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ENTRY DATE & TIME: 03/11/2021 12:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(03/11/2021 12:46 (SGT))

@ 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 com / the Poli

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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 par of the insurance companies.

5. Any false ren

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 10 the archiving of this report at the centre and to capies 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

03/11/2021 12:46 (SGT)
02/11/2021 18:00 (SGT)
Sims Way, Singapore
SIMS AVE (L/P 28)
Singapore

DETAILS OF OWN VEHICLE

b
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 purpase 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 Pol cy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

B Accident report SS1Y21B30002

SGM23H

No

SENG CHING YEN VANESSA
S58633265E
vanessascy@gmail.com
(Phone) +65-81117451
+65-81117451

Mercedes
C160

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124259879

SENG CHING YEN VANESSA
S8633265E
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Date Of Birth

Occupation

Date Of Driviny Pass

Driving experience

Gender

Mobile Number 3
Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Owr Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehiale 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 anyhody injured in the Accident?

Was any injured sorveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached bfunknown 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

06/11/1986

Indoor

08/05/2006

15 YEARS AND 6 MONTHS
Female

(Phone) +65-81117451
+65-81117451
vanessascy@gmail.com
35 KOVAN ROAD #17-45
545019

Yes

No

Chain Callision
Raining
Wet

No
Yes

No
Yes

No

LIM PET RU
Female

No
No

| WAS STOPPED AT SIMS WAY AND SIMS AVE (LP28) ON THE FOURTH LANE OF 5 LANES DUE TO THE TRAFFIC LIGHT
BEING RED. SUDDENLY, | FELT A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY

VEHICLE AND CAUSED DAMAGES. | ALIGHTED AND REAL
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle I ianufacturer
Vehicle Model

Vehicle Variant

Y
® Accident report SS1Y21B30002

e

oy

DETAILS OF OTHER VEHICLE PROPERTY 1

ISED THERE WERE A TOTAL OF 3 VEHICLES INVOLVED.

Yes
No
No

GBK4261E
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement .

Postcode s

Insuranc : Company Name w

Nature Of Damaye .

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Drivery .

& DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB6302E
Vehicle Manufacturer -

Vehicle Model ‘ -

Vehicle Variant &

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number =

Address e

Address .omplement e

Postcode -

Insurance Company Name =

Nature Of Damage L

Details of property damaged in accident VEHICLE C
No. Of Passenger (including Driver) "

: INJURED PERSONS DETAILS

INJURED 1

Name of injured person SENG CHING YEN VANESSA
Gender Female

Phone No i

Address o

Address Complement 3

Post Coc' 2 2

Approximiate Age Years Old 2

Injuries Sustained -

Injured person in which vehicle? SGM23H
Were seat belts worn? Yes

Was this injured conveyed 10 hospital by ambulance? No

INJURED 2

Name of injured person LIM PET RU
Gender Female
Phone No : -

Address -

Address Complement -

Post Code =

Approximate Age Years Old =
Injuries Sustained =
Injured person in which vehicle? SGM23H

Were se. t belts worn? Yes
Was this injured :onveyed to hospital by ambulance? No
: Page 3 of 12
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SKETCH PLAN

IMPORTANT NOTICE
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1 Paaase repcrt COITECHY e etads of 1ne acceaent 10 speed Jp Ine clane DIoCess

2 Tas Formmust be completed by the FOREYROICE
3 pormaton provded must be as (ruth nd accural

aow meurance companes 1© [epudiate poticy Hability

4 The ssue 370 acceplance of e FOIrm Dy MSWance COTDENGS § NOL AN AaMSSCN of poicy habdty or e part of e rEuTaNce

or wmvestigation

I Any

pOfting maa

& The reportw  be forw arded Dy the naurers of e Gl Records Management

Ceryre eslablshed by e General hsutance Assocabon

d&wlm;imnmmmnucmodmvmin ffer a'nmmumwmﬁcmmmomurﬂ
7. By the lodgement of this report Lo the Rsurers you heredy consent 10 1he archwng of ths report at the certre ana 1o Copes of e

repett beng made avam‘l!orn-e
& Consent under the Personal Data Protection Act (PDPA}
ungersiang ackncw ledge agree and consen that

() Wy msurer wumlmmu&mi hsurance Assocaton of Smgapo

¢ (GIA' | may/are permitted 10 collect Jse Iscicse

andiar procass my personal data personal o cemation @t out i the [form] and any other persoral miormation provaded by me o
possessad by my nsurer (colectvely the Personal Information | a~d dacise ang wransfer such Perscnal nformation 1o all nyurers)
w ho have nsured vemcinis) evolved in ths accdent (all ngureris) who have nsured vehchle's) avolved n ths accgent shal be
coflactvely referred 1o as the “Insurers | 1he Peurers’ law yersiaw Tevs the Monetary Autr orty of Sngapore anc any relevant

governmant agancy /authorey (Such as tre'pokce; 101 the purpose(s) of

111 processng handing angior deaing itn my clams Ackang ne settiemenl of the clars and any necessary mvesigatons ‘elatng lo

e clans
1) westgatng the accdent anciar ny clwrrs

(w) carryng out andior dealng w &h my ASUUCIONS Of resEandng 10 any enqures Dy me
() aOMYISlenng Ny clars (nchiding the madng of cortespondence statements voces reports of nobces 1o MR W han coukl neone

saclosure of cerlan perscnal data sbout me fo bemg aboust debvery cf the same

packages) ana'ol

as &l as on the axternal cover of ervelopes mal

(v) complyng w ith appicable aw N agmnsierng Y otessng Mm’vdcmwmwchﬂu

(colectiwely e Purposes |

(b} a1 nsureris) who have nsured vahcieis) nvolved n s accdent and the beurers law yersiaw Trms, may are permited to collect

use. ceclose andior pt

s my Persoral iformaton for one or more of 1he above Purpeses. anc

(o) my Persgnal itormaton may /Can be dsclosed Dy any ot the Insurers andicr GIA 1o thar thard party Service Drovidens of agents
lmmmnwlm fems ). W eCh may be sted oulsde of Sngapore for one of more of e apcve Purposes

-

N Yy
A \
) g
o Sl A
Poicynoders Sgrature /| Date 8 Drwer's Sgratwre F Sve = nol he polcyroier) (Date  Winessed by Raparing Cankre
Tme & Teve FPetsonnel
Sketch Plan e
- " .1_';.:“
f. afgackif
C- GLpbanr
|
+ !
' s
1 " [} %
'
Oyl X Sy Avt [P *)
\
Ic -
" + P T ' ;\‘ N
SO

‘ Accident renort $51Y21 B30002

e Heet 1R 6N,

Page 4 of 12



SKE1CH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i was stopped stationary at Sims Way X Sims Ave (LP28) at the 4t lane of 5 lanes due to the
Prafﬁc light being red.

[ ]
uddenly, | felt a huge impact from behind. Veh “b" collided into the rear portion of my vehicle
nd caused damage.

| alighted and realized there were a total of 3 vehicles involved. "
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