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¢/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corfectly the de%alls of lhe accm}en( to speed up the clalms pmcess

2. This Form must be com,

d L [ 0
3. Information provided must be as truthful and accurate as possﬂ:le Any wﬂfui misrepresentation or witholding of material facts may allow insurance companies 1o repudgiate

policy liability.

4. The issue and acceptance of thls Form by i msurance cnmpames Is not an admission ¢f pelicy liability on the part of the Insurance companies.

6. Thrs report WI|| be forwarded by 1he |nsurers of the GIA Records Management Centie established by the General Insurance Association of Singapore (GIA) for archiving
and that ¢opies of 1his report will, for a fee. be made availabla upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of the repost being made availabie aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Counfry/State of Loss

26/04/2021 15:36 (SGT)

23/04/2021 14:30 (8GT)

Near 85 Casuarina Rd, Singapore 579473
IN FRONT OF 84 CASUARINA ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

ts 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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report STOU214Q0003

SFU53566.

No

KOH WEI-WEN GLENN
SXAKKXE1T
ishareauto@gmail.com
(Phone) +65-90210277
(Home) +65-90210277

Henda
Fit

Private use

No - Claiming third party
Private car

Auio

1300

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

Neo

P10073623R02

CHIA HUI YAN LORRAINE
SXOGX1334
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Date Of Birth

Occupation

Date Cf Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emaii 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 Nurnber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicies involved in the accident

Was anyboedy 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO ACCIDENT SKETCH
ATTAGHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

08/10/1588

indoor

10/03/2009

12 YEARS AND 1 MONTH
Female

{FPhone) +65-98363481

ISHAREAUTO@GMAIL.COM
82 CASUARINA RCAD

579470
No

Spouse
No

Collided inte Parked Vehicle
Clear

Bry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modet

Vehicle Variani

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

ot
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GBC6719G

Commercial vehicle
HASRAN BIN SOLEHIN
SHXKX021H
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Address comptement -
Postcede -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Na. Of Passenger (Including Driver) -
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

i. Please report eoprectly the details of the zecident 1o speed up the ¢laims prozess,

7. This Form must be completed by the Policvholder and/for the Authorised Driver.

3 Infermation provided must be as truthisl and accurate a5 possibie. Aoy willu! misrepresentation or withholdmy of material
fa0ts may Jlow Imsurane companed 10 repudiato policy Hability.

Fe3

Theossue and acceprance of thes Form by insurance companios is no? an admission of policy Hia
COMmpPEmes

ity on the part of the insurance
Y

5. Anyfalse reperting may be seferred to the Police {oc investipation.

B, The report will be forwarded by the msurers of the GIA Retords Management Centre established by the General Inserante
Associztion of Smpapere [GIA) for archiving and that caples of this repost witi for 2 ?ee be made avelleble upon applicston by
waterenind parhes.

7 By the fodgment of this report to the msurers, you herely £oTEN1 10 the archeeing of this repor? 81 the tentre ang {o copies of
the repast being made avadalie sloresaid

Consent under the Personal Data Protection Act {POPA)

&

tunderstond, acknowisdge, agree and consant thats

fa} My ainsurer, iy warkshop and the General Insyeance Assaciston of Singapare (“GHIA™) mayfate permtitied 10 colfect, ute,
distiose andfor process my personat datafpersonal information seb out in this [formi and any othor personalinformation
provided by me or possessesd by my insurer {coliectively the "Personat Infermation”} and disclose and transfer such
Pessanal information 1o s insureds) who heve insured vohide(sh mvolved in this scadent {3 nsureris who have insurod
wehicke]s] involved in this accident thall be colipctively referred to as the “insurers™l, the Inserert’ lovrvorsfiaw firms, the
menetary Suthonty of Singapore snd any relevant govenymen: agenvy/authordy {zuch a the polics), far the purpossls)
of

L} processag, handhng and/or dealing with my ¢loims inzloding the setliement of the doims snd any negessary
inestigations relating to the olaires;

(} mvestigatng the accident andfor my claims,

(i3} carrying cut and/er deafing with sy instrutlions or respending te aiy enguing

a3

Y mis;

Gv} adminiztenng mw slaims fncluding the mailing of corresnondente, staternents, MVSICes, FEROrS OF A0LLES to me,
wenich rould neches disciosure of Cortam proional dazs shout me 16 hung abowt dedvery of the same os well az on the
erierngl cover of eavoiepes/mad peckegesh antfar

v} complyng wath applicable won admmstenng, processing, handling ardfor dealing with my claims {(oletive
“Purpeses”)

{5y ait msurer{sy who bave mured vehisiels) mveived in this acadent and the Iosurers lav
(e codfent, use, dsclose andfar procoss my Perepnnl Infarmanae {of one ar mare of the abov

iz} my Personst information may
agerishnciudieg th

i
o
e
ey
o
ks

an be diciooed by any of th adiee GLA 10 thet thiveg party sorvice prowdoens af
o Taveyarsflaw Domsk, wheah may be nited oulside of Sngapote, 100 one ar miore of the 2bove Purpises

i my Persona! information will olso be colletied ond wsad 16 compie Coms stoey for the purpose of fraud defecen
mveshigaton sl manapgemontin piesent and ali foture clame

fe  tresnfarmation se colected under (G} shove may be shared [ disclored

o alhmsurors endZon ooy other thira perties that evest in eveluata
sepulatars, law enforcemert and government speng

PREELEROTL LM BT O mnnaneg fand,

ciuiired for tho purposes steted, of

% 25 FREEonal

L for comply veikh roGte et

Ty repols S O Rt oriseE

o et X
Wl s 3o anaiud

Txte T Ting
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SKETCH PLAN

SKETCH PLAN
I ]

I
ARSI VS

B = GBL 839 &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn_ 2204, 2021 at oboux 10.00 howrr | poacked my vebicle (a% f1q
; k4 :

BU Carvaring PA . On 4he Gane doun (22.94.2021) af sbowk 4. 7o hi

. U .
I heard o lowel noise from mny howue @t §2 CRiviarirdl |, ok sou0 that

ke row of drath bis R owrside 82 erdl £ hegl been kacckel over
A Poachy bin hot wat broken ovd weder the velbicle et hool baocled fl’
ot . Somez of the Aenhboury whe came gut afer wmn"h"} The Icuo{
toundl poinsel ot my velucle A ondd ariced who r uei«'{;a i+ ée.feﬁr}w(
0 ag dherc 1AL dansages on e left hard sule porfien of pev ae.
dhen pealited vt vehicle (B hed collided 514{;0 e efibard cide

yaf-.‘%m of iy ueticle (4D qw{ coniimaed o knoe nang Frachbing quer
weianie :.‘mwﬂim ot - g, :'{;0\{/!

DECLARATION

bl ceriare the foregom e parter

LEEEN s e & .my,,;.q«-' Fil
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