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VERSION: 1 (18/03/2021 14:46 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaﬂs of the accident to speed up the clalms process.

2. This Form must be

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 1h|s Form by msurance companses is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl wIII be forwarded by the msurers of 1he 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 Infermation
Country/State of Loss

18/03/2021 14:46 (SGT)

18/03/2021 10:21 (SGT)

Near 279 Holland Rd, Singapore 278620
Holland Road before Sixth Avenue
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

& Accident report ST0J21310001

SMP6368L

Yes

Citi-Lux Pte Ltd
2XXXXX049G
admin@scitilux.com.sg
{Phone) +65-82231616
+65-62818328

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5114480755-01

Poon Pui Him Henry
SXXXX568B
01/05/1959

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 anybedy 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

12/07/1997

23 YEARS AND 8 MONTHS

Male
(Phone) +65-94759483

henrypoonsg@gmail.com
93 Cashew Road

#14-03

679664

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

On 18/03/2021 at about 1021hrs, | stopped my vehicle (A: SMP6368L) on the extreme right lane along Holland Road towards City
direction. Suddenly, | felt an impact on my vehicle's rear portion and discovered that a vehicle (B: SME4370A) had: hit onto rear portion

of my vehicle. After the accident, | felt unwell,
ATTACHMENT(S)

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

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

Contact Number

Address

Address complement

@ Accident report ST0J21310001

SME4370A
Audi

Private car
Serene Soh Yin Choon
(Phone) +65-91176952
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% Pos;code . .
Inslirance Company Name 2
Nature Of Damage %
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Poon Pui Him Henry
Address - 8
Address Compiement -

Post Code -

Approximate Age Years Old .

Injuries Sustained -

Injured person in which vehicle? SMP6368L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

v

@ Accident report ST0J21310001 Page 3 of 14




Fa =y L
2 = *_’
SKETCHFLAN: 3 e

-.nmw.-s

of S OIN T sk BN a0 T ctes ot IR FSpbit w4t 1 Yoo b trwide Svalahie upon

& By the Kegenent-of SR sepoit o e mEunes. yoir hétaby conseniio e archiviig ﬂnmwmwwhm of &\p

R s Svalalile dforsdd]

. Consentundor te PorsenalDita Proteetion Act (POPA) ~

Lurpersiaett. acknoneledine e ard Lonceo Bial i .

st st e e niknheg e i Ganet . iastratie ARsar ahon ot ﬁnw;e{m L are wﬂﬂl’ed oot use. disclse

U BMEUER 7y persnr ottt pgrsorabict et out B doe aga ang LEhar DS 1l ORI (D0 ty MG
- s Dyt esuner venletivelv (e Posainalintarnstion rani cnebseand ransier such Rermona Ynsmaton 1 sk nsurenst
; Bk RSPt Ol ES W NG TS . cxdelitrall 2IsEreTesd AW T Gve e crmsiuin ) mekreg an e m&udm'sh&! i
, .-i=m S s e INSHTRES. & B PN e gt s g0 Teen e Rieadiney Aothne by OF S0gapane ang Ay telovant

e ALk .-i_ Jreet g Bty {Runteas e oo &5 fat e repseals ot

£ gt g il andor Ssing wRII dANE ek e w il of tha Gl B any resess ary nvasiatnny reliing 1o

e st

5 wiventiatnd the Sece By chens

o PR G andion Asaitiy St S IR GRS O resfiordig fo any ERIERS By e

e orps e Ty LS OACKTIG e rUILIG ol canespnidente STaliBTHA, SiVOles Yepers O neliies 10 Me Wik Codld involde

dnehisore B pouan parsenal cita akou M T-oing Al daleery of e same a5 walias on e exlernal caver ol enveiopesinil

pawikagesy; gndfior

P FARRAART e AT APpHCTG By T aiitiste- g jroCessing, naviingiand/an doalng wih my chims,

fotiively e Purptises’)

i -ulmwﬁtsj? wh rave mednio v eticle(s | iehvad i this et and e mmm mvmm fitn§, maylare pernviied i colledl
wrt’w mmawmmmmm lmw ofr mm f Sthe

&ww‘WMlawﬂuwmwﬁmxmum W&}WMQ
& Taniw j’ﬁ[ﬁ&“’;}ﬂ f.!%kn el Lo ol ﬂ*,‘g

BT
R | | d
- i = "‘I w 7 =
Eeai 2 i 2, A
. E = 8 .= !s:.:, j"['
| b
i - 7,
: L 5 & 1 o
3 g =0=F Rl i
I 2 | x =ifyr
by =
£ i
g e
“ | =
. H »
|

ot §TOJ21310001 Page: of 14



J%’fp&f@-}fgﬁgﬁﬁw R ol ‘




