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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 completed by the Policyholder and/or the Authorised Driver
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.
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.
. Any false ri ing m referr he Police for investigation.
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 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

01/03/2021 16:03 (SGT)
26/02/2021 10:45 (SGT)
Upper E Coast Rd, Singapore
SERVICE ROAD

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
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SKF7773U

No

LINDA TAN BEE THENG
SXXXX698J
xinyaauto@singnet.com.sg
(Phone) +65-96338840
+65-96338840

Mercedes
Cla180

No - Claiming third party
Private car

NTUC
Comprehensive
No
5105936100-02

LINDA TAN BEE THENG
SXXXX698J

23/04/1972

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?

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 PLAN

ATTACHMENT(S)

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

27/09/1994

26 YEARS AND 5 MONTHS
Female

(Phone) +65-96338840
+65-96338840
xinyaauto@singnet.com.sg
466 SIGLAP ROAD #01-18

455492
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

Address complement
Postcode
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YP257X
Isuzu

Commercial vehicle
BAO CHANG HAI
GXXXX114P

(Phone) +65-86929788
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0821310002 Page 3 of 26



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy liability,

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.

Se re ay be referre : or investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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,

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

lunderstand, acknow ledge, agree and consent that ;

(a) My in_suret/ . my workshop and the General Ihsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or precess my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persenal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing«handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(ii) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes. and 4

(c) my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service provi
(including "le' law yersfiaw firms), which may be sited E.Side of Singapore, for one or more of the above Purpos

Folice

S Or agents

0//05./ 2
Poicyholder's Si&nature / Date & Driver's §§nature (¥ Wdriver is not the policyhokder) / Date Withessed by Reporting Centre
Time >4-02 - 2024 1h28 &Time 24.02.201n ‘b3< Personnel

Sketch Plan - EXY 7

¢
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SKETCH PLAN #2

Describe Circumstances of the Accident

DE  (AODEST ) P 3865 D03
TME 0 Acc 1 DEST : 10 . 4S AW)
LochAiion - SERNICE. POAD OFF UPPER EARR coAl;

€5Ad Q(L01HI)Y

WAL APPRoOBcHINES, WE o1, HEPE wWal & Ge0AZE
TRICC. _PRRYEDS LLCZALLT. | CwPPED ARPEAET ASD> MANE LUPE
<J

HE. Louﬁj Wel N NOT VININZ 2p T ZosSTinauED To MONE.
Kwuwd M RACE WA PARLOW . WHILE T whAf Devuine PAd
WE TRUCK. |, T MONED TRWARD AnD BANE onip TR (IDE OF
My (AR . ME DRVER'Y (OLEALUE  AER Tol> ME THAT

HE A0 DO KOT unDERITAND WHY THE DRNEL. WHp WAL
DRIGINALLY PARKED HAD 70 mMACE ADTuSTmMEST WHIE HE WAL

AnAY A HE witL usy Leok oy foe ONCOMinZ,

Hieley o2 7l DANER Due 1o MANY BURD QPo1s OF

WE euct -
Declaration
We declare the foregoing particulars are true in every respect.

' ’ da) g//o? [0
nasé@wuerssgrdue/oate& Drivigr's Signatur€ (I driver s not the policyholder) / Date sed by Reporting Centre
Time & Time Personnel
>6 02- 203 2b 02 20M
b3S Yes b . US HRL.
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WD 1173422N269829 | IR CEMSIEE

1920 kg

1006%kg
915 kg
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