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ACCIDENT STATEMENT

Crate of Submission

Date of Accidemt

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

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registerad Crwner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance paolicy for repair to

your vehicle?
Wehicle Category
Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flest Faolicy

Policy Mumber

Cover Note Number

DRIVER

Name of Drver
NRIC No
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athdul pnd eccurato as posaibte. Ary wilul misrepreserialion oF witkohding o
i it sn Bdmissson of policy kadebty Gn e paet of the Wsurncs DOMpanas.

arilre eatnbimhed by Ue Consial insuroncs Association of Singapoie (GLA] kot archindng

1 materaal fctE. idey' 0 iNALITENCE CUiHEas o rogniding

sporl being misda available aforsaag i
2712022 15:37 (SGT)

26/01/2022 07.28 (SGT)
Benoi Rd, Singapore

CROSS JUNCTION INTO BENOI ROAD & JLN AHMAD IBERAHIM
Singaporna

SLZ3350A

Mo
LOW GEK SENG DARREN

SHFANES
darren_sing@hotmail .com
(Phone) +65-04 784918
+65-04784918

Honda
azel

Private use

Mo - Claiming third party
Private car

Auto

1500

Greal Eastern General Insurance Limited

Comprehensive
Mo
V0107725

LOW GEK SENG DARREN
SHHH 055!
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Date Of Birthy
Oecupation
Date Of Driving Pass

[:'rrwn.;: BXpanience

Laenricl i

Mabile Mumber

Alt. PFhone Number

Emadl Address

Addrass

Address complamant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Diver with the Insured

Does Driver Cwn Other Vehicles?
Vehicle Registration Number of Other Vehicle Cwnad by Driver

Insurance Company of Othar Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the acciden

Was anybody injured in the Accident?
Was any injuréd conveyed 1o hospital by ambulance?

Was any other vehicle or property da maged?

Mumber of Passengers (Including Driver)
Has the driver been approached by unknown person(s)

soliciting/offering accidant claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH

ATTACHMENT(S)

Are accident photos available for anachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

\ehicle Registration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@Amidenl report SC1K221R0004

1501877
Q0
000 199E

26 YEARS AND 4 MONTHS

Male
(Phono) +65 947840918

0504 TEA918
darran_sinEE hatmail.com

43 LAKESIDE DRIVE #13-07 THE LAKEFRO

48322
Yos

Mo

Chain Collision
Claar
Dy

Yas
Yes
Yos

Mo

Mo

Yes
Yos
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

SMH1722Y
Honda

Privale car
EDMUND WAN
S0

NT RESIDENCES

(Phone) +65-88189602
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TS »

Address complement

Postcods

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident

Ma. Of F"EISSLHQE {Incduding Drver)
DETAILS OF OTHER VEHICLE PROPERTY 2

SHAAS03F

Vehicle Registration Number
Vehicle Manufacturer ;
Vehicie Model : -

Vehicle Variant

Vehicle Colour Blusr
Vehide Category Taxi

Name of Driver .

Contact Number -

Address =

Address complement L
Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident

MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3 -

PC2334T

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

Vehicle Colour

Vehicle Category r:omme-rcsal vehicie
MName of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name -

Nature Of Damage
Details of property damaged in accident

Mo. Of Passanger (Including Driver)
INJURED PERSONS DETAILS

IMNJURED 1

Name of injured person -
Gender -

Phone No =

Address 2

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle? pczj,gd,]'

Ware seal bells warn? 3
\Was this injured conveyed to hospital by ambulance? Yes

|

WITNESS 1
EDMUND WAN
MName
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Phons
Email (Phone) +65-681856802

@ Accident report SC1K221R0004 Page 4 of 10




SKETCH pLay

Pratusied ity B imnmannc

SEETCH PIAN

IMEQRTANT neaTiCE
1. Mawir raport FOIRly thes Batane af 1mg REe'chanl 18 apead un e thilms LI TTN

P This rarn must ba ompdiied Gy 2k Polientibder knslfas bae Asshorbted ity
3. W farmatan presvideg Lty 4 PP umnjnymﬂqmuq_u Pasilrin. Ay wiliad eli rag fesentatian or wihbalding ol rsien il
Hach Wy alie une et compides b BENRaly nolov iahiipy.
L T brvim ppd e i oL L LY RN S ——— oampanidd Aol an admisgen of waky Hautity &n tha gary of the irence
CT g,
5 Lmttw.mmﬂmnmummhmmﬂ_nmﬂnm-
G The P will e foanregg by e inauras of thas G, Rarorels iy nagRmant Cantra aiabEhed by the Gromtal imwange
Anarfailon of g aprace fura) bor Archiving and that tapdey of T pwrmart welll for @ fam bey ra s weallotde upoe appouilen fry
Ilerevted parke,
| T Byt ndmant of s Femant be thi ineuyens, wou harsty soa tevit g B
et repedt belog made wrailala'n afnceigid

! &, Camitrrt undar the Pareangi Dats Pratachlon Act (Popa)

|| lundaritang, ®ohibowliion, neren and conipng [LTYE]
3} MY kniures my werkshop snd the Genaval Insursince Aasssiaiian of rgepare [OIAT) mayiere parnsited 1o coltery, wa,

