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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

17/01/2022 17:57 (SGT)
14/01/2022 19:05 (SGT)
SLE, Singapore

SLE TO CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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PC3110R

Yes

EZ BUZZ PTE LTD
201117597D
FINANCE@EZBUZZ.COM.SG
(Phone) +65-97293578
(Home) +65-97293578

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

CN125652

ANG DIAM BENG
$1392077Z
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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?

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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24/04/1959

Outdoor

06/08/1981

40 YEARS AND 5 MONTHS
Male

(Phone) +65-97293578

FINANCE@EZBUZZ.COM.SG
APT BLK 528 SERANGOON NORTH AVE 4 #01-82

550528
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

SFW456B

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report wmm“' of the accident to spsed up the clalms process.

2. This Form must be completed by the Pollcyholder andior the Authorised Driver.
3. nformation provided must bs o5 truthful and accurate as possible. Any w ful misrepresentation or wilhhoiding of material facls may
allow nsurance companies fo ropudiste policy liebility.

4. The issue and acceptance of ihis Form by insurance companles is not an admission of policy Fabiity on the part of the insurance
companies,

o

5. Any false reporting may be T v
§. The report w il be forw arded by the insurers of the GIA Reccrds Management Cenire established by the General Insurance Associafion
of Singapore {GW) for archiving and that copies of this report wil for 2 fee be made avaiable upon o by erested partis.

7. By the lodgement of this repart ko the Insurers, you hareby consent 1o the archiving of this report at the centre and o copies of the
report being mado avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstznd, acknow Jedge, agree andconsent that :
(a) My insurer , my workshop and tha General lnsuranca Assogiation of Singepore (*GIA") may/ere permitlad lo collect, use, dischse
and’or process my personal datalpersonal Informetion set out in this [fermj and any other persanal information provided by me or
possessead by my insurer (collaclively he “Personal Information”) and dsclose and transfer such Parsonal information to ell insurer(s)
who have insured vehicie(s) involved h this accident (allinsurer(s) w ho have insured vehicie(s) involved in this accident shallbe
colectively referred o as the “Ins urers®), tha Insurers’ lawyersflaw firms, the Monetary Authorlty of Sihgapore and anyf ratevant
govemnment agency/autherity (such as Lhe pelice}, for the purpose(s) of : .
{i) srocossing, handing andior dealing w H 1y claims inchuding the setfement of the clams and any necessary Investgations relating o
the clamms;
(#) ivestigating the accident andior my claims;
_ (M cermying out endlor dealing wih my instruckions o fesponding foary snquitksbyme; L ol sz
" (iv) adminstering my claims (ncliding e maiing of correspofidence, statemenls, iwaices, reports or nétices to me, which could involve
disciosure.of certish parsonal data about me to bring about delvery of the saime as well a5 on the éxternal cover of envelopesimai
packages); and/or
(v) complying with appiicable law in adrinistering, processing, handing and(or deaing with my claims.
(coliscively the “Furposes”)
(b) allinsurer(s) v ho have insured vehicie(s) involved i this sccident and the hsurers' lew yersfiaw firms, may/are permitted o collect,
use, disclase andior process my Perscnal farmaion far one ar mace of the abave Rwrposes; and
{c) my Fersana! information meylcan he disclosed by any of the hsurers andior GIA fo their third party service provkiers or agents
(‘ndudm%nir fawyersfiaw firms), whch may be sited outsida of Singapors, for ane or more of the above Purposes.
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Policyholder's Signalure/ Date & Driver's Signature (¥ driver Is not the polcyholder) / Date  Witnessed by Reperfing Centre
Time & Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Deecribe Circumetances of the Accldsni

When T was dn‘v_ig_} . oand  the h@hwagl tom SLE To

that  tm trathic__jam b uckden | the vehidie

SEw #6 B hif pnh my _back _cide of PC 3N0R

Declaration

Wve de:!ag\‘.he {oragoing particulars 2@ frue in avery respeck.

i a4

Policynokier's Sigreiurs / Dale & Driver's Signature (¥ driver is not the pelcyhoker) / Dats Winessed by Reporting Cenlrs
T &Tme Parsoninel

@’Accident report SYOA221H0005 Page 5 of 13



IMAGES

@(’Accident report SYOA221H0005 Page 6 of 13



IMAGES #2

@(’Accident report SYOA221H0005 Page 7 of 13



IMAGES #3

@Accident report SYOA221H0005 Page 8 of 13



IMAGES #4

@’Accident report SYOA221H0005 Page 9 of 13



IMAGES #5

ENERGENCY DOCR

Accident report SYOA221H0005 Page 10 of 13



IMAGES #6

W e

"II
'I‘ UL il

——

Page 11 of 13

€ Accident report SYOA221H0005




IMAGES #7

@Accident report SYOA221H0005 Page 12 of 13



IMAGES #8

@(’Accident report SYOA221H0005 Page 13 of 13



