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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

@ SINGAPORE ACCIDENT STATEMENT

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 (GlA) 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

09/12/2021 15:12 (SGT)
09/12/2021 08:34 (SGT)
Hougang, Singapore
HOUGANG AVE 2
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
6]

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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SNB8217M

No

POH TECK YONG
SXXXX984B
alvinpoh.ty@gmail.com
(Phone) +65-96963926
(Office) +65-96963926

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123885357

POH TECK YONG
SXXXX984B
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Date Of Birth 22/01/1982

Occupation Indoor

Date Of Driving Pass 18/10/2001

Driving experience 20 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96963926

Alt. Phone Number (Office) +65-96963926
Email Address alvinpoh.ty@gmail.com
Address BLK 227B SUMANG LANE #07-258
Address complement =

Postcode S 822227

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 VVehicle 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 3
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

PLEASER REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG4164T
Vehicle Manufacturer Mercedes
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“/ehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

P deciars the toragong particulirs are wue & evedy respeat,

X

Poicybokdrs Snature / Date & fraars Sgrature (¢ drver o nol the poloyhokier) ; Date  Witnessed by Reporting Centre
T & Tave Pecrngnnel
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SKETCH PLAN #2

SKETCHPLAN
1, Please report gorrectly tne detals of the auckient 1o spead Lp e Clanms procuss

A formaton provided must be as Loy gible Any wiful merapcasentation o w thhokhng of matenal facls oay
aiow msutante cutrganes 1o reputiiste policy ability

4 The gsue and acceptance of 1his Form by insurance companes is sol an admession of polay hadity on the pert of the nsuance
companies.

ate

Any 2 £ 1y i rreq o ine Fonce 1O SHgation

& Tha report w8 be forw asded by e msusers of the Gik Records Management Centre estabishat Dy the Germral Psurance Assocalion
<f Singapare (GA} for archiving and that copies of this repost w il for 8 fee be made avalisbie upon sppluation By inlorested partes,

7. 8y the bdgemant of this report 10 the insurers, you heteby consent 1o the archiing of this repert at the cente and to copes of the
1aport haing made avaiable aforesakd

B Consent under the Personal Data Protection Act (POPA)

§ ungerstand, acknow ladge, agree and consent that :

{a) My insurer . my workshop and the Genersl hsurance Associaton of Singapare (GIAT) maylare purmiied © coliect, use, dicse
anciior process my personal detarpersonal micnration set oul in Bus [form] and any oher parsonal nformalion provided by meof
possessed by my Feuter (collectively ihe ‘Parsonal Information’; ang dischss and ransler such Personal bformation 1o ak bsurer(s)
whe have msured vebisie(s) involved in s acoident (all mgurer(s) w hie heve nsured vaniiels) nvdived » this accident stal be
colisctively teferted 1o a8 the “Insurers’), the huurers law yersiaw frwe, the Monelary Authorlty of Singapore and any relkevary
government agency/authorty {such as the palae), for he purposeis) of

{if processing, handing andlor dealing w ith rmy chilrs noliding B selierent of the clams and any necessary ivesigations reling v
the clams,

b

{i} rvestigating the accident andior my clsms.

{iily arrying oul analor dealing w ih iy Bstructions of (espondng I @ enquTes by me,

(i) administering my claims [nclading the maiing of cormespondence, SWIeMENS, IVeICEs, faporis oF AONCES 1o e, w high gould mvoheg
disciosure of certain parsonat dals sbout me o bong shout delvery of the same as well 38 00 the exlemal cover of enveiopesimal
packages ) andior

{v} complying with applicable law n aomimstering, processag, handing andior desing w ith my clairs,

{cofectively the "Purposes’)

{0} all ingureris ) who have nsured vehiciis] rivaied @ this accadent and the heurers mwyersiey [ems, meyame petatied (o coliect,
uge, disciose andior pracess ny Persona! nfarmvation for pne of more of tha sbove Purposes: and

{c) my Personal nfarmation mayican be disclosed by any of the swrers andior GIA 1o their third party SErvice providerns of agents
finchaiing their lew yersiaw fims], which may be sdod outside of Singapore. for one of more of the above Purposes.

Witnessed by Reparting Cante
Parsonnel

Sketch Plan
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