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ENTRY DATE & TIME: 26/04/2021 14:50 (SGT)
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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 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

26/04/2021 14:50 (SGT)

25/04/2021 09:50 (SGT)

Singapore

WOODLANDS CRESCENT SLIP RD TWDS WOODLANDS AVE 9
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 SC1G214Q0001

SLX7204P

No

SOH BENG KIAT
SXXXX698B
alansoh155@gmail.com
(Phone) +65-91083588
+65-91083588

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5099395968-03

LAM EN JIA KENME
TXXXX576J

Page 1 of 12



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 Company 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| stopped at the above give way line with my instructor Mr. Soh Beng Kiat, NRIC : S1146698B beside me at the passenger seat.
Suddenly we felt an impact from behind and realized car B had collided onto the rear of our car. No one was injured.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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19/10/2002

Indoor

25/04/2021

0 MONTH

Female

(Phone) +65-91083588
kenmelam08@gmail.com

22 CANBERRA DRIVE #05-05

768426
No
Other
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

SOH BENG KIAT
Male

No
No

Yes
No
No

SJR5325S
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Vehicle Category Private car

Name of Driver CHINESE MALE IN HIS 40'S TO 50'S
Contact Number (Phone) +65-98524931

Address -

Address complement -

Postcode -

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

1.VEHICLE NO.: SIX T2t C
2INSURER €O __ NTuc

IMPORTANT NOTICE
3 ACCIDENT y
: DATE & TIME: :s‘gLa a v§:5am

1. Hease report correctlly the detaits of Lhe accident to speed up the claims process

2. Ths Form must be completed by the Policyholder andfor the Authorised Driver

3. nlormation provided must be as tepthful and agcurate as possible Any wiful msrep ion of w ithholding of ifacts may
slow nsurance companes 1o repudiate policy Hability.

4. The ssue and acceptance of ths Formby nsurance pankes is nol an admission of polcy kabity on the part of the nsurance
companes

5 Any faise reporting may be referred to the Police for investigation

6 The report w il be forw arded by the nsurers of the GIA Records Management Cantre establshed by the General hsurance Association
of Singapore (GIA} for archiving and tha! copies of this repart w il for & fee be made avaiable upon apphcation by i led parties

7. By the lodgement of this report 1o the nsurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the
report being made avalable aforesad.

& Consent under the Personal Data Protection Act {(PDPA)

lunderstand, acknow kedge, agree and consent that

(&) My insueer . my workshop and the | in A @abton of Sngapore ("GIA®) may/are permitted 1o cobect, use, dsclose
andlor process my personal data’personal nformation set out in this [form| and any other personal informetion provided by me of
possessed by my nsurer (colectively the “Personal information®) and dschse and fer such Pe i ion o al i (s)
who have hsured vehicke(s) nvolved in this accident (all msurer(s) w ho have insured vehick(s) invoilved in this accdent shall be
collectively referred hou the “Insurers®), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any rolavant

o agencylauthorly (such as the pokce), for the purpose(s) of :

p ng, h g andior dealng w th my claims including the setlement of the clakre and any necessary nvestgations relating to

the clarms;

(%) nvesinaling the accident andior my claims;

() carrying cut andior dealng w th my NG OF responding Lo any eng by me,

(i) administerng my clams (including the maiding of corresp s i of notices 1o mo. w hich could involve

dsclosweofcemhpeuomldiuam«nwbtmwdebmryolmsmuwelnonmeanucovordenvmml
packages), and'or

(v) compiying w &h app Bw in admint 9. P g, handing and/oc dealng w th my claims.

(colectively the “Purposes”)

() ak nsurer(s) who have & d vehiclke(s) nvolved n Ihis accident and the b “law yersflaw fems, maylace permitied to colect,

use, declose andlor p my Pe | for one or more of the above Furposes; and

(¢) my Personal nformation may/can be disciosed by any of the hsurers and/or GAA 1o thek third party service providers of agents
(ncluding ther bw yers/law firms ), w hich rmay be sfted outside of Singapore, for one or more of the above Purposes.

SH
# 76"(,’4

Foscyholder's Signature / Date & Oriver's Signature (uﬁv« is not the polcyholder ) / Date Winessed by Reportng Cenlre
& Tere
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@Accident report SC1G214Q0001 Page 4 of 12



SKETCH PLAN #2

Sketch Plan
A: stx 3>o4f
Wesdlands ' Ave 4 | . B:SIRS32§81 ||
P AWS i By : bl du‘nu—e Male |

e iGN in his ¥o's 4o §D's
RERRER HP - 948%2- 4431

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Woed (and.

Crescont

A sh:ggw‘ o e  aboye %'\\m. L \ooe  warth M\)

Instractor M. Sob Bene Kiat WRIC: SLIFLEFR® beside wme of

e Qossenopc 9@4\.’(.9%&&0/“‘3 we r[;dr’r ar et Evown

beldd  and  realized coc B hed  coltided ovte e

el oL ey coc o O\ (D3 UNWAC ed.
) ™

—8 | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

[AQQ; 4/ A

Policyholder's Signature Driver’s s‘mwve Reporung Cehtre Personnel’s Signature
Date & Time: (M driver is not the policyholder) Name: ( Y <
Date & Time: NRIC/FIN No.- )
( ) Claim Own Policy  (\Claim Third Party () Reporting Only :
{ ) Claim OD/TP at other werkshop ( A2 Y
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