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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 icyh r and/or the Author] riv.

3. Information providad 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

25/03/2021 17:48 (SGT)

24/03/2021 12:25 (SGT)

Eunos Link, Singapore

AFT UBI AVE 2 TWDS HOUGANG AVE 3
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SS1Y213P000H
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No

NG KWEE KEE
SXXXX907C
roytansg87@gmail.com
(Phone) +65-97702628
+65-97702628

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1500

Aviva Lid
Comprehensive
No

10833255

TAN NGIAP KIANG ROY
SXXXX382C
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Date Of Birth 21/11/1987

Occupation Outdoor

Date Of Driving Pass 22/01/2008

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81183889

Alt. Phone Number -

Email Address roytansg87@gmail.com
Address BLK 236 HOUGANG AVE 1 #09-272
Address complement -

Postcode 530236

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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

ON 24/03/2021 AT ABOUT 1225HRS, | WAS TRAVELLING ALONG EUNOS LINK AFTER UBI AVE 2 TWDS HOUGANG AVE 3.
THERE WAS AN UNKNOWN VEHICLE ON LANE 3 SIGNALLED THAT HE IS MOVING INTO MY LANE. | SLOWED DOWN MY
VEHICLE TO GIVE WAY. VEHICLE B WAS UNABLE TO SLOW DOWN IN TIME AND COLLIDED ONTO THE REAR PORTION OF
MY VEHICLE.

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 GBH5768U
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver 3
Contact Number -
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Address

Address complement
Postcode

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

& Page 3 of 11
® Accident report SS1Y213P000H 9



W N

»

1
5
.

Please report conectly the detslis of the sctident to speed up the claims process,

This Foim must be completed by the Policyhetzier snd/or the Autherlsed Driver.

Information provided must be 2s fivthfyl andaceargte 83 possible. Any wilful misrepcesentation ot withhoiding of material
facts may allow insurance companies to répudiate policy lisbility.

The issue and scceprance of this Form by inturante companies is not an 33 ion of policy liability on the pant of the nsurance
CompBnEs.

fzise { red 1o the P ¥ br 1

. The regort will be forwarded by the insurers of the GIA Records Management Ceatre etabliched by the Genersl nsurance

Aszocstion of Singapore (GW) for srchiving and that coples of this report will for afes be made zvaliable upon application by
interesied partids.

By the lodgreat of this 1eport 10 the inturers, you hereby consent to the sechiving of this repart 2t the cenvre $nd 15 coples of
the report being made suailable aforesaid.

., Consent under the Personal Data Protection Act {POPA)

| understand, acknondedge, agree and consent that:

{2} Myinsurac, my workshiop and the General Insurince Atsociation of Singapore ("Gir"] moy/are permilted to collect, vie,
diselose 3ncfor process my personal datafpersonal information set out in this [form] and any other personal information
prowded by me or possessed by my msurer [collectively the “Persoral Information™] nd disciose and tansier such
Personal information to all msures(s) who have insured vehicleds) involved in this secident fallinsurer(s) who have insured
vehick{s) mvolved in this acodent shall be collectively tefereed 10 33 the “insurens”), the kswes’ Tranpeisflaw firmis, the
Monetsry Authority of Singapors and oy refevant government ageacy/suthority (ruch 21 the police], for the ganrponcls
ok :

(i) processing, handling 3adoc dzzling with my cisiess including the settlement o the dlaims and any necLstary
investiz stient relating 1o she dilns:

() inve stigating ihe sccident andfor my claims;
(i} taerving owt andfor dezling waih vy iairuclions or responding 10 30y enquenes by me,

fiv] adminiztering my cizims findluding the mailing of carrespondence, StalemeEnts, InvOIES, reporls oF noticss to me,
which could imvolee disclosurs of cenain peronal data about me 10 being sbout delivery of the tome 53 well 2s.0n the
external cover of sanetopesfrratl packages) and/or

(v) complying with sppticable biw in administering, processing, hendling sridfor deatng with o caims [eollactively the
“Puiposes”)

{b) =l insurer{s) who have ngured vehicle (g} involved in this sccident zad the Insurees’ rwyers/low finms, may/are permitied
:ommm-ﬁmmmr-wmmmamummm;m

{c) mmwmkmwwdhmmmwMMmme
aWMWMLMmhMWdM ior ane ot mare of the 2bove Purposet.

{d) mWHmﬂthﬂMuM&mﬂmhhmdkmm
investigation and manzgement in present and &l future claims.

fe) the information 3o coflecied under {d) sbove may be shared / disclosed:

[} 1o sl insurers and/or amy ciher thizd parties that assist in swaluating, investigating, controlling or manzging fraud,
mnwshumhtmunanﬂmmwnm“mmm&ymhdmm”mw.w

fii) for complying with requirements urder any reguiations, laws of court arders.

/i "
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SKETCH PLAN #2
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B~ GRHEACE -

JESCRIBE CIRCUMMSTA

O MATE3I3000 AT APOAT 12I5HRS , T WAS TRAVELL ING
NEON G ELNDOS LINE AFTER LB AUE ) TURKIRNS HOAEING AVE |3 |
TERE (OAS I UNERORWN LEHICLE on (FANE 3 siguaelel)

THAT HE 1S MOUIRGE INTO Y [ANE . T S(owED Pk 1

LEHICLE To AIVE WHAY. VEHICLE B RAS LiABLE To SLoa)
Do) o TINE AND et CIDED aNTO THE REAR PoRT10A)

OF "My UERICLE . _ ' : .
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