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ENTRY DATE & TIME: 22/11/2021 15:59 (SGT)
SUBMITTED BY: Ong Soon Eng

VERSION: 2 (23/11/2021 17:33 (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 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

22/11/2021 15:59 (SGT)

21/11/2021 19:05 (SGT)

Singapore

SLIP ROAD FROM BISHAN RD TO TOA PAYOH ZEBRA
CROSSING

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SS1Q21BM0002

SMF3084C

No

REUTENS SHARON SANDRA
S7145048A
sharon.reutens@gmail.com
(Phone) +65-90302770
+65-90302770

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119363491-01

REUTENS SHARON SANDRA
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NRIC No

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

S7145048A

15/12/1971

Indoor

19/05/2003

18 YEARS AND 6 MONTHS

Female

(Phone) +65-90302770

+65-90302770
sharon.reutens@gmail.com

BLK 223 BISHAN STREET 23 #04-133

570223
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

KOH SEE KIAT
Male

No
No

ON SUNDAY, 21 NOV 2021, AT ABOUT 7:05PM., I, SHARON REUTERS, WAS DRIVING SMF 3084 C, FROM BISHAN ROAD
TOWARDS TOA PAYOH, AT THE SLIP ROAD AT THE CORNER OF BISHAN SKATE/HARMONY PARK. | STOPPED AT THE
ZEBRA-CROSSING FOR A PEDESTRIAN TO CROSS WHEN | WAS HIT FROM BEHIND BY A BLUE TAXI SHA 4293 U. THE
IMPACT CAUSED MY CAR'S REAR BUMPER AND BACK HATCH DOOR TO BE BADLY DAMAGED, NOT SURE ABOUT OTHER
NON-VISIBLE DAMAGES AT THIS MOMENT. ONLY MINOR DAMAGE WAS INCURRED BY THE TAXI. NO INJURIES WERE
NOTED AND THIS IS ACKNOWLEDGED BY ALL PARTIES. REAR CAMERA FOOTAGE FROM SMF 3084 C SHOWS THAT THE
TAXI DID NOT SLOW DOWN BEFORE HITTING SMF 3084 C WHICH HAD ALREADY BEEN STATIONARY FOR SOME TIME AT

THE ZEBRA-CROSSING.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SS1Q21BM0002

Yes
Yes
KIV
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4293U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver LAI KOK WAH

NRIC No S0231280H

Contact Number (Phone) +65-96857131
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE s

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any witul misrepresentation or withhokding of material facts may
allow msurance companios to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies s net an admission of pokcy liabilty on the part of the insurance
companies.

5. fal ortin e ref to the Poli investiqation.

6. The report w il be forw arded by the insurers of the GIA Records Managemint Centre established by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be nude avadable upon appication by interested parties.

7. By the lodgement cf this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
repert being made avaidable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer . my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/persenal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Persenal bformation to all insurer(s)
who have insured vehicle(s) involved in this accident (2l insurer(s) who have insured vehicle(s) involved i this accident shall be
collectively referred 1o as the “Insurers”), the hisurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherily (such as the pelice), for the purpose(s) of :

(i) processing, handling andior dezlng wih my claims including the settlement of the claims and any necessary nvestgations relating to
the clains;

(8) investigating the accident and/or my claims;

(#) carrying cut andler deakng with my instructions or responding to any enquiries by me;

(i) administerng my claims (including the mailng of correspondence, statements, nvoices, reports or notices 1o me, w hich could invoive
tisclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) complying w ith applicable law in admnistering, processing, handing and/or dealng w ith my claims.

(cotectively the “Purposes”) ;

(b) atinsurer(s) who have insured vehucle(s) involved in this accident and the hsurers’ law yersfaw firms, mayl/are permitted 1o collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

{c) my Fersonal nformation may/can be disclsed by any of the nsurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

Stmonwione . moronttcoe N\J

Fokcyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Folicyhokier's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
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ADDENDUM FORM

! GENERAL
JNSURANCE

24505 AT N
. with
parting Cent 4
ted addendum form to the some N'(""'”' repart! :

it the comple
ariginal Report

ye: Pleas® subm
! myonlmf_uo ¥ whom YoU cupmitted the

ADDENDUM
|
0 E AM[NDM{NTS'
(A) PARTICU[ARS oF PERSON MAKING TH L8 - om 2 , »0_? (r c?
: ! po Mmool >+ vehicie Registrs i L
original Report NOt _55 ._&_-._. 1 b - Skudfa\ . 2 b ‘_x-—‘o—&j:/‘\k
Name (as shown in NRIC): _S,L_}**c,n'; ,s.,aiff‘_,_ ,,NRICIFXN,"’-“‘SP‘N1 0%
(*Vehicke Driver[Vehtde owner) (*) please delete 2% approprl;alc .
37¢
alic 223 Bishen cliany el ———— singapore (51
e = AT q0d01L11°
Contact (Tel): == -y _ Mobile No: Exil = o __—
\Or!\

Email Agdress: ,_E_L_L’,’L;-rﬂi!-!‘}ﬁg‘_‘i‘ s
w28 Time of Accident: ___,___,’_jl.. -S,__,-————--

Date of Accldent:
place of Accident: _ _ﬁy_ M_,_EL&‘"__Q.IM .ls!,:&_ ._.i','_.l._':_-,?,i'pL_»—g chre
s et

Insurance Companys

NTU < (eomG ==

AT!ON_IAHENDHENTS:

1 have made a report on the above-mentioned accident and would

make the following amendments:
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(8) ADDITIONAL INFORM
fike to Include adgitional information of
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d
Policyholder / Driver's Si
Date: gnature

= S
Name: ™ Personnel's Signature
NRIC/FIN No.:

Date:

b
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