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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 completed by the Policyh r lor \ i} [y

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
pohicy hability

4 The issue and acLeplan*e of this Form by insurance COﬂTDar‘IIEQ s not an admission of policy liability on the part of the insurance companies

6. This report wnll be forwwded by the insurers ofihe GlA Records Mamaaemew 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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

05/04/2021 19:15 (SGT)
03/04/2021 16:25 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information At Slip Road from Ang Mo Kio Avenue 5 towards CTE (City)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE3414B

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner LOE WAI MUN
Company Reg No 5EXXXX020C

Email Address
Mobile Phone No
Alternative Phone No

wmloe1@gmail.com
(Phone) +65-98244185
+65-98244185

EHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant =
Exact purpose for which vehicle was being used at time of
accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1496

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No
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NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5087893833-04

LOE WAI MUN
SXXXX497J



Date Of Birth
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 Caompany 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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

® Accident report SVOM2145000D

07/07/1960

Outdoor

30/11/1981

39 YEARS AND 5 MONTHS
Male

(Phone) +65-98244185
wmiloe1@gmail.com

Blk 130 Edgefield Plzins #08-16
820130

No

Other

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Unknown Passenger
Male

Unknown Passenger
Male

Unknown Passenger
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR3780M
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number g

Address =

Address complement g

Postcode &
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) ’
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SKETCH PLAN

[MPORTANT NOTICE

1. Please report gorrectly the detads of the accdent 1o speed up the claims process

2. This Form must be r

3 hformton proveied must be as truthiyl and accyrate 23 DOSSible Any w il mEsropresontaton o w hhaidng of materal facts may
alow Murance COMpanes 1o repudiate policy ligbility

4. The issue and acceptance of this Form by NSurance COMpanies & nol an admssion of DokCy Lablity on he part of the nsurance
companes

- £ (1 ion

6. The report will De forw arced by the insurers of the GIA Records Management Centre esiabished by Ihe General nsu-ance Assoc ation
dSWQ(G&Mlu&cmmwmmdm-mwuma!uumnmmuaonmpxmbym««ndm

7. By the lodgement of ths report to the nsurers, you heredy consent 1o the archiving of this report 2t the centre and 1o copes of e
report Deng mace avalable aforesan

£ Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge. agree and consent that

(a) My insurer . my workshop and the General hsurance Association of Sngapore ("GIA") may/are permited 10 colect, use, Cscicse
ang/or process My personal cata/personal n{ormaton set out in this [ruﬂwanrmmmm;vwdeobyma
possessad by my nsurer (colecively the “Personal Inform ation”) and disclose and transfer such Personal information to o nsurer(s)
who have nsured vehiclels) nvolved in ths accident (al nsurer(s) w ho have insured vehicies) mvolved n this Scedent shal be
coliectively referred 10 as the “Insurers”). the hsurers’ law yersiaw fims, the Monetary Authortty of Sngapore and any relevant
government agency/authorty (such as the pobce). for the purposeds) of |

(i) processing. handing and/or dealing w th my claims inchuding the settiement of the clarms and any necessary rvesigaions relaling to
the clarms;

(3) nvesigatng the o dor my clais,
cnummmqunm,M¢mmummwm

(i) admnssiering my Clams (ncluding the mading of correspondence, stalements. Bvoices. repons of nolces 10 me, whch could nvolve
declosure of cortan porsonal data about me 10 bring abou! delvery of the same as wel as on the external cover of envelopes/moi
Dockagos). andior

(v} complyng w &h appicadie isw n adminglering. Droces sng, handing and/or dealng w £h my claics

(cobecively the "Purposes’)

() all nsurer(s} w ho have nsured vehcie(s) nvolved n 1hs accident and the nsurers’ low yersiaw rng, moy/are permited 15 colec!,
use, Cisclose and/or process my Personal Nformation for one or more of the above Purposes; ana

(c) my Personal Nformaton mey/can be desciosed by any of the nsurers andior GIA 10 ther Tird party service providers or agenis
(ncluding ther law yerstaw frms), whh mRy De $26d outsde of Sngepore. for one of more of the adove Purposes.

g PO IDAC KAKI BUKIT (VICOM LTD)
—
s 23 KAKI BUKIT AVENUE 45(415933)
Driver's Signature (F oriver s not the poboyhioide:) / Date Winessed by Reporing Cenvre
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SKETCH PLAN #2

De wribe Circumstances of the Accident

o o.?/o‘t/aoa.;ﬁi abicd 1625 Fn o Slip roedf

Jfbr\ﬁn Mo Kio Hoe S +owerdh CIE Ccifq o o
ey —1‘f=-uell.fj AT Rﬂ/f dewne r.ﬁvw. A
ahove mewdioncol recd and ciken s o ord uefm‘o(,..
elow ofecon ond lop hone J :}ul.':i (L . Sudldenly
I 7elF a Jread impecf Jom B B o when _;J
odgbded T reali~d Fhd #_aa Uekice (£) who
Aif  ondo E“}r [Gor [ Fron 4 f-w Uekicte (A )
M_&%’m 75y M .y

\ e Wi :

_@&;_g‘:f_ﬂ ingieta ’:‘IJL vedicls .

(A) SLE I% 14 RQ
(R) SmR 3I8O ™M

| Note: Piease note that your msurer may have 14 days ume frame for you 10 submit an Own Damage Ciaim unger your
| your own comprehensive poiicy. Please chack your policy for more information

Declaration

Vive doclare the loregoing partcuiars are true n every respec!

U.S‘, IDAC KAKI BUKIT (VICOM LTD)
\ T 23 KAK! BUKIT AVENUE 45(415033)
Foleynoices Sgaal s/ Date 4 Orver's Sgnature (€ dever 15 nat the pokcyholder) / Date Wenessed by Reporing Centre
Trme e i Timre Sersonnel
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