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@’ SINGAPORE ACCIDENT STATEMENT

-

IMPORTANT NOTICE

1, Please report comrectly the details of the aomdent to speed up the claims process,

2. This Form must be

3. Infermatien 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 repant being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission e
Date of Accident ........... ... .. .
Exact Location of Accident

Additional Location [Information
Country/State of Loss ...

08/11/2021 15:57 (SGT)

08/11/2021 08:47 (SGT)

Near Blk 109, Singapore

ALONG BUKIT BATOK WEST AVENUE &
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . ... oo

INSURED/POLICYHOLDER

Is company? e e et
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Pheone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was belng used at ume of
accident ... .
Are you claiming under your own msurance pollcy for repalr to
your vehicle? - e
Vehicle Category -
Transmission . ... ... .. ..
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ..........

Fleet Palicy .. ... . . . i i e e

Policy Number .. . ..
Cover Note Number

DRIVER

Name of Driver .
NRIC No

@,Accident report SH0421B80004

SGJ8566X

Yes

CHARIOT SERVICE
53288388L
roy_boey@yahoo.com
(Phone) +65-88377074
+65-98377074

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5081138539-05

09/06/2021-08/06/2022

BOEY SIEW TONG
50218295E
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Date Of Birth . ... ... . ... ... ... ...
Qccupation e

Date Of Driving Pass ... .. .. ... .

Driving experience e e e e
Gender ..o e
Mobile Number . ..... ..

Alt, Phone Number

Email Address
Address
Address complement
Postdode . ...........

Is the driver the pollcyholder?

If No, Relaticnship of the Driver with the Insured ;

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Driver

[nsurance Company of Other Veh|cle Owned by Drlver
>~

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident . .. ...l e
Weather Conditions ... ... ..ooie oo e

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?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

05/04/1954

Qutdoor

01/04/1985

36 YEARS AND 7 MONTHS
Male

(Phone)} +65-98377074

roy_boey@yahoo.com
71 YIHSUN AVENUE 11
#06-03

768858

No

OWNER

No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

If yes, againstwhom? ... ... . ... . e -
CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS EXITING THE CARPARK OF BLK 109 BUKIT BATOK TURNING RIGHT INTO BUKIT
BATOK WEST AVENUE 6. THERE WAS A YELLOW BOX AND THE TRAFFIC LIGHT WAS RED AT THAT POINT OF TIME. WHEN |
CONFIRMED THAT THE TRAFFIC IS CLEAR, THERE WERE NO ONCOMING VEHICLES. | PROCEED TO TURN RIGHT ONTO
THE LEFT MOST LANE. SUDDENLY | FELT AN IMPACT AND REALIZE VEHICLE B (SMU1106H) CAME IN A VERY HIGH SPEED
AND HIT ONTO THE FRONT LEFT PORTION OF MY VEHICLE. THE TRAFFIC LIGHT WAS STILL RED AND THERE WAS
ANOTHER YELLOW BOX AFTER THE TRAFFIC PEDESTRIAN.

ATTACHMENT(S}
Are accident pholos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? ... ... ... ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... .. . ... SMUT106H
Vehicle Manufacturer ... ... . e s -
Vehicle Model ... e e -
Vehicle Varant ... e -
Vehicle Colour ... SO -
Vehicle Category ... Private car
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Name of Driver ... ...
Contact Number
Address

Address complement .. ... . ... ...

Postcode e
Insurance Company Name ... ...
Nature Of Damage . ...... .. :

Details of property damaged in accident

No. Of Passenger (Including Driver)
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SKETCH PLAN

.

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorractly the detals of the accdent to speed up the claums process,

2. This Form must be completed by the Policyholder andior the Authorised Deivor.
3. Information provded must be as truthful and accurate ag pogsible. Any wiful msrepresentation or wrhhoking of natenat facts may
allov: insurance conpanes o repydiate policy lability.
4. The ssue and acceplance of lhus Formby isurance companics is net an admission of palisy habdy on the past of the msurance
companies,
5. Aay false reporting may bg referrod to the Police lor investigation
6 The report wilbe forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc:alion
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avalable upon agplication by nlerested patties.
7. By the lodgement of this rgport 10 Ihe insurers, you hereby consent to the archiving of this repart at the centre and to capies of the
report bemg made avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow fedga, agree and consent fhral .
(a) My nsurer , ny w otkshap and the Ganeral Insurance Assocaten of Singapore {“GIA"} may/are perritied to collect, use, disclose
andfor process ay personal data/personal informaton set outin this [form] and any other personal inforemation provided by me or
possessed by my msures (colecively the "Personal Information™} and dsclose and transfer such Personal hiormation $o afl insurer(s)
w ho have nsured vehicle(s) mvolved in this acordent {all insurer(s) w ho have insured vehicieis) involved in this aceident shallbe
colectively reforred 1o as the “Insurers™), the Insurers” law yersfaw firms, the Monetary Avthority of Singapore and any relevant
governman agencylfauthorty {such as the police], for the purpose(s) of
(i) processing, handing andfor desling w ilh my clams including the settlement of the clairs and any necessary investigations relating to
the clanrs,
(i) investigaling the aceden) andlor my claims:
(1) carrying out and’or dealing w ith my instrugtions or tesponding ko any enquiries by me;
(w) administering my clainss {includting the mading of correspondence, statemenis, invoices, reporls ar natices to me, which could invalve
: disclosure of certan prrsonal data about me to bring aboul delivery of the sane as well a5 on tha external cover of envelopes/mail
! packages); andfor
() complying w ith.applicable faw in adninstering, processing, handing andfor dealng with ry claims,
(eollaclivaly the "Purposoes”)
(b) all msurerts) who have insured vehicle(s) mveolvad in this accident and the Insurors law yorsftaw i, may/are permitled Lo collect,
use, disclose andlor process my Personal Information for ane or srore of the above Parposes; and
(&) my Personal lhformation mayican ke disclosed by any of the Insurers andror GIA 16 their thed party service provaders or agants
(including thew law yersflaw firgs), which may be sited outsido of Sngapore, for ane or mose of the above Purposes,

£
alP
s ,-':" BTTIL0 - !
Policyhckler's Slgnature!'ﬁai?ﬁ‘(}/ Oriver's Signature (K drtver 15 ngt the poicyhelder) / Date W.messadﬁ:y Reperting Cenire
Time & Time Personnel

Sketch Plan

.y @g_ . ' Vincle A 6T 566X
@' E;lj vekicte B ST 06 H
e 4 Mg Bkt Butole

west Awenug 6

!
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TC GIA REPORT

| You had been advised by workshop that in the event that you . {Reporting Only
| wish to claim against your own policy {OD‘cIaim}. thereisa | ‘(‘:féi:n oD
' Fourleen (14) days clause whereby the claim musl be made [~ P
N i

" within the stipulated time-frame from the day of occurrence. Ehutd
: ‘Cla

Declaration

r/—, /’ 7/-

im OD{TPJat other workshap

il —
.‘_-"
Policyholder's Signature f Cate & Criver's Signature (f drever is not the policyhclder) / Date Winassed by Reperting Centre
Time & Time Personnel
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