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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 liability.
4. The issue and acceptance of

BRONg M raramac 10 Ul NVasi

this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

Al plEe De : 0llca 10 gation
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

22/04/2021 13:15 (SGT)

22/04/2021 09:35 (SGT)

Singapore

PIE TWRDS TUAS BEFORE EXIT CLEMENTI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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

o]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SVOL214M0009

SJP7733U

No

NEO GIAP LEONG(LIANG YELONG)
SXXKXX83I5H
johnnyneo8418@gmail.com

(Phone) +65-97966584
+65-97966584

BMW
B.M.W. / X1 SDRIVE20! AT D/AB 5DR HID SR NAV

Private hire

No - Claiming third party
Private hire

Auto

1997

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5119032286

NEO GIAP LEONG(LIANG YELONG)
SXXKX83EH

Page 10of 14



Date Of Birth 20/10/1976

Occupation Outdoor

Date Of Driving Pass 10/04/2001

Driving experience 20 YEARS

Gender Male

Mobile Number (Phone) +65-97966584

Alt. Phone Number +65-97966584

Email Address johnnyneo8418@gmail.com
Address BLK 741 #12-66 TAMPINES STREET 72
Address complement z

Postcode 520741

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

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 GRAB PASSENGER
Gender Female

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 ATTACHED;

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 SLR8703R
Vehicle Manufacturer Toyota
Vehicle Model TOYOTA/VIOS 1.5E CVT

Vehicle Variant =
Vehicle Colour &
Vehicle Category Private car
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Name of Driver BAlI ZHENXIANG

NRIC No SXXKXXT53E

Contact Number (Phone) +65-93868855
Address "

Address complement -

Postcode =

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) a
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

| Please report correctly the detals of the accioent 10 speed up the clans process

2 s formust be completed by the Policyhelder andlor the Authorised Driver

3 kformancn proveded nmust be as truthful and accurate as possible Any wiful msrepresentabon or wihthioiding of matenal facts iy
allowr nsurance conparies o L te policy labHity.

4 The issue and acceptance of this Form by msurance conpanies is not an admsskn of pobey babilly on the partof the insurance

conpanes.
S ANy false reporting may be referrediolt ol i igation
6. The tepart wit be forw arded by the nsurcrs of the GIA Records Kanagement Centre establshed by the General bhsurance Assacatan
of Sngapere (G for archiving and that copes of ths reporlw i for a fee be nade available upan application by interested parties
7. 8y the ldgemant of Ihis report 1o the insurers, you hereby consent to the archiving of ths repart at the centre and ta copes of the
repoit beng nude avalable aloresad
& Conscnt under the Personal Data Protection Act (PDPA)
fundeorstand. acknow lecge, agree and consent that
(a) Wy insurer . my workshep and the General hsurance Asscclation of Singapore ("GIA™) may/are permitted to collecl, use, dmchose
and'of process ny personal data‘personal information set out n this [form| and any other personal nformaton provided by me or
possessed by my insurer (colecively the "Personal Information”) and dsclose and ransfer such Personal infarmation to afl nsuteris )
«ho have ssured vehicle(s ) mvolved in this aceident (all nsurer(s) w ha have insured vehicle(s) mvelved in this accident shal be
calectely celerzed 1o as the ' Insurers”). the insurers’ law yersdaw fums, the Nonetaty Authorty of Sngapcre and any relevant
government agency authorty (such as the police), for the purpose(s) of .
1) processing handing andiar dealing with my clans inchudng the seltlament of the clams and any necessaty mveshgaions relaing to
the clarmes;
iy myestigatng the accdent and'of my clans,
i) carrying out and'or dealing w th my nsiruclons or responding 10 any engui 25 by me;
{re) admnstering oy clans (includng the maing of correspondence, stalements, invoices. reparls or notizes o me wiich coud nvolve
dieclosure of certain personal data about me 1o bring abaus delivery of the same as well as cn the external cover of envelopesimal
packages ). and'or
tv) csmplyng with appicable law n admmisterng. processmg. handlng and'or dealng wah ny clams.
{colicctvely the Purposes’)
) alinsurer(s) w ho have insured vehicle(s) mvolved in this accdent and the insurers' law yersidaw fems. may/are parnvited 1o collect
use, disclose andior process my Personal informatian for one or mere of the above Purposes: and
te) ny Pursonal nformation may/can be disciosed by any of the Insurers and/or GIA lo ther thrrd party service provelers of agents
fincludmng ther low yers/daw fems), which may bo sited outsido of Smgapore, for one or more of the above Purpeses.
IDAC KAKI BURIT (VAC)
24 Kaki Bukit Ave 4 202-02
Singapore 415933
Tel 67416697 Fax: 67492305

Emsett v davicomacom 5g¢
Polcyhcider’s Signature / Dale & Drover's Signature (F dirver isfnot the potcyhzlder) / Date Witnessed by Reporting Centre
Tirrws & Time Parsonnel
Sketch Plan AD
22 APR 2021

§S3IP7IR2 M
SLR 81029\
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SKETCH PLAN #2

Describe Circumstances of the Accident
on =2z/#/2. a¥ acuad 1 TISam, | war Arvvid elent  CI€  Fuaardd
o Xond et (lgpmaky A fmax velea  shwad
Pown L b ea) daX ceddenly VAW @ ol sn oy
e . et wa sy, MY iR . A Formale Shubhd
sk e, ok AR " ‘3\{ 11 el LA ar-..w.ck 5.

\ Yiavtd s (\r-\vx‘i... N , whs A At d A\ Wt dh‘-r?H&"
L ch\,‘ni‘\q ‘E‘C"‘Lr aad wA'l| bving My ~m sl Cl‘CJN" "';1‘""’
‘ Yov SChenl. L woax Ao Gdole TCetavvetr ol Poit A=

e viys X Wew et AR Palte demy Nt Al ase sy

Declaration
e deciate the leregang pariculars ore true in every respect IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 47 5833
Telh 67416697 Fax 674923505
Emuail vackbasicom.com sq
Po ¢ heider’s Signalure ! Dle & Criver's Signature 1f d.'r.ki s not the palcyhoiden / Date Witnessed by Reporting Centre
Toe & Teve Fetsonnel

22 KR 2021
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