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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 com Policyh r 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

palicy liability

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranc

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

liability on the part of the insurance companies,

Insurance companies to repudiate

e Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

05/03/2021 13:47 (SGT)
04/03/2021 14:40 (SGT)
Singapore

Slip Road from Punggol Way toward TPE ( KPE )

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIIYHOLDER

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

"ﬂ)ACCident report SA1F21350001

SMC8521R

No

Neo Poh Leng
SXXXX920G
annneo.ge@gmail.com
(Phone) +65-86888203
(Home) +65-86888203

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

VPA/ P2159490
nil

Neo Poh Leng
SXXXX920G
27109/1968
Indoor

Pamna 1 Af 1R



Date Of Driving Pass 31/01/1996

Driving experience 25 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-86888203
Alt. Phone Nu' nber (Home) +65-86888203
Email Address annneo.ge@gmail.com
Address 64 Punggol Walk #12-32
Address complement -

Postcode 828782

Is the driver the policyhclder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver y

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conc'itions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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
Report please refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there anv audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH7157U
Vehicle Manufacturer o
Vehicle Model =

Vehicle Variant -

Vehicle Colour P

Vehicle Category Commercial vehicle
Name of Driver 4

Contact Number »

Address =

Address complement e

Postcode y

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

: e INJURED PERSONS DETAILS

INJURED 1

Name of injured person Neo Poh Leng

Address 64 Punggol Walk #12-32
Address Complement g

Post Code 828782

Approximate Age Years Old =

Injuries Sustaec Back & Neck Pain
Injured person in which vehicle? SMC8521R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1. Please report gorrectly the detals of the accident 1o speed up the clams process
2 Ths Formmust be completed by the Policyhe 4/ ised
3 nformeton provded must be as truthful and accurate as possible Any w ¥
alow msurance companes o repudiate policy liability

4. The ssue and acceptance of this Form by msurance companes s nol an agmsson of poicy kablity on the part of the nsurance

Jriver

ul msrepresentaton or wthholdng of materal facts may

3 A 4 may o erreg 1o thd
6. The report w il be forw arded by the nsure.s of the GIA Records hMaragement Centre estadblisned by the General nsurance Assocation
of Singapore (G ) for archivng and that copes of this report w il for a fee be made avalable upon appication by nierested partes

7. By the lodgement of this report 1o the nsurers you hereby cansent 10 the archiving of ths report al the centre and io copes of the
report being made avadable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lundersiand. acknow ledge. agree and consent tha!

(@) My nsurer . my workshop and the General nsurance Assocaton of Sngapore ("GIA") may/are permitted to colec!. use, dsclose
andior process my personal data/persanal information set out in s [form] ana any other personal nformation provided by me or
Dissessed by my insurer (collectively the “Personal Information’) and dsclose and transfer such Porsonal nformaton 1o al nSuror(s)
who have nsured vehcle(s) nvolved n ths accident (all nsurer(s) w ho have insured vehiclels) nvolved n this accident shall be
colectvely referred 1o as ihe “Insurers”). the hsurers’ law yerslaw frns, the Monetary Authorty of Singapore and any relevant
governmen! agency/aulhcrty (~uch as the pokce), for the purposels) of

() processing, handing andior dealng w th my clams mcluding the settlement of the clams and any necessary nvesigatons relaing 1o
the claims,

(¥) inrestgating the accdent and/or my claims.
(I)crmmiuﬁbr“q*mwmmamnmwubvn‘:

(iv) administerng my clams (including Ihe maiing of correspondence stalements nvoices, repoarts o notices 1o me, w hich could nvolve
disclosure of cerlain perscnal data abou! me 'o bring about delvery of the same as w el 3s ¢n the external cover of envelopes/mod
packages ). andlor

(v) complyng w &n appicadie bw n adminglering, processing. handing andior deakng w th my claims

(collectively the Purposes’)

(b) 8l msurer(s ) w ho have nsured vehicie(s) nvoived n ths accdent and the nsurers law yersdaw frms, may/are permitted lo collect.
use. dsclose andior process my Personal nformaton for one of more of the above Purposes, and
(c)whﬂﬂm”wumwwdwmv-mwmmmmmmuwam
(including ther law yerslaw frms). w hich may be sded cutside of Singapore. for one or more of the above Purposes

#

SR

~ ‘
Rolc! s Signature / Date & Oriver's Signature (f driver s not the polcyholder) / Date Wilnessed by Reporting Centre
Tire & Teree Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

P'We declare the foregong pariculars are true in every respect

A" /

WWIM& Drver's Sgnature (f driver s not the policyholder) / Date Witnessed by Reporing Centre
Time & Time Personnel
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