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ENTRY DATE & TIME: 05/10/2021 11:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (05/10/2021 11:00 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder 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 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/10/2021 11:00 (SGT)

23/09/2021 19:00 (SGT)

Singapore

JUNC OF MARINA BLVD & SHEARES AVE
Singapore

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
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SMD9879Y

No

ONG BEE HIN
SXXXX120D
ongbeehin@gmail.com
(Phone) +65-82225108
+65-82225108

Hyundai
Elantra

Private use

No - Reporting only
Private car

Auto

1591

United Overseas Insurance Ltd
Comprehensive

No

DHOM120053582000

ONG BEE HIN
SXXXX120D
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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 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?
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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| DROVE FROM HAVELOCK RD TWD GARDEN BY THE BAY.I DROVE SLOWLY AND PASSED BY JUNC OF BAYFRONT ON
LANE 2(ARROW ON ROAD IS LEFT TURN & GO STRAIGHT SIGN.| PROCEED TO DRIVE TWDS GARDEN BY THE BAY BUT ON
MY RIGHT THERE WAS A CAR SUDDENLY SPEEDED AHEAD OF MY CAR AND RUBBED AGAINST MY FRONT RIGHT
CORNER.I WAS SHOCKED AND SLOWED DOWN MY CAR BUT SINCE BOTH TRAFFIC DIRECTION WERE ONE WAY AND
NOBODY CAN REVERSE.THERE WERE NO INJURY AND IT WAS A MINOR RUB PLUS | DO NOT WANT MY HANDICAP AND AN
OLD AGE PASENGERS YO WORRY.THUS | CONTINUED MY JOURNEY TWDS GARDEN BY THE BAY.
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07/05/1963

Indoor

16/06/1981

40 YEARS AND 3 MONTHS
Male

(Phone) +65-82225108
+65-82225108
ongbeehin@gmail.com
BLK 103 JALAN RAJAH
#18-54

321103

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

ANNIE
Female

ANNA
Female

KOH AH KIM
Female

MEI MEI
Female

No
No
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ATTACHMENT(S)

Are accident photos 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
Vehicle Registration Number SMWGE855K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

~ IMPORTANT NOTICE

1. Flease report correctly the detais of the accident 1o speeqd up the claive process,
2, Ths Form rmust be com dbyt oli I ui Driver.
J 3. nformation providod nmiboullmmdmmmm. Any w iyl nisreprosanmnorwiﬂmmdmmtm may
allow insurance companies o angy_mm
4. Tre ssue and acceptance of this Form by insurance companas & not an admission of poicy Eabilty on the part of the nsurance
comganias,
5. Ary false reporting m referred to the Police for inve lon,
6. T report w il be forw arded by the insurers of the GIA Records Management Cantre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avatabis Upon appiication by interested partias,
7. Byhe bagement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repor being made avallabke aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow ledge, agree and consent that -

colecively refarred to as the “Insurers”), the hsurers’ law vers/law firms, the Monetary Authorlty of Singapore and any rejovant
gevemment agency/authority {such as the polce), for the purpose(s) of :

(i) processing, handing and/or Geaing wih my claims including the settisment of tha claims and any necessary investigations relating to
the chims;

(ii) mvestigating the accidant and/or my chaims:

(#) camying out andlor deaing w ith my instructions O responding to any encuiries by me;

(iv) adminisiaring my claims (inciuding the mailng of correspondence, staiements, inveices, reports or notices 1o me, which could involve
dsclosure of cortain personal data about me to bring about dekvery of the £ame as well as on the external cover of envebpes/mal

(v) complying with applcadle law in acministerng, Processing, handing and/or dealng with my claims,
(collectively the “Purposes”)

(€) my Personal nformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(inclucng ther aw yersfaw firms), w hich may be sited outside of Sihgapore, for one or more of the above Purposes.,

O o ape

Feicyhokier's Signature / Date & Driver's Signature (¥ criver is not the policyheider) / Date Wnﬂoﬁd by Reporting Centre
Time & Time
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are frue in every respect,
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Pokcyholder's Signalure / Date & Drivers Signature (If driver 5 not the policyholder) / Date Witneé$ed by Reporting Centre
Time & Twre Personnel
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