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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

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

2 This Form must be i | for th

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form

ared to olic atiga

by insurance companies is not an admission of policy liability on the part of the insurance companies

ANy (8186 reponiing may ve o 3, 8 for inves on
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
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

interested parties.
f 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

10/02/2021 16:19 (SGT)

10/02/2021 09:00 (SGT)

Geylang East Central, Singapore

SLIP ROAD TOWARDS ALJUNIED ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

~ e+ ORIA0D T ANNND

SMV8884T

Yes

JOO HENG PLASTICS TRADING
5XHXXX688J
benson.jhp@gmail.com

(Phone) +65-90072668

(Office) +65-65422776

Honda
Shuttle

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMPCSNW00150042000

NG CHEE KOON, BENSON

SXXXX099I
02/01/1981
OQutdoor

Page 10t 14



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 INFORMATICN

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
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

15/01/2003
18 YEARS AND 1 MONTH
Male

(Phone) +65-90072668

benson.jhp@gmail.com
BLK 1 PINE CLOSE #15-173

390001
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

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

Arridant reannrt SNOR212A0003

SJH2234T

Private car



Nature Of Damage -
Details of property damaged in accident “
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Messe rabu!mgﬂxh dtbhdhoccdcdhmcduphsm process

2 Ths Form mys! De gompisted b Q' g ¢ d

3 Namvmmuuuw Anywluwcw\mmocwmdmrdfuuny
aslow msurance companes to cegudiale policy liability

4 The ssue and acceptance of this Form by nsurance companies & not an admsssion of polcy kabity on the part of the Insurance

13 NnMwlthUMhMmuwnd NGH Records Wmd&*cnlwhmw&mvhsumo Assocabon
of Srgapore (GW) for archwing and that copes of this report w i for 3 {ee be made avadable upon appicaton by Nteres’ed partes

7. By the lodgement of ths repor! to the msurers. you herety consent 1o the archiving of this report al the cenbe and 10 copes of the
report beng made avaladle aforesaq

B Consent under the Personal Dala Protection Act (POPA)

lungersiand, acknow iecge. agree and consent that |

(@) My nsurer . my workshop and the General Insurance Assocalon of Sngapore ('GLA™) may/are porminied 10 collect. use. dsciose
andior process my personal dala/personal nformalon set out n ihs [form] and any other personal nformaton provided by me of
possessed by my nsuer (colectively the “Personal Information”) anc dsclose and transfer such Personal Mlormation 1o all inswrer(s)
who have insured vehc e(s) Nvolved n this accident (all nsurer(s) w ho have nsured vehicle(s) mrvolved n this accident shall be
collectively referred 1o as the “Insurers”),. the nsurers’ law yorsfaw fems the Monetary Authorlty of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

(i) processing. handing andior dealing w ith my clams including the setfiement of he Claems and ary necessary Nvesiigatons relating ic
the clams.

(#) nvestgatng ™he accident andior my clams.

(w) carryng out andior dealng wth my NsSiruChons Of (e PONGNG 10 any enqures by me;

(V) acmnistenng my clhimg (INCuding the Maling of COTFESPONGANCE. SAIGMENtS. VOICOS, FOCOTS Of NOtCes 10 Me. w heh could Nvolve
dschosure of certan personal data about me 1o drng about delvery of the same as wel as on the exiernal cover of envelopesimed
packages ), and'or

(v} complying w &h appicable law in admnsterng. processing. handing and/or deakng w gh my clams

{colectvely the ‘Purposes’)

(b) 3l nswrer(s) w ho have nsured vehicle(s) Nvolved n this accident and the Nsurers’ law yers/aw Trms. may/are permifted to collect
s, SCiose andor process ry Personal Information for one or more of the above Purposes. and

{¢) my Parsonal nformaton may/ican De dsciosed by any of the Insurers and/or GiA 1o ther thrrd party service provicers of agents
(nciucing thex law yersAaw firms ). w hich amy be sied outsioe of Singapore. for one o more of the above Purposes

//’//%1/70)4
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

Ve %.ﬁl-fgwgang pariculars are irue 0 every respect
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Dvef's Segnature (I grver & not the polcyholder ) ' Date
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Pt sed by Reporng Centre
Bef sonnel
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SKETCH PLAN #3

On 10.02.21 at about 09:00 hours at slip road of Geylang East Central
towards Aljunied Road. While I was stopping at the above slip road waiting
for oncoming traffic to clear, suddenly I heard a loud bang from behind. I
alighted and realized it was vehicle (8) who hit my rear portion of my
vehicle (A) causing damages to my vehicle.

Vehicle (A) : SMV8884T
Vehicle (B) : SJH2234T

e ORIAOAA DA NNNTD
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