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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 It i i

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 T,
dditional Location Information ... ... ..
‘Country/State of Loss

27/08/2021 14:24 (SGT)
27/08/2021 11:20 (SGT)

Middle Rd & Selegie Rd, Singapore
Junction

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .........

iNSURED/POLICYHOLDER

Is company?
Name Of Registered OWNer ................cccooiiriiiiien.
NRIC No
Email Address
Mobile Phone No ...
Alternative PhoneNo . .

VEHICLE PARTICULARS

““Manufacturer
Model ...
Variant zii. = comsimamtismieiamtier s S sosa i ata, . oo
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 s
Policy Number .......... ..
Cover Note Number

DRIVER

Name of Driver
NRIC No ......

“ Accident report SL0O3218R0003

SMR3276C

No
Neo Lay Hoon
SXXXX964G

-nana22neo@yahoo.com

(Phone) +65-98235759
+65-98235759

Nissan
Serena

Private use

No - Claiming third party
Private car

Auto

1600

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ20-008714

Lim Yee Kiat Roland
SXXXX477A
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Date Of Birth

Occupation .

Date Of Driving Pass .. ..

Driving experience

Gender .. ... ...

Mobile Number

Alt. Phone Number

Email Address ........... .oeeereeeens N PRI PRSI y
Address ... ... Shenneengas 3RS

Address complement
Postcode e
Is the driver the pohcyholder"

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’7 ......
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?

= CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan
ATTACHMENT(S}

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

03/08/1977

Outdoor

12/12/2000

20 YEARS AND 8 MONTHS
Male

(Phone) +65-92201883

nana22neo@yahoo.com
Blk 724 Woodlands Avenue 6 #11-512

730724
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

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 5
Contact Number ... ..........
Address ... ...
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SJL7866R

Private car

Seah Chee Beng
SXXXX002Z

(Phone) +65-93387255
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Address complement
Postcode
Insurance Company Name -
Nature Of Damage : "
Details of property damaged in accident N
No. Of Passenger (Including Driver) :. N
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Picase report correctly the cetalls of the accident 1o spees up the claims process.

3

3

This Form must b gompleted by the Policvhoider and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may sllow insurance companies 1 yepudiate policy Hablity,

. Thaissue and acceptance of tris Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may bie referred to the Police for investigation.

& The report will Ye focwarded by the insuress of the GIA Records Management Centre establishad by the General Inserance

Aysociation of Singapore {GIA} for archiving and that copies of this report will for 3 fes be made svailable upon application by
interested pasties.

By the lcdgment of this report to the insurars, you bereby consent 10 tha archiving of tins report 3t the centre and to coples of
e report bomg made available sforesaid.

. Consent under the Personal Data Protection Act [PDPA)

t understand, sckinowledye, sgrev and consent that:

(0 My insurer, my workshop and the General insursnce Assaciation of Singapore [“GIA®} may/are permutied 1o colleet, use,
disclose andfers process my personat data/personal information set ot in tus [form] and any other personal information
providec oy me of passessed by my insurer {collectively the “Personal Information® ) and disclose and transfer such
Bersonal information 1o allinsurer(s) who have insurad vehicle{s) involved in this accident (ol insurer{sj who nave insured
vehiciels} involved i this acddent shall be collectively refersed to as the “Insurers”), the Insurers lavryessflaw fizms, the
Foretiry Authority of Singapore and any relevant government agency/authority (such as ths policel, for the purpose(s}
of:

i} processing, handiing andfor deatieg with my daims Incluging the settiement of the daims and any necessary
investigations raiating to the <aims;

(i} Investigating the accident and/ar my claims;
{iilj carrying out and/or dealing with my instructions or responding to any enquiries by ma.

tivksdministenng my claims (including the malling of correspondence, stztements, invaices, reparts or notices 1w me,
which could involve disclosure of certain personal dats about me 10 bring about ditivery of the ssme as well as on the
externa’ cover of envelopes/mali packages); andfor

v} compiying with applicable law in aéministering, processing, handling andfor dealing with my chaims {colisctively the
“Purposes”)

ib}  allinsuser{s) who huve insured vehicie(s) involved in this accident and the (nsurers’ lawyersflaw firms, may/are permitied
so collect, use, disclose andfor process my Personal Information for one of more of the sbove Pusptises; and

{6} my Persunal information may/can be disclosed by any of the : insurers and/or GiA 10 their third pary service providers or
agentsfincluding thelr fawyersflow firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

18]y Parsenal informution will wlso be collected and used to compile claims history for the purpose of fraud detection,
investigation end management in present and sl future claims.

{¢}  the information so coliected under {d) above may be shared / disclosed:

{7 toaliingusers sndfor any other third parties that assist in evsluating, investigating, canirolling or managing fraud,
regulaters, aw enforcemaent and government agencies s reasonably requlred for the purposes stated, or

15} for complying with sequirements under any regulations, laws or courtoiders.

te 2o,

Policyroldar's Signature 'l\‘w’ Sraturs Reportng Centre Personnel’s Signature
Dute & Tima: {if griver s not the policyholder) Mame;

Date & Time: nRiG/EINNG:  Angie Soh

27 4U6 207

CIARMIC S¥ut
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SKETCH PLAN #2
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DECLARATION

W declare the foregoing particulars are true in every respesst,

7 A
Policyhioider'sSig ‘a:a?;é

Deiver's Signature Reporting Contra Person
ate & Time! {f driver is not the poligyaolder} Mam;
Date & Time: RRIG/FIN No.: Angie Soh

17 AUG ;21 7

e i A amar—

nel’s S%gnaturc

% Accident report SLO3218R0003 Page 5 of 10



