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VERSION: 1 (23/02/2021 11:27 (SGT))

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.

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

23/02/2021 11:27 (SGT)

22/02/2021 19:50 (SGT)

740 Upper E Coast Rd, Singapore 465549
The Baycourt Condo

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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SBK1122T

No

NGOOI YOKE SIAM

S2554247|
SURREALSPORE@GMAIL.COM
(Phone) +65-88333948

(Home) +65-69663371

Skoda
Superb

Private use

Yes
Private car

Axa
Comprehensive
No

CN091502

CHUANG TING QUAN
S8734468A
06/10/1987

Indoor
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Date Of Driving Pass 18/07/2007

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98625962

Alt. Phone Number -

Email Address SURREALSPORE@GMAIL.COM
Address 25 SIMEI STREET 4
Address complement #09-05

Postcode 529874

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collided into Motorcyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MAXINBE NGOOI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer to police report

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number AK999Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Motorcycle
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

Name of injured person -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? AK999Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. -Please report earrgttly the details of the accident to speed up-the claims progess,

2. This Farm miust he completed by the Policyholder and/or the duthorised Driver.

3. information providad must b 24 truthfutand sccurate a5 possible. Any wilful mikrepresentation or withha'ding of material

focts may allow insurance companies e repudiate policy liability.
4. The tesue and acceptance of this Farm by Insurance companiesis not an agmission of palicy liability an the gart of the insurance
COMpanics,

5. Ay talee reporting may be referred to the Police for in estigation,

6. The report will be ferwarded by the insurersof the GIA Records Management Centre established by the Senerallnsurince
Association of Singapare |SIA) for archiving and that copias of this regort will fae 3 fee be made avallable upar application by
Interested parties.

£, By the ledgment of this report 1o the inswrers, you hereby consant to the aschiving of this repart at the centre and 1o copies af
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [FDPA)
lunderstand, acknowledpe, agree and consant that:

{3l My insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA”} may/are permitted to collact, use,
disclnse and/or process my personal data/personil information set oot in this [form] and any ather persanal infermation
provided by meor possessed by my insurer (collagtively the “Persanal Infarmation™] and disclose and transfer such
Personal Information to,all insurers) who have insured vehiclefs] invalved in this accident (all insurerfs) wi have insyred
vehicle(s) imvolved in this accdent shall Be collectively referred toas the “Insurers™), the insurers” lawyarsfian firms, thie
Monetary Authority of Singagare and any relévint government agengy/autharity [such as the police), for the purpase(s)
of

(i} wrocessng, handling andfer dealing with iy elaims including the settlement of the claims and any necessary
inuastigations rafating to the claims;

[it) investigating the accidant and/ar my clalms;
{ili] caseying out andfor dealing with my instructions or responiding to any enmuoiries by me;

{ivd admimistering my claims [inchading the mailing of cerespondence, statements, invaices; feports or rotices ta me,
which could inveive disclosure of certain persanal data about me o bring about delivery of the same a5 will 3590 the
external cover of gnwelapes/mail packages): andfor

[v] complying with apphicahle law in administering, processing. handiing and/or dealinng with my claims {collectively the
“Purpases”)

[kl allinsurer{s) who have insured vehicle{s) inveleed in this accident and the Inswrers” Ipwyers/law firms, may/ane permitted
tocalieet, use, disclose and/far pracess my Pérsanal Infarmation for ane of mare of the abioue Burposes; and

{c) my Personal Information mayfcan be disclozed by any of the Insurers andfor GLA to their thirg garty service providars or
agentslincluding their lawoyersfaw firms], which may boe sited outside of Singapars, for ome or mrore of the shove Py rposes,

{dl my Porsonal Information witl also be collected and used ta compite clims history for the purpase of Trasd detection,
Investigation and management in present and all future claims

fe}  the mformaton so eollocted undar [d) above may ko shared | distiosed:

(it toallinsurers and/ar any ther third parties that assistin evaluating, lsvestigating, contralling or managing fraud,
regulatars, law eaforeement and government agencies as reasgnably requirad foe the purposes stated, or
{il} far camplyimg with requirements under any regulations, faws of court arders.
Targ Shu Shi
Irsurance Aovisor

f f = Tel: 63} 7299 Exl: 502
) :

SHG TR

e

Pl =l Fa¥ Baisa620
-
Paleygholdes's Signature Drepvar's Sipaature Respesring Ce Parionnil's Signature
Dot & Time: (I deswer d5 mot the policyholder) MErme:
Bate & Tirme: MEIC/FIN Mo
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