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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the daims process.
aterial facts may allow insurance companies o repudiate

2. This Form must be i .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of m.

policy liabiity.
4. T";'l‘:! Issue and atcenlance ul' this Form by msurance companies is not an admission of policy liability on the part

ol the insurance companies.

urance Association of Singapore {(GIA) for archiving

6. -5 vn! ne lumarded by me lnsvrers of |he GIA Records Managamenl Centre eslablished by the General Ins!
and thal copies of this report will, for a fee, be made available upon application by inlerested panies. vailable af id.
7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the centre and lo copies of the report being made 3

03/05/2021 11:21 (SGT)
01/05/2021 11:30 (SGT)

Jin Lokam, Singapore
JUNCTION OF JALAN LOKAM AND UPPER PAYA LEBAR

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss : Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . SJH8867C

INSURED/POLICYHOLDER

Is company? : Bl ke - No
Name Of Registered Owner : B o ANG HOE AUN

NRIC No : - i P e SXXXX654G

Email Address = s e T T gmhoeaun@gmai}.m
Mobile Phone No IS (Phone) +65-92715568
Alternative Phone No 5 Rt il +65-92715568

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehlde was belng used al nme of
accident oS
Are you claiming under your own insurance pollcy for repalrto
YOUr vehicle? . . s
Vehicle Category
Transmission '
CcC

SarrareraRRR RS

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

EEREERR YT
T Ll
R L

*
e ,“"._U' 5 v

.......... RRECERR R P

DRIVER

Name of Driver
NRIC No

‘ Accident report SFOF21



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

REFER TO SKETCH PLAN,
NOTE: VEHICLE REPAIR AT OWNER'S PREF|

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

UAccident report |

09/06/1976 |
Outdoor

11/05/2001

20 YEARS

Male

(Phone) +65-92715568

+65-92715568

anghoeaun@gmail.com

BLK 296 YISHUN ST 20 #06-03

760296
Yes

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

UBER/GRAEB PASSENGER
Female



yVehicle Colour
Private car

vVehicle Category
Name of Driver PARTHIBAN SIO MURUGA!YAN
- SYXXX205H

Contact Number .

Address =

Address complement -

Postcode =

Insurance Company Name
Nature Of Damage

Details of property damaged in accident :
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

ANG HOE AUN

s,

Name of injured person

Address

Address Complement

Post Code . Sl

Approximate Age Years Old ; R e =

Injuries Sustained st & 2

Injured person in which vehicle? O et e sJH8867C

Were seat belts worn? e R G e A
Was this injured conveyed to hospital by ambulance? ..o =

s

=

T




SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

up Ihe Claims proOCess.

LK

2, This Formmust be cOMPIeted 2 the Pelicyholder and/or the AURNCIREE .
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6. The report w il be 1orw arded the nsurers of the G mwmwwue—w”ﬂw
of Srgapore (Gl for archamg and hal copes of tvs report w il for a!uum-ulaﬂtmqﬂnﬂwl-ﬂﬂ“

7. By the lodgement of this ranoﬂ!onmmm.mwmcmdbm-mdunﬁiﬁ%_ﬂaaﬁdﬁ

topmmlr-uavlw-dwutd.

8. Consenl under the Personal Dota Protection Act (POPA)

| understand, acknowledge, agree and conseni that -

(s] My msurar . my workshop and the General Insurance Assocaton ! mt'ﬂ'hmmwbﬂmm

andior process wwmﬂmw-ﬂm.otudnh {form] and any otner Mmm“-ﬁ
ww-h‘m

possessed by my insurer (coloctvely the ‘Personal Information”) and deciose and transier such o
who have insured vehcle(s) involved in this accident (sl insurer(s) who have rsured mma-ﬂ.wﬂh
and any relavant

cobectvoly raferred 1o as the Insurers’). the nsurers taw yorsAaw firms, ihe Monetary Authorty of Smgapare a
government agency/aulhority (such as the polce), for the purpose(s) of

{i) processing. handlng andior dealng w ith my clare includng he seftiement of the clarrs anc any
the cloims,

(#) investigating the accdent andlor ny clans,

(i) carrying out andior dealing w ith my instructions of TeSpONENg 1o any eAqUINes Dy me.

packages); andor

{v) complying w th apphcable law n nomnsierng. proces
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Sketch Plan
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] SKETCH PLAN HZ

Describe Circumstances of the Accident L o
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Declaration

¥'We declare the foregoing particulers are i
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