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pon .
2. This Form musmmut s the details of the acrig

ontio speed up the claims proc
: e a ‘ ess.
3 lnlor_ma tion provided s o j ohumgjumju_dlsmmeﬁumnﬂsm&mu :
iy liabilty, lruthful and accurate as possible. Any wilful misrepresentatio

4. The issu

@ and acceptance of this Form by insurance
referred 1o the Polica
by the insurers of the Gl
Il for a fee, be made avai

g. l’hls report will be forwarded Investigation,
nd that coples of this report wi
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CIDENT STATEMENT

n or witholding of material facts may allow insur
lity on the part of the insurance companies.
the General Insurance Association of Singapore (GIA) for arch ving

entre and to copies of the report being

ance companies 10 repudiate

made available aforesaid

Date of Submission

Date of Accident

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

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

ﬁ ' Accident report SS1Y212F0009

DETAILS OF OWN VEHICLE

15/02/2021 12:33 (SGT)
13/02/2021 17:20 (SGT)
Loyang Ave, Singapore

Singapore

SLC5920D

No

NANCY TAY

SXXXX689E
nancy.genneva@gmail.com
(Phone) +65-86887221
+65-86887221

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119950985

NANCY TAY
SXXXX689E
2711211973
Indoor
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Date Of Driving Pass

Driving experience

Cender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Posicode

Is the driver nolicyholder?
If No, Relationship of tha Driver with = Insured
Does Driver Cran Ot ‘

Vehicle Registration Number of Otvar \'shicle Owned by Driver

Insurance Company of Other Var cle 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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20210213/2080.

ATTACHMENT(S)

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

@Accidem report SS1Y212F0009

22/10/2009
11 YEARS AND 4 MONTHS

Female
(Phone) +65-86887221
+65-86887221

3 a@gmail.com
nancy.genneva@gmail. )
BLK ; A UPPER BOON KENG ROAD #19-500

381008
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

CHIN WEN RONG
Male

CHAN CHIAN WAI
Male

WONG THE HOW
Male

Yes

Joo Chiat Neighbourhood Police Post
(Phone) +65-18003459999

(Fax) +65-64474181

267 Onan Road Singapore 424773
No

Yes

No

Page 2 of 21



W i
as there any audig 'ecorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehfde Registration Number
Vehicle Manufactyrer SHA3180T
Vehicle Moge|

Vehicle Variant
Vehicle Coloyr
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)

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)

INJURED PERSONS DETAILS

INJURED 1

UNKNOWN

Private car

Name of injured person NANCY TAY
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SLC5920D
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SKETCHPLAN 0 1o

1he

WAPCRIANT NOTICE

toeieathy the dat 1he 31 Cldord S Gt ¢l s 1

Covtpetaed by the ©olicyholier sodfor the Aythersed Driver

enntation of wewnoldng of matena!

LB il and aciurate o posgible Aoy wilful ~yepr
WRICWN L)L COM e srepah e policy hapility.

eoon (Re ot ol tNe neurance
iy imsarance conspanis 15 ot an admission of pol ty ooty theport ot in
Any false reporting may e eferred to the Police for invastigation

The repott will be forwarded b the miaens of the G'A flecorns Management Cantre established by the General Insurante b

! 3 y
Association of Sinpapare {GIA) ter archving and that copies of this resort will for a feo be made available upon agplication by
Nerested parties

7. By thelodgment of this EPOITLO the wsurers, vou hereby content to the archiving 0f this report at the centre ana to (opies o
the repart bemg made available aforesad.

% Consent under the Persanal Data Protection Act (PDPA)
Luriderstand, acknowledge. agree and consent thay

[al My nsurer, my workshop and the General Insurance Assaciation of Singapere CUGIA™ may/are permitted to collect, use,
disclose and/or proc S8 my personal gata/personal infermation set out in this |form] ana any other personal informatian
orovided by me of possessed by my insurer {cailectively the “Personal Information”) and Gisciose and transier cuch
Personal Information 1o 4!l imsurerls) whoe rave insured vehicio(s) involved 1n this accigent [allmsurer(s) who nave nsurea
vetrele{s) involved in thes accadent <hall be collectively referrad to a5 the “Insurers”|, the Insurers’ lawyers/law firme the
Monetary Authonty of Smpapere and any relevant government agency/authorty (such as the ralice), tor the ourposels)
\3‘ .

(i} processng, handlng and/or aealing with my claims ncluding the settlement of the claims ang any necessary
‘nvestigation< relating te the claims,

(1) investigating the accident andfor my claims;
{tii) carrying cut and/or deanng with my instructions ar responding Lo any enguiries by me,

(iv) admunstering my claime (including the mailing of correspondence, statements, invaices, reports a7 patices to me,
which could invoive disclasure of certam personal data about me to bring avout debvery of the same as wel' as on the
external caver of envelopes/mail packages): and/or

(v] complying with applcable law in administering, proce<sing, handling ano/or deabng with my ciasms |rol octively the
“Purposes”)

(D)  allncurer(s) who have nsured wehicle(s] involved in this accident and the Insurers’ Lawyers/law fiems, may/are permitted
to collet, use, disclose and/or process my Personal nformation for one o1 more of the above Purposes; and

fcl  my Personal Information may/can be disclosed by any of the insuters and/or Gia 1o their third party service aroviders ar
agentstincluding their tawyers/law firms), which may be sited outside f Ssngapore, *or ane ar mare of the above Purposes

1) my Personal Information will also be coliected ang wsed 10 compile claime history for the ourpose of fraud detection,
Mmvestigation and management in present and all tuture claims

(e} the mformation so collected under (d} above may be shared / disclosed

(1) roallinsurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managieg fraud,
regulators, law enforcement ana government agenaet as redsonably required for the purpases statea, or

(i} far complying with requirements ynces any regulations, laws or court oraers

f C ;

X \ 4 . X ST
K_/l{,‘-_‘ & Au s

Polcyroider's Sgnature Deiver's Sgnature kenorting Contrr Porsonne’’s Signature
Sate & Time ¥ drwver s not the poucyhalde-) Name
Date & Time. NRIC/FIN No
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We geclare the foregang particulars .net/n.y; n cvcry{’m%ﬂ.

- — . e e
Folicyto'der s Signature Quiwer s Signatire
Jate & Time (If drmver 15 207 the pouynolder)
Date & Time
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Reporting Centre Personnel’s Synature
Mame
RRIC/FIN No

Page 5 of 21





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

