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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 = Policyholder and/or the Author river

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

be referred to the Police for investigation.

5. Any false reporting may

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 lodgeme 1t 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

04/08/2021 17:30 (SGT)
03/08/2021 18:00 (SGT)
Lok Yang Way, Singapore

Singapore

DETAILS OF OWN VEHICLE ;

Vehicle Registration Number
INSURED/POLI 2YHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative,Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

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
GC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

A e it e OV IADN40ANNNA

GN903M

Yes

MUN YIN ELECTRICAL ENGINEERING
08658000X
munyinelectrical@yahoo.com.sg
(Phone) +65-91190507

(Office) +65-91190507

Isuzu
NHR85AUE4AC

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

Etiga Insurance Pte Ltd
Comprehensive

No

MAO004653

ERIC LUM KIAN WEE
$9122743F
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Date Of Birth 05/07/1991

Occupation Qutdoor

Date Of Driving Pass 10/09/2014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91190507

Alt. Phone Number -

Email Address munyinelectrical@yahoo.com.sg
Address BLK 10 TECK WHYE AVENUE #12-71
Address complement =

Postcode 680010

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fareign vehicle involved in the accident? No
Number of vehicles involved in the accident B
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
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 ACTIGN

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTRANCES OF ACCIDENT

| was driving along the main road of Lok Yang Way. Suddenly veh B came out from the small road failed to stop at the stop line &
collided onto my veh frt portion.

ATTACHMENT(S)

Are accident | hotos 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 i
Vehicle Registration Number SJS82099J
Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant -
Vehicle Colour :

Vehicle Category Private car
Name of Driver LOO AH SENG
NRIC No <

Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

® Accident ranort SJ0B21840004
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SKETCH PLAN

el e e N IAPNAO0ANNNA

IMPORTANT NOTICE

. Pease report gorrectly the detals of the accident to speed up Ihe clars process

2. Ths Formmus! be completed by the Policyholder and/or the Authorised Driver

3. Informabon proviced must 5o as truthful and accurate as possible Any wiful msrepressntation or wrrnoldng of raterial facts ay
alow inswarze corvates te repudiate policy liability

<. The msue and acceotarce of in's Formby nsurance corpanies & net ar admisson of poicy 'abiy on the 03t of the Asurarce
ceTEenel.

5 Any false reporting may ba referred to the Police for investigation

S The report'w #l be [orw ardea by the nsurers ¢f the GIA Records Nanagement Canire estabished by the Genaral nsurance Assos aticn
of Singapore (GIA} for archiving and that copies of this report w112 a fee 0@ mede avaleble upon appicaton by nisrestec parmes

7 By the bogement cof ths report 1o the insure’s, you Noraly consent 1o the archving of this repont &t the zenlre and 'o copes of e
report being made avaladie a’cresad.

8 Consent under the Pors onal Data Protection Act [PDPA)

lurdersiand, acinow ledgs, agrem and conser! that

(a) My insurer , my workshop and the General hsurance Assocater of Singapore (" GIA™) may/are permitted 'c colec!, use, dsclose
andlcr process ny parsonsl dala‘personal ~tormavcr sel oot in ths [form arg any oner perscnal informaton provded oy me e
pessessed by my nsure (collectively the “Personal Inform ation | ard dsciase ard ransfer such Fersenal In"orevaton to alirsurer’s)
wF : have insured venicia's) ‘volved i this accident (ol Asurer s whe have nsured vehicke(s) invelved n s acowtenl shal be
colectively raferred o as (he “insurers '), the bFsurers law yersiaw feme tne onetary Authority of Singapore and any relevant
government agency/authcrly (such as the pcice), for the purpesels) of

(i) srccessing. hancing andier deaing w ith my claims ncluding the setiement of the ciarms and 3ny reC35307y Pvesigations relaling 10
the ciaims

g

(i mvastgating the acciden! andiar my clame,;

() carrying ot andior cealng w ith my nstructicrs of respording o any enquites by mE;

(k) gcrmrstenng my claims (ncluding the malng ¢f correspondence, stalemants. Avoices. repants or nolces o me, w hoh nould mvehe
dischsure cf certan cerscnai data about mo to ©rrig aneut delvery of the came a8 w e 33 04 the external cover of srvalbpet
packages) andlcr

{¥) corpiying w =h appfcable ww in edmnmsterg, processing Sardling angicr dealng w th my claims.

{colectively e *Purposes )

(b} all nsurer(s) w ho have insured venicie(s) nvolvec = this accdent and the NSUrers @w yersiaw fims may/ara nermittad 1o colect,
use. dsclase andlor process my Personal Information for one or more of the above Purposes, ard

(c) ry Persenai hformaton mayican be datksed by ary of the nsuress andior GIA to tnerr thid pary service provicers or agerts
tinzluging ther law yersfaw firrs), which may be sited cutside of Singagore. for ore o more of *he above Purpases.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PiVe declare the foregorng particulars are true in every nespect

ns lo claim agaiest your own paicy olease de advised that your msurer may have 3 foutteer (4, cays dause wherwty-de
winn the stipulatad Lmaf-ame frorm the cay of sccurrence Kinaly check with your insurer fer mere detads.
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