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o 4
& 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

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 accemance of this Form by msurance compames is not an admission of policy liability on the part of the insurance companies

6. Thws reporl wnl be forwardr:‘d by lhe insurers of Ihe GIA Records Managemem 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

18/10/2021 17:05 (SGT)
16/10/2021 22:05 (SGT)
Stadium Blvd, Singapore
STADIUM BLVD ROUNDABOUT
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

(5

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¢ Accident report SATE21AI000B

SLB6180X

No

PAN YING
SXXXX457G
A3669B@GMAIL.COM
(Phone) +65-96389230
(Home) +65-96389230

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5079166283-05

DOWNIE BRENTON JEFF
SXXAXX380B

Page 1 of 14



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Y Accident report SA1E21AI000B

15/07/1980

Indoor

11/10/2012

9 YEARS

Male

(Phone) +65-96389230

AB679B@GMAIL.COM

171 TANJONG RHU ROAD
#07-04

436931

No

Spouse

No

Collision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

No

PAN YING
Female

No
No

Yes
No
No

SMS3243S
Mazda
Cx-3

Private car
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Name of Driver =
Contact Number =
Address =
Address complement =
Postcode L
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PAN YING

Gender Female

Phone No -

Address 171 TANJONG RHU RD
Address Complement #07-04

Post Code 436931

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLB6180X

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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@ pccident report SATE21AI000B

1. Peass repon correctly the detals of the accident 1o speed up the cisims process

4. The ssus and acceptance of this Form by niurgnca compenies s nol an sdmiss bn of policy Eabdty on the parl of (he insurance
companiies

.l ped | . D e Polic 4 Ligation
amnpmwlmrwwmwmhmdumm:mmummwm@wammumi
nl'S‘ngopors(Gﬁ)lortrcmgndhtcopiuduzmwlluﬂuumwmmnmwmamwh.
7‘Bthlhdoemduraombhhnwm.youwaw.ullohwﬂrhgolﬁswumcmmbmah
repoTt being mace avaiable aforessid,

2 Consenl under the Personsl Daia Protection Act (POPA)

lunderstand, acknow ledge, spree and consent that .
Il)thurot.wwahmwNMUMWMsumdmrM')mmwbmtm.m
arﬁarprooeuwmm«uﬂmmmhmﬁmﬂ“wwMHamuwwna
possessed by my insurer (colectively the *Personal Information®) and cisclose and vansfer such Personal formasion 19 a8 nsures
who have nsured vehicle(s) iwolved in his accident (&l insures(s) w ho have nsured vehick(s) invoied in the sccideat thall be
colectively referred (o as the “Insurers ), the hsurers' bw yersfow firms, the Monetary Authority of Sngepore and any relevent
government agency/authorlly (such ss the police), for Ihe purposefs) of

(i processing, handing andior dealing w th my claivs inchiding the setiement of the ciaims and any necessary nwesigations relaling |
the clains;

() nvestgating the accdent and'or my cleirs,
[‘-)carqhgoamMgwmwnsmmaruwmmmmbyrur.

(v} administering my claims (nckuding the maling of comespondance, SIAEMEnts, KWOILes, repors of nobces 1o me, w hich could vl
declasure of certain personal dala aboul me 0 bring sbad delvery of the samz as wel s on the exlernd cover of envelopesimal
packagas); and/or

(v} complying w ith applicable lw n adminisiering, processing, handing cnalor desling with ny clokvs.
(ccleciively iha “Purposos”) i

(b) @) nsure(s) who have nswed vehicls(s) ivolved In th accident and the Isurers' law yersMw finms, meviare pecmstied lo coliec
use, dsclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Parsonal informetion may/can be discibsed by any of the hsurers andior GIA lo i third party service providers or agents
(including their law yersliew M), which mey be siled oulside of Singapore, for one of mors of the above Ruposes.

sodlin

st oS /}ﬂo 22/
Fofcy holdes's Signature / Date & Driver's (¥ driver & not fhe ghlcyholdes) / Dixte
Tire & Time -

Skeich Plan
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