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" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident lo speed up the claims process

2. This Form must be completed by the Policyholder and/or he Authonged Driver

3. information provided must be as iruthful and accurate as possible. Any witful misrepresentation or witholding

policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any falsa reporling may be referrad to the Police for investigation.

6. This repert will be forwarded Ly the insurers of the GIA Records Management Centre eslablished by the General Insurance

and that copies of this report will, for a fee, be made availatle 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 capies of the report being made available aforesaid,

ACCIDENT STATEMENT

of material facts may allow insurance companlas to repudiate

Association of Singapore (GIA) for archiving

R e e R

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/01/2022 08:22 (SGT)
26/01/2022 15:10 (SGT)
Singapore

CTE(SLE) BEFORE ANG MO KIO AVENUE 1 EXIT. LANE 1

Singapore

DETAILS OF OWN VEHICLE

)

Vehicle Registration Number
INSURED/POLIC YHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emaii 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 SNO7221R0001

SLP357U

No

TAN PENG KWEE
516399740
tanpengkwee@gmail.com
{Phone) +65-91059150
+65-91059150

Opel
Adam

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5091570290-04

TAN PENG KWEE
$1639974D
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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

Postcade

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

| WAS TRAVELLING ALONG LANE 1 GOING STRAIGHT WHEN T
MANAGED TO SLOW DOWN AND STOP. BUT | WAS HIT BY VE
TO BRAKE IN TIME BUT | THINK VEHICLE (B) WAS HIT BY VEH

VEHICLE.
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?

17/01/1964

indoor

06/01/1990

32 YEARS

Male

(Phone) +65-91059150
+65-91055150
tanpengkwee@gmail.com

BLK 308B PUNGGOL WALK #13-364

822308
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

HE VEHICLE IN FRONT OF ME BRAKED SUDDENLY AND |

HICLE (B) FROM REAR. | NOTICE THAT VEHICLE (B) MANAGED
ICLE (C) CAUSING VEHICLE (B) TO HIT ONTO MY REAR OF MY

Yes

Yes

INFORM DRIVER TO EMAIL VIDEQ TO INCOME
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

“ Accident report SN07221R0001

SMT357L

Private car
NERISSA TAY
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1/3/22. 1:53 PM Email - William Wong - Outlook

INYPORTANT NOTIQ

&

ot & 1 {f deives

Tloahe togr ot gortectiy the aetads ot the ace eferntt ta oo tp 1HE Ciains proee

Inis o rmust be completed by the Folicyholder and/or the Autherised Deiver

nformation provides must be os truthiul and accurale as possible Any vallul mociepresentation o withholdog Gf materad
teuthiul ccurale as possible

facts may sllows inswance companes 16 repudiate policy tiabifity

Tho e and sccoaptance of this form by insorance eomparies is nol an admission of policy fiability on the parl of the mscenes
Lompanle: ’ i

Any false reporting may be referred te the Police far investigation.

The (epurt will be forwarded by the insurers of the GIA Records Management Contre pstablished by the General Insurance
Agsoclation of Singapnre (GIA) fos archiving and that copies of this report will for 2 fre e made available upon application by
interested partics.

fy the fodgment of this teport Lo the insurers, you hereby consent (o the archwving af this report at the centes a0d to capies ol
the report being made avaitable aloresaid

Consent under the Personal Data Protection Act [POPA)Y

sunderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and Lhe General Imurance Association of Singapore {"GIA "} may/are permitted Lo colieq, use,
disclose andfor pracess my personal data/persanal information set out in this [form] and any other persoeal infermation
provided by me or passessed by my insurer {collectevely the “Persanal information”) and disclase and transfer such
Persanal Information to all insurer{s) who have insurad vehidels) involved in this acadent {all insurer{s) who have msured
vehide[s) involved in this acaident <hail be colleetively coferred te as the “Insurers®], the insurers’ Bawyers/law firms. the
Monetary Authorily of Singapore and any relevant government ageney/authority (such as the police), tar the purpasels)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(li} investigating the accident and/or my claims;
{uibcarrying out and/or deating with my instructions of responding 1a any enguities by me;

{iv) administering my claims {incheding the mating of correspondence, statements, iINvoices, reports of notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
externat caver of envelopes/mail packages), and/or

vl complying with applicable law in administering, processing, handhng andfor dealing with my claims.[collectively the
“Purposes”}

(b} alinsureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitled
to coliect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal intormation may/can be disclosed by any of the Insurers and/or GlA to Lheir third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 3bove Pumoses.

(d]  my Personal information wall also be collected and used to compile claims history for the purpose of fraud detestion.
investigation and management in preseat and all future claims

(e] the intormation so collected under (d) above may be shared / disclosed

(i} toallinsurers andfor any other third parties that assistin evalualing, investigating, controlitng or managing fraud,
T guls tors, law eoaforcement and government agencics as reasonably requited for the purposes stated, or

{1} for complying with requicements undes piny regulations, laws or caurt orders

v i At Diver's e Reporung Centre Personnel’s Signalure
L Jiot the polcyhalder) Name

HRIC/FIN No

https //outlook.office365.com/mail/deeplink ?popoutv2=18&version=20211206021.07
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SKETCH PLAN #2

SKETCH PLAN
A SLP3EW
B SMTasn.
C : 8GUS5028

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CTEICITY) BEFURE ANG
MO KIO AVENUE 1 EXIT
LANE 1

e 38

;é/

POINT OF iMPACT

REFER TO GEARS REPORT

L

DECLARATIO

If'We declare tHd * eRONE Darticulars a1e trye in eyery redpect

Palwyholde . bure Oriver's Signatyn
Date & Time 2 12022 (iF deves is not the pokcyheider)
0830HAS Date & Time:

& Accident report SNO7221R0001

Reporteng Centie Persomnel’s Signat pre
Nonte VINCENT SCH
HRIC/IN No 5991134
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