007

—  :DETALS OF OTHER VEHICLE PROPERTY 11

22/12/2010 @
10 YEARS AND 2 MONTHS 0
()
Male D
(Pz:wone) +65-82929212 0

utoservice@gmail.com
gf;higs BOON TIONG ROAD
#22-529
164010
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

GBG509P

Commerecial vehicle
SEE SENG KOK
(Phone) +65-82694181
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Feren rerers SOrrecty the detalie of 1he pecdert to specd up the Claims (1 0LrLE
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9 1IN and accurate ac possbie Lry willu: miteppresartation o v ) i

focts may oitow inyuraace eMpaeies 12 repudt ato policy liab. by,
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8y the isedgrmers of thig report o the n

43 Mansgemant Cantre estat! shad tyythe Goreralinsurarca

ving enc that cop es of this resort will for a fee e rnade weailab € upon apgi zator by

TUTE, you hereby conseat o the archivieg of ths report 3t the cantre snd 16 <og'es of

the repont being made avaiiable aloresqid
Covsent uncer the Personal Data Protection Act (PDPA)

tunderstand acknowedge, agree and cGasent that:

@

ic)

{a)

(e}

A*y 'rsurer, ey workshop ard the General Insurance Association of Singapcre ("GIA") mavy/are perrritted to o ect, vse,
Tisclose and/or process my persony dat2/personal information set out in this (form}anc any other aersanal  Wforration
trovided by me ¢ vossessed by my Insurer lcollectively the "Fersonal Information®] 2ad disclose and transfer such
Fersonal informstor te all inturer(s) who have insured vetide(s) involved In this secident (ali insurer(s) wno hawz irsuced
vehicin(s) invoived in this aecident *hall be collectively referred to as the “Insuzers™), the Irsurers’ laveyers/lav (s, the
Monetary Authorty of Singapore ang 2Ty reevant goverr ment agency/author ty Isuch as the police}, fer tae pursosels

of:
(D processing, handiing and/or €eatng with my ciairms including the settlement of the claims 2nd any setessary

investgations Teiating to the calims;
[@) inwrstigating the accicent andfor rmy ciairns;
{7] carrying cut Ing/or dealing with My instructicns or responcing to sny enquirics by me;

{w) sdmirstering my claions {inciudiag the mailing of corresgondence, statements, invoices, reporis or notices to me,
which couls involve disclosure cfcertain perscnal data about e to £ring aboul celivery of the same 25 well ason the

externzi cover of envelopes/mail packages); anc/or
€v) complying with 2pclicable law in administoring, processing haricling ang/cr deal
“Purposes”)
37 insucerls! who have insured vehicle(s)
10 colecr, use, disclose and/or pr1ocess i

ag with rey claims [2cllestively the

insoived in this ascident and the Insurers” izwyersfiaw firens, mayfare permitted
Y P€r50n3al infcrmation for one or more of tne above Purposes: anc

=¥y Pérzonat information mmay/can be disciosed by any of the ‘nsurers and/or GIA ta theic third Party service preaidess or
gents[mc uding their laveyersSiavs Frms), wh.ch may be sitec cusi
my Persona; Information will also be wilected a3nd used o tempile daima histery far re purpose of fravd detectcn,

investgation and man3gement in present and all future <sims.
the informaticn 5o coilected under {d) above may 5e sk

] o alinsurers and/or any other third parties that assist in eva
1eg plors, low entorcercent and Biztament agencies 35 ressorably required for

(&) fon comp'yiog with requirernents under any regulations, !
Ve

aced [ ditcicsed:
‘uating, investigat'ng, co nirolling or mearaging froud,
e purpeses stated, oo

\

aws Of court orders,

[Vl % _ S
;-ci—c?;f—l; 5 5‘;\;’:"»’;(’ Drivers Sgnsture Recc-uirg Centre ieYsoanel's Siprature
Cate & lime: {4 coremr s not 1he policyhoider) Narne
3/3—[ >0 > Oate & Tirne: 3/3/90}1 NEIC/FIN No.:
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de cf Singapore, - a9¢ or more of the sbove Murpcses.,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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