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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 complet the Policyh r and/or the Authori 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 ofthls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Th|s repon WI|| be forwarded by the insurers ofthe 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

12/03/2021 16:01 (SGT)
11/03/2021 17:15 (SGT)
Telok Blangah, Singapore

AYE TOWARDS TELOK BLANGAH AFTER CLEMENTI AVENUE

6
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
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SMH8727M

No

WOON SOO HUAT
SXXXX445B
allanwoon67@yahoo.com.sg
(Phone) +65-92381087
+65-0

Nissan
Sylphy

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5106064470-01
5106064470-01

WOON SOO HUAT
SXXXX445B
04/10/1967

Page 1 of 23



Occupation

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?

PASSENGER 1

Name
Gender

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 TO SKETCH PLAN
ATTACHMENT(S)

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

Outdoor

03/03/2011

10 YEARS

Male

(Phone) +65-92381087

+65-0

allanwoon67@yahoo.com.sg

BLK 12 TELOK BLANGAH CRESCENT #14-109

090012
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

WOON POH GEK
Female

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
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SMG6903P
Lexus

Private car
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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

Name of injured person WOON SOO HUAT

Address BLK 12 TELOK BLANGAH CRESCENT #14-109
Address Complement -

Post Code 090012

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMH8727M

Were seat belts worn? Yes

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

1 m»mthMdﬁaﬁa the accdan to sgeed up 1 CANIrs Drocess,

2 This Farmmusl 2e gom plete : Le Orise
3. informration provided m‘rbn " mmmlmm;m&lg Any wlmuﬁraprﬁenmmw thnekiing of materinl facte may
aliow msurance companies to repudiate policy liability.

4. The &sue ang acceptance of this Form by insurance corpanias s not an admssion of posey iabsty on the parf af the nsuranca
SOmpanes.

6, The mpurtw.b' 'nrw'ruudm lhn NI ol the Gh Wuwmnmlwmm fry ¥ Ganaral NEurance AT csiadcn
of Shgapore (G for archivimg and Tret copess of thes regont will for o lee Be minde ovalsble apen sppeciaton by Vitereatod pares .

7. By the fodgement of this réport 10 the msurers, you hereby consent to the archiving of this repert at the centre and lo copies of the
répor! beng made availabile afcresad.

4 Gonsent under the Personal Data Protection Act (POPA}

lunderstand, acknow i=oae, agree and consent that

1) My nsurer sy workshop and the General nsusance Assccaion of Snganese ("GIA") may/are permitied o collact, L=e dciose
analor process oy perseral satapessanal mfcomation 3¢t cut 1 ths [form) and any oftee personal informalon pervded by v e
Peskibi by ty Fruld (colectivdly ihi ‘Porsonal Informalion”] and taces and tansfer suc Ferss=al B omaten © 08 mucrerni §)
w ho have insured venicio(s] nvolved in this accidont (all insurer(s) who have nsured vehicle(s] invoived n tis accident shall ba
colleeively mfearred 16 as e Insurors”), the Insurers’ law yersiow firms, the Manetary Authonty of Smgapore and any rekvant
government agency/authority (such as the palice), for the purpese(s) of

(1) procosumy, randing andier daaling w in my clams inciuding the setliement of the clairs ang any necossary nvesiigations relating io
the ciaims,

(i) investigating he 2ccident andlor my cldims,

(4} carrying out and/os dealng with my instruclions or respanding 10 any enquiies by me.

(i) agmingtering my cloims (Incliding the malling of carrespandence, statements. invoiGes, repcris or nolices 10 me. which coult ivalve
asclosure of certam pErsonal aate about me to bring aboyt delvery of the same ax well as on the mdiarnal cover of envelopas/irait
mackagesj; andior

(v} seplymg w ith appicable law » adminslering, grecessing, Manding and/or dealing with my clams.

tcollectively the “Purposes”)

() ab InFuraria) w No neve asured verugie(s) invaived in thes soodent and the insurers law yersitow Time. may/are permited 1o culact,
use, aisclose andiar process my Personal Information for ene of mare of the above Raposes, and

6] my Parsenal béormaten may/can fe disclesod by any of e hisurers and/or G 1o thelr third pariy SRTYCR Drovders o ppants
[OGASRNND T e yars sy Toms |, W Ton mvy o sitsd outakte of Sngapers, for one & more of e atiove Fucees,

w (Ner 7

Folcyheler's Shnature /Dste &8 Dewar ySgnatule (I oriver & noi the polcynaker) /Dale  Weredsed by Réporteg Centre
& T2

Sketch Plan e
£\ - 2833
A R - 3 bp3v
Y118
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SKETCH PLAN #2

Describe Circumstances of the Accident

oW 1l g.lmzi acl' e T & ANE "rawmdg Teloe Bloig 15 |
aH ey vH AL e oW \e _
awd 1 Tollowy Schr icle tdm Aop T -fiume

@llid@d vad-o WA \pav Side

Declaration

VWe declare ihe toregoing particulars are true in every raspect.

3 . ,

Pnncyhu!deﬂ Sgnatie / Dato & Oranrd Sgnature (If driver m nat ihe palicy holdsr) / Dste Wit
Tene & Yime Persennal
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