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(Client's Record)

Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NIS 0/s o
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Lum Sum: % 3 Val.: Yes or No
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"Survey held at NS ‘
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e ofs
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mv

PV
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@f 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.

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

10/02/2022 17:25 (SGT)

09/02/2022 22:45 (SGT)

PIE, Singapore

TWDS TUAS (ANAK BUKIT FLYOVER)
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

Accident report 88§1Y222A000C

SMZ691P

Yes

DRIVE NETWORK PTE LTD
201942598R
operations@drive.network
(Phone) +65-84650003
+65-84690003

Suzuki
Swift

Private hire

No - Claiming third party
Private car

Auto

1197

AXA Insurance Pte Ltd
ThirdParty

No

P2443907

LOW KIAN YONG ROYSTON
S8712894F
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Date Of Birth 05/05/1987

Qccupation Qutdoor

Date Of Driving Pass 11/07/2007

Driving experience 14 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82657555

Alt. Phone Number =

Email Address atonne5.lky@gmail.com
Address BLK 21 SELETAR ROAD #02-54
Address complement i

Postcode 807021

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

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? -

CIRCUMSTANCES OF ACCIDENT

ON 09/02/2022 AT 2245HRS, | WAS TRAVELLING IN MY VEHICLE (SMZ691P) ALONG PIE TOWARDS TUAS ON TOP OF JALAN
ANAK BUKIT FLYOVER ON THE SECOND LANE FROM THE RIGHT. | SLOWED DOWN AS THERE WAS AN ACCIDENT ON TEH
1ST AND 2ND LANES BEING CONE UP. SUDDENLY, | FELT A GREAT IMPACT FROM MY RIGHT SIDE. | GOT DOWN FROM MY
VEHICLE AND FOUND IT WAS AN ACCIDENT INVOLVING 3 CARS.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH9801A
Vehicle Manufacturer -
Vehicle Model -

Y Accident report SS1Y222A000C Page 2 of 13



Vehicle Variant -
Vehicle Colour 2
Vehicle Category Private car
Name of Driver o
Contact Number -
Address "
Address complement .
Postcode =
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH7251A
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant 2

Vehicle Colour =

Vehicle Category Private car
Name of Driver =

Contact Number -

Address -

Address complement &

Postcode =

Insurance Company Name s

Nature Of Damage 5

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver} .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW KIAN YONG ROYSTON
Gender Male

Phone No .

Address a

Address Complement -

Post Code -

Approximate Age Years Old 2

Injuries Sustained -

Injured person in which vehicle? SMZ691P

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detads of 1he accident to speed up the claims process

2 This Formmust be completed by the Policyholder andfor the Authorised Driver.

3 wformation provided must be as truthful and sccurate as possible. Any wilful merepresentation or w ithholding of matersal facts may
allow nsurance conpanies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance compames $ not an admssion of policy kabdity on the part of the insurance
companias

£ Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of thes report w ill for a fee be made available upon applcation by interested parhes.

7. By the lbagement of this report to the msurers, you hereby consent to the archiving of this report at the centre and 1o copes of the
report being made avaiable aloresad

8 Consent under the Personal Data Protection Act (PDPA)

fundesstand, acknow kedge, agree and consent that

{a) My nsurer . my w crkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, dsclose
andlor process my personal data/persenal mformaton setout in this [formj and any other personal information provided by me ar
possessed by my nsurer (collectvely the “Personal Information’) and dsclose and transfer such Personal Informaton to all mswrer(s)
w ho have nsured vehicle(s) involved in ths accdent {all nsurer{s) w ho have msured vehicle(s) mvolved n this accdent shall be
collectvely referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autharily of Singapore and any relevant
government agancy/authorty (such as the polce), for the purpose(s) of

(i) processing, handling and/or deaing with my clains including the setliement of the claims and any necessary nvestigations relating to
the claims;

(1} nvestigating the accident and/or my claims

(a) carrying out and/or deaking with my instructions or responding to any enquires by me

(w) admnistering my clains (including the maiing of correspondence. stalements, fwoices. reparts or notices 10 me. w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
pacxages); and/or

(v) complyng w ih appicable law in administering, processing, handling and/or dealing w 4h my claims

{coleclively the “Purposes”)

{o) a1 insurer(s) w ho have insured vehcle(s) involved in this accdent and the Insurers’ law yersiaw fims. may/are parmitted 10 collect
use, disclose and/or process my Personal Ihformaton for one or more of the above Purpeses. and

{¢) my Personal Information mayican be disclosed by any of the Insurers andlor GIA 1o thew thrd party service providers or agenls
{ncluding their law yersiiaw firms). w hich may be sded oulsice of Singapore for one or more of the above Purposes

I
Driver's Signature (¥ driver is not Ine polcyholder) / Date Witnessed by Reposting Centre
& Tre Personnel
Sketch Plan
i n‘\\“m_
—_— p—— —
— — — — — PR, —
— e . _— F [
Y3 & -
g ey = i
= T "
A @,

/ i
> " L @) smz 91/ /
g (&1 smif 7801 R detident
() emf 721 4.
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 0902/ 022 at1 @ 2048 Lrs | | wae  trevellent

wd vthicl (¢rmz 9P Ao P& drvords Tuat on fp o Jin [Anak
Bkid Fliover o0 the, ] lone [fom  the  ctght . T | ghoved dororn
A - ad  Shere w;u.r dﬂf d-.‘d"-'c/&'df( d’n e /*‘ff sd ...?ml
lanes besbs coned wp . Fudderts [ fet! a freat tvpacd fovos
ot _ight| gede . T Gt dwn | fron o~y yeheMe  amd | found! 2f

ggrq/mf fmf//uh? ? 'ars . /
Declaration

Wve declare the foregeing particulars are frue in every respect

/ —l)
Witnessed by Reporting Centre

Drver's Signaiure (F driver is not the polcyholder) / Date
Personnel

Polcy heldersUthature / Dote &

Time & Time:
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