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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.

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
Additional Location Information
Country/State of Loss

27/09/2021 18:17 (SGT)

25/09/2021 17:30 (SGT)

Singapore

AYE towards Clementi Avenue 6 Exit 11
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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SLU9717D

No

LOW LENA
SXXXX015G
lenalow@hre.com.sg
(Phone) +65-90090700
(Home) +65-90090700

Mercedes
E250
BLUEEFFICIENCY

Private use

No - Claiming third party
Private car

Auto

1991

Etiga Insurance Pte Ltd
Comprehensive

No

MA005037

LOW LENA
SXXXX015G
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Date Of Birth 29/09/1964

Occupation Indoor

Date Of Driving Pass 07/07/1983

Driving experience 38 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-90090700

Alt. Phone Number (Home) +65-90090700
Email Address lenalow@hre.com.sg
Address BLK 5 TECK WHYE AVENUE,
Address complement #11-144,

Postcode 680005

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

Please refer to attached sketch plan and statement.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU8041B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Sean Ng Kai Kiat

- TXXXX395F

Contact Number (Phone) +65-90097462
Address -
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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

SKETCHPLAN
IMPORTANT NOTICE

1. Please report garrectly the detalls of the acddant to speed up he daims process,
2. This Form must be comploted b dio 1 Lo iver.

3. Information provided must be as truthful and accurate ae possible. Any w il mesrepresentation of w thholding of mataral facts may
allow Insurance compunies to repudiate policy labllity,

4. The issue and acceplanca of this Form by insurance compearnies is nal an admission of policy [asilly 50 the part of the insurance
companies.

5. Any faiso raporting may bo referred 1o the Police for investipation.

6. The report w ill be forw grded by the insurers of tha GIA Records Management Cenle established by the Genaral Insuranca Assosiation
of Singapore (GIA) for srchiving and that coples of this raport will for a ‘ee be made availeble vpen application by Intarasted partias,

7. By the lodgement of this report 1o the i . you heseby to the archiving of Ihis renort at the centre and (¢ copies of the
report bring made availatle aforesala.

3. Consent under the Pareonal Data Protection Act (FDPA)

Tunderstand, acknow ledge, agree and consent that

(@) My insurer . my warkshop and the Ganaral Insurance Assodation of Singapure (‘GIAT) may/are permitted io collect use. disclose
andiar process my personal dataipersonal information set out Inthis. [form] and any olher personel information provided by me or
possessed by my inswer (colleclively the Porsonal Information”) and adisclose and Wansfer such Persona! Information to all insuren(s)
w ha have irsured vehicke(s) involved in this accident (all insurer(s) w ho have Insured vebicle(s) involved in ths accident shall be
collectively referred to as tiha ‘I "), the | " lew yersfaw firms, the Monatary Autharity of Singapore and any relevant
government agancy/authority (such as the police). for (he purpose(s) of

() peacessing, handling andfor deakng wilh my daims including the settlemeant of the claims and any necessary investigations relating to
he claims,;

() westigating the accicent andior my claims;

() cairying oul andlor dealing with my Instructions ar responding (o any enguiries by me;

() administering my clalms (including the masing of cormespondence, stalements, involces, repors of noticas o me, which coud nvolve
disclosure of cerlain personal data about me to bring abols delivery of the same &s w ell &3 on the axtemal cover of envalopes/mail
packages), and/or

{v) somplying with applicable law In administering, precessing, handling and/or dealing w ilh my claime.

{celleclively the *Purposos”)

(b} all insurenis) who have insures vehicle(s) involved in this accident and the Incurers' law yersfaw fisrns, mayfare permitted 1o collact,
use, disclosa andfor process my Personal informalion for one or more of tha above Purposes, and

(©) my Personal Informalion may/can be disciosad by any of the Insurers andfor GLA 19 their third party service providars agerts
(including thair law versflaw fiems), w hich may be siled outside of Siagapora. for one or more of the aove Purposes.

eynojae

19 A orisad Unve

Policyholder's Signature / Date & Driver's Signature (If driver ks nol the policyholder) / Dats Ol by Reporung Centre
Time & Time nnal
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SKETCH PLAN #2

Describe Circumstances of the Accident

(}3\ 25 [4{36U ok wheut 1120 :x! , M wie oty [og!\ﬂm Is d'f w (o
Sweare lg dev, 1 g 4ravglilg alena 28 From riqk(' o-( AYE toweds (loment
Averve b Exit || er( U A _[o7 infuot Sla\ru\ &w d T ollown Sult |
| Suddenly 1 Felt on qno? it Ao g (or feor polﬂm ’1 [ovg ot ohd  eslise (ov B
un"ut fo Shig in five onl (o Vel iots i Car lPesr mlﬂan l*'\-{ i1 (or tomea e faphise

0 whole iacldent, on) we igclel Gl fhe mokty ﬂuw# Taswonte (laim.

1 Claim OD d Claim Third Party O Claim OD/TP at other workshop T Reporting Only
Please forward a copy of my efile accident report to:

My workshop :

Email address :

Myself email : ll““"m@ Lfé s

Note: Please take note that your Insurer have 14 days timeframe for you lo submit own damage claim under
your own policy. Kindly check with vour own Insurer for more information,

Deaclaration

I'Na daclare the foregoing parliculars are trus In every respect. op D L RKSHDP

teers Takinteatinn

o

hddio o

2 (8) 683116
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