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ENTRY DATE & TIME: 04/09/2021 12.00 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (04/09/2021 14:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. Thie Form must be completed by the Policvholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
policy hability.
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.
Any false reporting may be referred to the Police for investigation
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

Date of Submission

Date of Accident

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

04/09/2021 12:00 (SGT)
03/09/2021 18:10 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Dniver
Company Reg No

Accident report SS1Y21940002

GBF3433J

Yes

SUMMIT INFOCOMM SYSTEM
SXXXXT758X
stanley@summit.sg

(Phone) +65-94555692
+65-94555692

Toyota
Hiace

Private use

No - Claiming third party
Private car

Auto

2982

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5094392663-03

SUMMIT INFOCOMM SYSTEM
HEXXXXT758X

Fage 164 13



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 ACCIDEN

Type of Accident
Weather Conditions
Road Surface

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?

Name
Gender

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

04/08/1972

indoor

30/01/1992

29 YEARS AND 8 MONTHS
Male

(Phone) +65-94555692
+65-94555692
stanley@summit.sg

7 SOON LEE ST #03-49 ISPACE

627608
Yes

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

ER HWA
Female

No
No

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE JURONG TOWN HALL EXIT. VEHICLE AHEAD SLOWED DOWN
AND STOPPED, | FOLLOWED SUIT. MOMENTS LATER, VEHICLE B REAR ENDED MY VEHICLE.

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

¥ Accident report $S1Y21940002

SJX48439Y
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Vehicle Category Private car
Name of Driver -
Contact Number -
Address o
Address complement ’
Postcode i
Insurance Company Name _
Nature Of Damage ]
Details of property damaged in accident L
No. Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

Name of injured person SIAH CHEONG CHENG
Gender Male
Phone No %

Address O

Address Complement i

Post Code -
Approximate Age Years Old -

Injuries Sustained i

Injured person in which vehicle? GBRF3433J
Were seat belts worn? i

Was this injured conveyed to hospital by ambulance? =

Name of injured person ER HWA
Gender =

Phone No =
Address “
Address Complement .

Post Code "
Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? GBF3433)
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? =

dage 3 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease iepoit corrgclly the detads of the accident 10 spevd up the CNs pOCEss.
2 Ths Formmust be complated by the Policyholder andfor the Authorised Driver
3 MWMhUWMwIdmmuwmaM!mm
afow nsurance conpanes to repudiate policy liability
4. The ssue and acceplance of ths Form by nswance companes s nol an adimssion of polcy habilty on the pan of the insurance
conpanies
5. Any fab i be raf i to the Police for i igati
£, The repon will e forw arded by the msurers of the GIA Records Management Contre estabibshed by the Genera! insurance Association
of Sngapare (GIA ) tor archiving and that copes of this report wil for a fee bo made avalable upon appication by nterested paros
7. By the odgemant of this report io the nsurers. you hereby consent to the archiving of this report al the centre and to copies of the
feport beng made avalable aforesad
2 Consent under the Personal Data Protection Act (POPA)
understand, acknow kedge, agree and consent that
(@) My nsurer | ny workshop and the General hsurance Assocation of Sngapore ["GIA” ) may/are permilted to colect, use, disclose
andlor process my personal dafa'personal information st oul i thes [form] and any other personal information provided by me or
possessed by my insurer (cotectvely the “Personal information”) and disclise and transier such Personal information to all nsurer(s)
w ho have nsured vehcips) nvolred » s accident (al nsurer(s) who have msured vehicie(s ) mvolved n ths accdent shal be
colectvely referred 10 as the “insurers '), the nswers’ aw vers/iaw fms the Monetary Authorily of Singapore and sny relavant
government agency authorly (such as the poice), for the purpose(s | of
{1} processng. handing andior dealng w th my clasns ncluding the settiemant of the cimms and any necessary nvastgations relotng o
the ciaims.
() mwestigatng the accident andéor my claims,
(W) carrying out andlor deaing w ith my nsructions or responding 10 any engunes by me
() admnsienng my clams (inchudng the maiing of correspondence. stalonenls, IWoCEs, reports or nofices 10 e, w hich could nvove
¢sciosure of cortan personal date about me 1o bring abowt delvery of the same as well as on the external cover of envelopes/mal
packages ). andior
(v} compiying w ith applicable law in adminsterng processing. handing andior deaing w th my clams.
(collechvely the “Purposes”)
b) af msurer(s) w ho have nsured vehicle(s) nvolved o the accident and the Insurers aw yersdaw Hems, maylare pernitied to colect.
use, dsciose and/or process my Personal nformation for one o mare of the above Purposes. and
{c) ny Personal into: mayican be dsciosed by any of the insurers andor GIA fo ther third party service providers or agents

ted cutside of Singapore, for cne o more of the above Purgoses.

{¥ driver s not the poicyhoider) /| Date Winessed by Reporting Centre
Pursonneld

PE TouMR(s UIANG | &4 Teleng ToeN HME Fygt

k4] A-lg £ 3337

- §x¢y‘n\‘
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SKETCH PLAN #2

uescnhn CIrt:umsunr.as s ol the ; Accidont

| WAS TRAVELLING ALONG PIE TOWARDS CHANG! BEFORE JURONG TOWN HALL EXIT..
VEHICLE AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER,
VEHICLE B REAR-ENDED MY VEHICLE. | SRS S
PSR e

‘ G

Declaration
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