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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.
. Any false ri ing m referr he 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

08/11/2021 20:14 (SGT)

08/11/2021 13:45 (SGT)

Singapore

AFTER RANGOON RD TWDS CITY
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

Accident report SY0921B80005

SMT9033L

No

LEE CHOY YING
S8177559A
CS8558CS@GMAIL.COM
(Phone) +65-97224840
(Home) +65-97224840

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118187899-01

LEE CHOY YING
S8177559A
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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?

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 ATTACHED

ATTACHMENT(S)

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

28/08/1981

Indoor

04/09/2006

15 YEARS AND 2 MONTHS
Female

(Phone) +65-97224840
(Home) +65-97224840
CS8558CS@GMAIL.COM

13 CANBERRA DRIVE #09-26

768072
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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PC5361U

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHOY YING
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMT9033L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

‘.. , SKETCH PLA
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IMPORTANT NOTICE

| Flease roport correctly the detalls of the accident to spaed up the claims process.
2. Ths Form must be complated by the Policyholder andlor the Authorisod Driver
3. nformation provided must be as truthful and accurate as possible. Any willul msrepresentation or whhelding of matsral facts Ay

allow insurance companies to repudiate policy liability

4. The issue and accepiance of this Formby hsurance companies is not an admission of polcy iabiily on the part of the insurance
<onmpanies.

5. Any false reporting may bo referred to the Polico for investigation,

6. The report w il be forw arded by the insurers of the GIA Records Managemoant Cantre established by the General hsurance Asscciation
of Singapore (Gl4) for &rchiving and that copies of this report w il for a fee be made available upon spplization by interested partes

7. By the lodgement of this report 1o the insurers, yeu heretiy consent to the archiving of this raport &t the centre and ta copiss of the
reporl being mede avatable aforesald.

5 Gonsent under the Parsaonal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that :

(8] My insurer , my werkshop and the General hsurance Association of Shgapors ("GIA*) may/are germitted lo collest, use, discioso
andfor process ny personal data/parsonal information set out in this {formj and any other personal information providad oy me or
possessesdt by my nsurer (collectively the *Personal Information’} and disclose and transfer such Personal hiormetion to all nsurer(s)
who have insured vehicle(s) involved in this accident (all Insurer($) who have insured vehicle(s) involved in this accident shall ba
Callectively referred to as the “Insurers”), the hisurers' wyersilaw fims, the Nenatary Authorily of Singapoee and any relevart
government agency/authonty (such as the poice), for the pwrpos e(s) of :

(i) precessing, handing andfor deaing w th my claims inchding the settizment of the claivs and any necessary nvestgations refating to
the clains;

(i) nvestigaling the eccident andfor my claims,

(i) carrying out andfor dealing wilh my mstructions or respondng lo any enquicles by me;

(iv) admnistering my clams (ncluding the mading of correspondence, statements, invoices, reports or notices 1o me, which could nvalve
disclosure of certan personal dala abaut ma to bring about defvery of the same as wel as on the exlernal cover of envalopesimail
packages); adfor

(V) complyng with appicable law in administering, processing, handling andior dealng wih my claims.

(collectively the *Purposes”)

(b} & insurer(s) who have insured vehisie(s) ivoded in this sceident and the hsurers' 3w yersSaw firrs, mayfare permited to coliect,
use, disckse andor process my Rersonal hfcrmation for one or more of the above Purposes; and

() my Perscnal Information may/can ke dsclosed by any of the hsurers andior GIA to thei third party service providers or aoenis
{inchuding their law yersaw Frms), which may be sied cutside of Singapare, for one ar more of the ahove Rurposes.

SHUYI

Signalude (¥ diver Is not the policyholder) / Date . Wilnescad by Reporling Cantre
& Tio Fersonnef

Skelch Plan

|

A = SAT9033L
B = PC5361U

=P >

AFTER RANGOoW BD TowagDs CiTy
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SKETCH PLAN #2

* Describe Clrcumstances of the Accident

T
'

| WAL TRAVELLING MLONG SUP ROAD VIA CIE ToWARDS cTy

THE VEHICLE IN FRONT OF ME SLOWED DOWN AND SToPpED

1 PROCEFDED TO STON DoliN AND STOFFED AS WELL.

SUDDENW VEHICLE B ¢ollIDED INTO THE REAR oF 1A VEHILLE

Declaration

W declara tha foregoing particy 5 ara trua in every respect.

SHUYI
SignatfieWete & Oriver's Signafure (T driver is not the policyhoider) / Date . Winessed oy Repariing Centra
Time &Tinnr Parsonned
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