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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report corectly the details of the accident to speed up the claims process

2 This Form must be

3 Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par 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 repor 1o the insurers, you hereby consent 10 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

12/07/2021 19:19 (SGT)
09/07/2021 09:40 (SGT)
Ang Mo Kio Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ﬁ\ Accident report SA1E217C0005

SFE8287P

Yes

I-SMILES SERVICES
EXXXX193M

jackiejackie 84@hotmail.com
(Phone) +65-94553572
(Home) +65-94553572

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

NTUC Income Insurance Co-operative Lid
Comprehensive

Yes

5111935762-01

SU RUYAN, JACKIE
SXXXX908J
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Date Of Birth 23/09/1984

Occupation Indoor

Date Of Driving Pass 10/05/2021

Driving experience 2 MONTHS

Gender Female

Mobile Number (Phone) +65-94553572

Alt. Phone Number -

Email Address jackiejackie_84@hotmail.com
Address BLK 544 ANG MO KIO AVENUE 10
Address complement #02-2290

Postcode 560544

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Clear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP693L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number 5
Address

Address complement 5
Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SU RUYAN, JACKIE
Address BLK 544 ANG MO KIO AVENUE 10
Address Complement #02-2290
Post Code 560544
Approximate Age Years Old E
Injuries Sustained 5 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? SFE8287P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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W o T

IMPORTANT NOTICE

Please report gorrestly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
1 information provided must be as truthtul and accurate as possible Any wilful marepsesentation or withhoiding of mater:al

hmm*-mmmbm
The issue and acceptance of this Form by in » 5 not an admi of policy kability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Rccords Management Centre established by the General insurance

Association of Singapare (GLA) for archiving and that copies of ths report will for a fee be made available upon applcation by
interested partes.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of

the report being made availlable aforesand
Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[3) My msurer, my workshop and the General insurance Assocation of Singapore ["GLA”) may/are permitted to collect, use,
disclose and/or process my p i data/p 3l information set out in this [form] and any other personal information
prowided by me or possessed by my insurer (collectively the “Personal information”) and disciose and transfer such
Personal Information 10 ail insurer(s) who have msured vehicie(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 10 as the Insurers”), the insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
M,

[i) processing handhng and/or dealing with my clasrms ncluding the settiement of the claims 3nd dny necessary
investigations relating to the daims,

(1) investgating the acodent and/or my Claims;
[in) carrying out and/or deaking with my instructions of responding 10 any enq by me;

(iv) administering my claims (including the mailing of correspond e Kes, reports or notices to me,
MMMWﬂmﬂnmmm"bmmmahmu—luum

external cover of envelopes/mail packages); and/or
(v} complying with applcable law in administening, processing. handkng and/or dealing with my daims (collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) mvolved in thi acodent and the insurery lawyers/law frms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
c) ey Personal inf yican be disclosed by any of the insurers and/or GIA to their third party serwice providers o

agents{incuding their iwyerilaw fims), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information wil a0 be collected and used Lo compile claims hiblory fue the purpose of fraud detection,
investigation and management in present and 3l future dams
(e) the information s0 collected under (d) above may be shared [ disciosed
{i) 10 all insurers and/or any other third parties that assist in evaluating, investigating, cantroling or managing fravd,
reguiators. law enforcement and government agencies it reasonably required for the purposes stated. of
(u) Tor complying with réQuirements under any regulations, laws o Court orden

AE
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SKETCH PLAN
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POLICE REPORT #2

T202107087012
Police Station Of Origin 2003
Traffic Police Report No. /202107007012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
im SU RUYAN, JACKIE 1D Ne. S8427908J
Related Vehicle | SFE8287P (Car) Contact No.| 94553572 T
"HospitalCinic | NIL - |Clssor | Ciass: 3
Driving Date of Expiry: NIL
Licence &
! Expiry
| Date 09/07/2021 Date 09/07/2021
"No_ of Days granted Medical Leave | 05 I;'_-n-__.q! | Shight
Brief Details.

On the above mentioned date time and location | was traveling in my vehicle (a). Upon reaching the
mummwmmimmwmuammmunu
a huge impact from the rear and when | alighted | realised it was vehicle(b) that had collided onto the rear
portion of vehicle(a) causing damages to my vehicle (a)

1 felt unwell after the accident so | went 1o Mount alvernia hospital to seek consultation and was given
Sdays mc.

Vehicle(a) sfe8287p

Vehicle(b) smp693i
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POLICE REPORT

SINGAPORE
CE FORCE 1720210709/7012
Police Station Of Ongin: 3013
Traffic Police Repgont No T/202107097012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not apphicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required

Not applicable 09/07/2021 14:47

Officer In Charge Of Case Classification Of Case

TP/TPIB/

BOON YEN KIAN

Contact No - 65476172

Authentcation Stamp B
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