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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.

ANy [ reporting ma yrerred 10 0

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.

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

04/08/2021 18:52 (SGT)
03/08/2021 19:35 (SGT)
Singapore

STADIUM DRIVE ROUNDABOUT
Singapore

aiSe R e el 11= QUL I AYOSUCANON
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

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 SC1G21840006

SLL6688X

No

SAT WEE SIONG
S7867749Z
weesiong.sat@flytech.com.sg
(Phone) +65-81187311
+65-81187311

Mercedes
GLC250 4MATIC

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive

No
DMPCSNW00163362004
15/11/20 - 14/11/21

SAT WEE SIONG
S7867749Z

Page 10of 8



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

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 vehicle 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?

C‘E_ : 5 "“:.-_ ‘\d‘:‘ Hk) 3 % 7 ’

01/11/1978

Indoor

09/09/2008

12 YEARS AND 11 MONTHS

Male

(Phone) +65-81187311

+65-81187311
weesiong.sat@flytech.com.sg

BLK 648D JURONG WEST ST 61 #10-214

644648
Yes

No

Collision - Roundabout
Clear

Dry

No
No

Yes

No

No
No

| was driving on the left lane at stadium roundabout and | want to go to stadium PI. A vehicle (SLT7951P) on the outer lane want to turn
left towards Stadium Drive and cause said vehicle hit onto my vehicle right rear side and cause damage.

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No ,

Contact Number

@\ Accident report SC1G21840006

SLJ7951P

Private car

ANG BOON TIAN
S1686593A

(Phone) +65-91261261
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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) .
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SKETCH PLAN 1.\&«15'0.:%

2INSURER CO: CHINA TaNG
DRTET Te: 03 Pf/il 73Spm

1. Fiease report gorcegtiy the detads of ihe sccident 1o speed up the clsime process

2. Thas Formmus! b completed by the Policvholter andior the Autherised Duiver.
3%”“&.%“-“*”.-%# rrateriad facts may
siow insurance compans o (eoudiale policy Kebility

“ N““mdlﬁ%““luﬂ-“dﬁq“mhmdnm

S Any false reporing may be referred ie the Police for investigation

lhmunmmqhmanmmwmmnumumm

of Sngapore {GiA) for archiving and that copies of this report will for & fee be made avalable upon app by d partes.
7. By the loagement of Ihis 1eporT 10 [he NSwers, yOu hereby consent 1o the archiving of this repart af the cenire and fo copies of the
repon beng made svelatie slorersd

8 Cansent undei the Personal Deta Prolection Act [POPA)

funderstand, acknow wdge. sgree and consent thei :

(m) My insurer . my workahap and the General Rsurance Assocuton of Sngapore ["GIA") may/are permiged 1o Colect, ute, deciose

andior process my personal data/persons nformetion set out in I (o] and any other personal informelon provided by me of

mnqmmummmum_- sfer such Personal Wormation lo ol nsures(s)
vehcie(s) od in this accident (sl iInsurer(s) w ho heve nsured vehicie(s ) nvoived n s accident shal be

anuuhw-mnm'nmmnmmamnmm

GOVErnMBNt 3genty/aultharlly (Such 33 the polce), 1or the purpose(s) of |

() processing, handing andior Gesing w th my claims nchuding the setlement of the claive and any necessary nvestgatons relating o

the ciame

() investigating the sccident andior my claime,

(9} carryng oul andior dealng w ith my or ding 10 any enguines by me.

(i) ademinislering my cleims (inchuding the mading of comespondence, Sialements, Nvoles, reports of nobces 10 me. whCh COUR nvolve

ducinure of certalr parsonal data sbout me 16 bring about delvery of the same s w el as on the ol cover of

packages.). andior
(v} complying w i appicable w I adminsienng, processing. handing andior dealing w Eh my clrms

{colectively the "Purposes”)

(b) o insurers) who have insured vehicie(s) invoived in this nd the.  law yorsAow (s, maylace parmiied 1o colect,

uve, discloss andior proces s my Personal Information for one or more of the above Purposes. and

{c) my Personel information mey/can be disciosed by sny of the nsirers sndior GiA 1o ther Third perty Service Proviiers of agents
(inchudng ther wyers/Aew frms ), w hich may be siled oulside of Singapore, lor one or rore of the sbove Purposes .

i ’

m‘bw#Ml Driver's Signaiurs [F driver is not the polcyholder) / Dute  Winessed by Centre
& Tire Personnel
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SKETCH PLAN #2

Sketch Plan

T was Amﬁ on_the 1l at ctadum round gbad and T
ML.&Q_'&JJ!M Pl. A wehie (Si774S1P) on the ouber

Jane part Jo_Surn Lol Sowacde ,;/QM]} angl Cayse swid vehick
hit oy ry vehide VT/{/ﬂL rear side anpl cqure Léggjﬂ-

——8 | Note : Pleae note that your insurer may have 14dsys Time Frame for you o submt an Own Damage Cisim

under own . Please check with for more information.

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

a2 o mm%w

Polcyholder's Signature Driver's Signature
Date & Time: (M driver s not the policyholder) Name:
Date & Time: N{ NRIC/FIN No.:
{ ) Claim Own Policy Claim Third Parly  { ) Reporting Only 1
{ ) Clsim OD/TP at other workshop ( 5]
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