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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 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.

5. 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/10/2021 17:01 (SGT)
11/10/2021 09:00 (SGT)
Singapore

37 JALAN KURUING
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC0921AB0001

SLU7850P

No

TAN SIEW GEK
SXXXX202E
aileen.tsg21@yahoo.com.sg
(Phone) +65-97895095
+65-97895095

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5101357523-03

TAN SIEW GEK
SXXXX202E
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Date Of Birth 21/12/1954

Occupation Indoor

Date Of Driving Pass 19/03/1975

Driving experience 46 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97895095

Alt. Phone Number +65-97895095

Email Address aileen.tsg21@yahoo.com.sg
Address 27 JALAN KERUING
Address complement -

Postcode 808947

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIM MIEW NGOH
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident EMAIL TO INS CO
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF6472B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Accident report SC0921AB0001 Page 2 of 13



Vehicle Category

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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Commercial vehicle

Page 3 of 13



SKETCH PLAN

'y

SKETCH PLAN 1.'\I'mﬂi_END.i‘-]L i {:

IMPORTANT NOTICE : :
IACCIDENT 1] 1 C. iy
My (804

1. Fease feporl gorrectly e detats of the scoident lo 5pesd up the clsims process mTE‘““E'-—J—Ll"‘;l-L—- ! vy
2 This Foemnmust be gom pisted by the Policyholder andior the Authecised Driver.
3 Informalion provided must be 23 truthiyl and sccurate &8 possible. Any wiul mismpeesentaton or w Bhckding of material facts may
aliow InSUTENCE CoMpanios 1o pepudiste pelicy Babllity.
4. The lssue and acoaptancs of this Form by insurance companiss & rotan sdimissien of policy Ratiity on B9 pad of e RSurence
CoMpanms
& ;
6. The report will be fonw arded by the nsueers of the GIA Records Maragemeil Cantra established by [he General hsurance Associstion
of Singapora [GUA ) tor archiving and that coples of B report wil for 8 fes ba Made svainble upon appicabion by inisrssied partos.
?.afnuwmdunmunm.ywmmwnhmﬂmwuhmwmmdh
rapart baing made avalable aforesakd
BC i under the P Das Protection Act [PDPA)
lunderstand, acknow iedge. Bgres and consant thal -
{ah My insieter , My workshop and B General insurance Assocalion of Sngapore ("GIA') mayiare parmitted fo collect, use, dbcnas
andfor procass My personsl datadpersonal informetion set oul in this [fonm and Gry oiher personal informason provides by e or
posugssed by my insuwer (coleciively e “Parsonal information”) and disciose and iansfer such Personal information Io sl insueerrs)
w o hawve ingured vahiclals ] ivvolved in this accident (s inaunen(s) wha have naured vebiclds) invohed in this aecident shal be
Hlm&*r-lrmlluuuhmn‘unm'hmm.nmmsmmmm
pevemnmenl agencyimthory (Such as the police), for the purpose(s] of -
ﬂmm.mmmumummnamﬁnmwnmrmmmm

() rvestigaling the accident andior my claims;

(i} carrying oul andior dealing wilh my i lions or g o any by rom;

(e} sdminkstanng sy claims (inchuding the maing of comrespondence, §akemsnts, Frvoicas, reports or olices |0 e, w hich could involve
disclosure of certain parsonal dals aboul me 1o bring bt debeary of the same as well 8 on the exiernal cover of envepsiral
PACkBQEs |, andicr

¥} complying w ih apphcable b in administening, processing, handing andior desling w ith rmy claims,

(coleciivaly the "Purposes™
(B} alinsureris] w ho have washicil#) rrvolved in this accadent and the nsunens” lw yarsiaw Tims, ratyiars permitied io collecs,
use, GEcose sndion i my Forsonal Tar one or mone of the above Purposes; and
i) rmy Pesmonal Inf wayiean be disclosed by any of the nsunens andior GIA io thelr Ihird party SEEvICE Provissrs of Sgents
mmnn-h{hthnﬁhwmhdmm“umdnm
.ff o |
t...--_"h.‘l / .-_/-- u 'Ihl
yi > = |
Foloyhoider's Sgnature (Cole & Drivar's Signalure (F driver & not the poseyhokder | Date Reponiig Centre
Tme b ot & Tarn “‘““"'--':.".,.II I Iill|!‘|f}l_l
L~ S gy T

]
ot

e — e A gl L

@,Accident report SC0921AB0001

Page 4 of 13



SKETCH PLAN #2

T
Sketch Plan 3
! ! 3 |
: *——“——ﬂﬂli g ﬂ{ﬁiﬁifj?ﬁﬁp
AR RS o i 7 ' " Ptmguy |
i o g
|10 sadiearucds s éwéwg
i v

mmmmmmm P

';/mrff No - SLi 8500 INTuiN
Nt S Timge 17] HJM.M (@ 94 (i.ffau*r?mm
Yy

[Ty ot Too GBEGUDE hhos dnd fﬂﬂ-’lﬂ!cﬁ oy
Vilills , Weding Ry 7T T Wigue. HM Wit iy,
Waliged  Wisdy lovey GBF 59!‘-?113 {1 Yi

iy Jm;m' :f?T:»JHrf ﬂ!“h?w Wive Tfo e:ﬁmr‘qu?m deviy ﬁmm‘ bt in

' Hlimmid Ot g Pirt

' Car. [ Thew aligiated Bawn wg cav
foei oo divey Uf GBF KU ang Wiy
B 1 i) gy Ui biavg. I'r
L (Alied Thi_Numbey fmwdm ov_tne Tt Wiediseoln aliall a0 Gid
Qituizd Has (A, Thiw (aieg T 0rfice Mumbey” dugtsd ix
the Bl Qug J’-awumﬂ (g uhmﬁj ool Apjiogiies ?‘Er e i g
Wh PM% EKLNTFH' mmmjm D mw r’r}f ﬁgm n r;,gEg diges dod

Wit e

X [t Sumte disrawrfort U pay 1eft Shogider And will SPEK Tov Povical fegmvsr
—8 | Note: mwmmmmMmmmmmbmummwm oty oa

mwmwm Please check mmmmm
TION I

fwe mmmmmhmm i _.Illrl,'"'-"-
| | i ",

. A e LA T

L ol .:':___. L S
Phlicyhoder's Signature Driver's Signature Riepartn Centre Persshners Sgnatisns
Dote & Time: ; {H driver ks nat the poticyhaider] Pame: rﬁ
/ bl Cate & Teme: NRIC/FiNNO: | Uﬁi{\l

/ ) { ) Clsim Own Policy (/) Claien Third Parly  { ) Reporting Only ' )

L 1

/f nf AR e

P 50f 13
@’Accident report SC0921AB0001 age oo



