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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

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 hablllty

4. The issue and acceptance of thls Form by i |nsurance companles is not an admission of policy liability on the part of the insurance companies.

g he Q.
6. Th|s report WI|| be forwarded by the msurers of (he 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

16/04/2021 10:12 (SGT)

15/04/2021 18:25 (SGT)

Singapore

Slip Road Tampines Ave 10 to TPE SLE
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 whlch vehlcle was being used at tlme of

accident
Are you claiming under your own |nsurance pollcy for repalr 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 SNO7214G0006

SMA4209E

No

CHARLIE CHUA CHEW BENG
S§7429737D
slfaith28@yahoo.com

(Phone) +65-98352099
+65-98352099

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117558867

drivo CLASSIC

CONNIE TAN SIOK LI
S§7348472C
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Date Of Birth 28/12/1973

Occupation Indoor

Date Of Driving Pass 05/12/1995

Driving experience 25 YEARS AND 4 MONTHS
Gender ; Female

Mobile Number (Phone) +65-98185769

Alt. Phone Number S

Email Address : slfaith28@yahoo.com
Address 27 ANCHORVALE CRESCENT #12-35 BELLEWATERS
Address complement -

Postcode 544657

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drlver

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( )
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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILES SIZE TOO BIG TO BE UPLOADED
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK3356Y
Vehicle Manufacturer >
Vehicle Model &

Vehicle Variant . ”
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMMAD HAQIM BIN ZAILANI
NRIC No S$9219369A

Contact Number (Phone) +65-83458607
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Address -
Address complement -
Postcode -
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) .
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SKETCH PLAN

RNimibes:

@ Accident report SN07214G0006

Vehicle
SM R4 eqr

SEELCH PLAN

IMPORTAR T MOTI
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Please repost conrectly the dovsits of the aceidant to speindt wps UG claimis process,
THis Forerme myust be completnd by the Palicyhalder andfy) the Authorisid Dy vt

fnformation provided mustbe as truthlul and accurite as possibli, Aty wilfol misregiceseniation o1 wihhidiog of
reatediat farts may sllow i rance Comganias to repudinte polivy Habiliby.

Thse izsur and acceptance o this Form by Insarance campanies is not an admission of policy Mabitify on the padt of the
ISUranCe Lomypaniey:

Q{!x latwreporting may b referred to e Pollde f
The report wili ke forwar 04 by the insueers of the Gia Records Managument Gentte establishind by the Genesat issurance
ASSOCitioN ¢f Singapore (A for archiviag aad that cogies of 1his report will fos a fee be mide avadable 0peo application
By irmerested parties,

By the fodgmernit 6F 15 report to thasnsurers, you hireby consent 1o the drehiving of this report at i contre and 16

copies of the report being made available aforesaid,

Consent undes the Personal Data Proteckion Act [PDPA} | usdesstandd, acknowln -, ageer and consent that:

{2} My insuzes, my work o and the General insirance Assatintion of Singanore {“GIAYf mayiare permnted te collect,
use, disclose and/or proross my personal datafpersonal inforaiation sot ant it this Hormmi and aay other persoaal
indngmpation (v ovided by me or pessessed by avy insurér [vollectively the *Personal information”| and disriose pat
teansfer such ool foreption 1o dlinsurér(s) who have insured velifele(s) inuoleed i this actident (3l insuraris)
whe have insuead vehicieds) involvad in this aceident shall be coltertivély refasred 1o 53 the “Insusees™), the Insarers’
Lo vers e fiems, the Blonetary Alithority of Siegapate and sny relevant governimiant agetoy/authadity (such as the
patica), for the porposs(s} of :

{1} processing, haediing andfor dealing with my claims ingiuding the settiersnnt of thie caios and any necgssary
investigations selaling t5 the claims;

{ii} investigating the sccident andfor my ehaims;
{iiB} carrying cul andor dealing with my instrsetions or respending ta any aaquisios by me;

{ivh administering my cheisssdinctading the mralling of torrespondence, staloarents, Involces, reports oF NONCAS (o Mg,
wihiich eould involve disclosure of certain prrsenat dats atiout mp to bring bt delivery of the sama as well as
o the externa cover of savelopes/ - 3l package ! andfor

(v} complying with apglicable law in administering, pracessing, handling andior dealing vath my thsims. (rolieetively
e “Purposes”)

ib)  ail insureris} who havé insured veticlelsh invoswad i this aiden and the Insurers” laswyersflaw Tinns, mesyfare
permittad 1o coliecy, wye, disclese andjor process my Peesonat inltirination for one of more of the above Purposes;
angd’

{e}  wwy Persanal informstion mayiean bedtsein ok by any of the tnsurers asd /ur GIA 10 thekr third party servics
providees Or apantsfincluding thele fasvyors/ 1w Fiemis), which may be sited nurside of Singapase, (ar Ot or more of
the above Purposes.

{dy oy Personal information will alse be collected and vied 16 eompile haims history for the purgose of fraud detection,
investigation sl managemoat in pgesend and all futurn clatrss.

(el the information so colincied undar () ahove 110y be shared f disclosesd:
§i} 1 altinsurers and/or any-other third parkies that assist in evaludting, iovestigating, contealling or mansgl g
Srand. regulators, law enforcement and government agencies as reisanabily sequieed for the purposes stated, of
{it] dor vomplying with reguiteasnts Widie any regulations, s or court prdrs,
M\ N -
\ \ ”
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v |
g
\
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S MENAL L 5 T driver i sted the pulicyholhda | Reparieg Contse Persopael’s Signatyn

/ Narses
NRIC/PIN Ne.:
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SKETCH PLAN #72
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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