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| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the cla|ms process.

2. This Form must be

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 1h|s Form by msurance companles is not an admission of policy liability on the pan of the insurance companies.

6. Thls repon WI" be forwarded by the insurers of \he GIA Records Managemem 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

06/01/2022 17:57 (SGT)

05/01/2022 20:00 (SGT)

Singapore

TECK WHYE AVENUE BLK 146A CARPARK ENTRANCE
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

@f Accident report SE002216000A

SKQ129T

No

NEE SHYAN CHANG
S1471756J
Shengpeng@live.com.sg
(Phone) +65-97594995
+65-97594995

Mazda
6

Private use

No - Claiming third party
Private car

Auto

2498

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10280487R02

NEE SHYAN CHANG
S51471756J

Page 1 of 16



Date Of Birth 22/11/1961

Occupation Qutdoor

Date Of Driving Pass 24/11/1981

Driving experience 40 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97594995

Alt. Phone Number +65-97594995

Email Address Shengpeng@live.com.sg
Address 640 CHOA CHU KANG ST 64 #06-11
Address complement .

Postcode 680640

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 Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name NG LAY HONG
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? .

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED SKETCH PLAN

ATTACHMENT(S)

Are accident phaotos 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 SLW2573L
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car

@ Accident report SE002216000A Page 2 of 16



Name of Driver TAY WOEI BENG, FRANCIS
Contact Number (Phone) +65-85336839
Address a

Address complement g

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =
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SKETCH PLAN

EICH PLA
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IMPORTANT NOTICE

1 Rease report sorrectly the detals of the azcident 1o spewd up the GRS DIOCRSS

< Ths Formenust be comoletog by the Policyhelder andior the Aularised Duver

4. mformatien provead nust be as truthiul ang accurate 3s possidIe Any wiful msrepresentation of w dnholdng of ANtral fatls Ny
Alew INsurance conpanes 0 repudiate policy Habdily

2 The msue and acceptance of this Form by insurance companies s not an agmssen of palcy @bty on tho part af the insurance
companios

5 Any false reporting may bw re‘ereed Lo the Police o inyestigation

& The report will be forw ardud by the msurers of the G Records Management Contre estatishad by Ihe General Bisurance Associata”
of Sngapore {GIA) for archiving and that cepes of this repert will for @ fee He Made avadadie upcr applcation by mnleresied pares

7 By the loggenent 6! s teport 10 the insurers, you heraty consent ta the archiving af thes repost al the cente and 1o copies of the
report beng made avalable aloresad.

5 Consentunder the Personal Data Pratection Act (POPA)

Lundarstand. acknow wdge. agreo and consent that

(2] MYy insurer | my workshop and he General surance Assocation of Sngapore (GIAT) may/are pernrited to collect use. gsclss
andiof process my personal dala/persenal infornaion sel oul n tha {form| and any other personal mformation proviced Dy e of
possessed by my insurer {colecively the "Personal infarm ation”) and dsciose and rransfer such Personal iformaten to al msurer(s)
» ho have insured vehickds) invelved in this accident (all insureris ) w ho have insured vencie(s) mvolved in thss accident shpll ke
cotoctvely referred 1o as the TInsurers”), the Insurers’ law yersflaw frms, the Monetary Authority of Sngapore and any relevant
governmen! agencyiauthority {such as the poice). lor he purposels) of

(1} processing, handing and/or deabng with Ny clnme mehding the settlement of the clane and any recessary yrestgatons telateg 1o
e clams

(1] v astigalng the accxdunt andion Ny CAMS,

(ut) careying out andior deabng w ih My INSIZUCHONS OF FESPONGING 1O ANy ENGUINGS by mo.

() acmnislerng my clarng (ncluding thie madag of correspondence. slalenenis, NVOCES reponts of notices to e, w mch coukd wivoive
dischsure of certain personal data about me to bring about dolivery of the same as w el as on the external cover of envelopes/aal
packages). andior

(v} complying w A appicable law n admmstanng. processing, hanghng and/ce deadng with my clars

{coteclively Ine "Purposes”)

(D} all nsurer{s) wNo have msured venchls) nvelved in Irus accident and 1ne Insurers faw yersiaw frms roy/are permitted 10 cofed!
use, dsclose ane/ior process my Personal formiton for ane or more of the above Purposes, and

(6} my Personat hformanton mayican be dsclosed by any of the nsurers and/or G 10 ther third parly service providers or agents.
fnciudng their aw yersfloa Trme). w hich may be sited outsde of Sngapore. 107 ohe of ture of the above Purposos
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SKETCH PLAN #2

Describe Circurnstances of the Accident
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