Hus'aie wndfer proswer ' perkenal datyfoertoiml Snfor maiion vat ol I W [Foern] amd Ang oller pay snN) Al vilan
Ernedad by rvi or Pavkrined by oy Enugr ar ffolle (Blwwly the "o s ifonm AUBE™] e depchate g Urdem s fwr giich

| Pareaas) nfaemakion o A Ireisrls] whe hive inasred wehtde[s] sabead b this @oidant fall insurasis) s havas Tersuraed

| vehitthal o) imvedvad in W gicilant siaall bar goltaci by ralerred to o lhe TEIREART), tha Pnuerers’ lawypari e Erivo, tra
M oaiatary Authuity oF Shagupoms o 2y sy ant EreerPemant nge ey faa lharity (siech me thas pallce), for the BuIpassy]

| ol =

[ i processing, handiag ardfar denling wilth my elstes inchuding tha uelUarnant of th chalmg Bnd 3oy a ety

f Ires sy tant Felgling i he ilath;

' UE Evemerigating the secident andior my ciaios:
BF PEIptiag o sy i il LA

|
T} esrrving ot wndfor deak g el oy Isiruciians
TR, Ifwalogd, Mo Barty oy rtlon I ra,

|
1 o] wetmtrastgeing e elatims Uinchiding tha malling of forraspondenes, stater
whikch could lnvolve disdorure of Cartaln parsanal daty about ino bo Bring shour delvery of e L KT .
exteyng! Comer of arteeloparmal packares); sadfor
D) ermatying winh tpaRerbla tevr b Sddmin e ire, Preceveing, handling anfor destag with fy clatniafx ety thay

‘ “Furposes”)
by st Intprat{i) who Raes tnnsrod vehiels 18} Mevaiwad o dlale wogidert mne tye Rasurnss' L S AT T T e —r——
19 coliect, ure, dhvcloe srdfor precan by Pargocul Infevanalion lai g oF inorg of the abisys Fubsparies; wrd
iy Pareonal information may/fean be dlicbosed by any of the Incuarars wrdfor S bo thatr tkind party shrvice prowwdars or
Singanere, far ore or mcre af ths gl Purpowrg

apeniE(inclurdimg EHuwiy Lawnparsflaw lims), walkch m iy Le witad aiiide of
compila clalns Mavary fof the parposy of Tewad datection,

Lait S

uwr archowy of tha et 81 chd centra gndg & coplyi al

fe)

my Parsonal informmtion witl ales be cellucted aml wied fo

| )
Fvestigation and meoagermsnt in oresent ana 8| Fatigra ey

(=)  the fovmation se cellected und (4] abova ey be skared [ déppioned:
{1 o ull irsurers sndfor apy sbher third o tes that Pt b pualuating, Wreotics ag. cantroling ar managing fraud,
redulators, low anforcoment srd evaminant rzenchis as raasonably requined lor Uha perpos ftated, wm
1N} For comply'ng wilh ragu’rermente wndor 3 Wy rerulabione, Ives af eoit ardegs.
Ad
T T e ——— T il.:‘rlﬁqrq " 2 S Reporting Centte Pernginghs Yeallure
e £ Tlome: [if driveris nal the natieylioldar) Humse:
Dot & Tinee; NEICIFN Mo

nelpssilodsctaton prod fra ploge 7 puldsbal 004 109034 557-8 Wkl | BT 5P

Page 50f 10

fﬂrm{:ident report SC1K221R0004




SHETCH PLAN 72

o Trls :"{1

1
‘L"'l.'h-l; |42

“"f‘ “[l_.-rr _Er'ﬁ\.-' rq,_L:FL,‘ L T

s
1

3 F:‘1- 1
Iﬁ’ir]"u

:L,-_.~, P

it 1_'-\' \I{r"'\ P |;.--,:~ e -I, [Ty ‘_f-.er_-l"'-: 1‘|“| f! i rt i 'J-.')'."! f:‘::‘
_____Ill:-!_ﬂ_t_]lla LA e 1Lr ‘-f L f"_%._l e "-{:' Findea, Ir"h.-‘L., P f -{ﬂ.ﬁh,i:-.jl
- (411 L VS ___,' ;-f 1" - [ X (. hay I 11 c e O

heed

F]'.'mjrf:'ll[ I“I-LI OnC G S

AL e s Brots et Ty Syrardns
SEETOM PLAM
N o . J I ]
i I ! | I; || ] | ' |
i ' g I ! 1_1‘\ | l& i i 1 ]
i ; # ! e (B £
i | ‘ | o | 1 |! Il A | ! _
"R B sl I ' \ a} L H i ; g ;
=5 : s 1 ] | S g
pluetrirert . ) 1 B .| i edloh )
__'. ; i IF .- i ..: i ! =i ;:' ._ T : : _..._! [ ; .-. e B " a|;- k- .! '
<4 5 [P 0 5L BN, | PRI R o J|! \E” i = YA s
T i A VTN EIBET ¥ P g o 8 S 4 B
Frre rpriask L e g | e i e i P -
; Ili !_[i II':.I’Y?MI il\‘lh, RERELE T
n | L R R o A T - Lk - - o — |
. - H J F et ‘{ :'\ l!- 11 )
. Fileg & Y i gt k ¥ o gk i "'_';I.' ! P ]
) i y H AL f'u -\ { L (T rxt-"l\'illl B v I!.h'-:l i
DESCRIBE tmr-umsmﬂm OF THT HEﬂﬂ:IEHT
e - = g —_——
.Ii|.1: _:'LJ lll 22 .“‘l ol :-_:.-.'!'___”'I[ 2 B | |  wda™ i l e |'"| |1. .
Sle 33900 ol & fe(fic l{at_'n_h junchion Ban l:-"i s
R T U T
I il ‘-‘{1."1lll. i {- ‘-Il '-'L Mg :'!'{.-.-f gk |t 1I'- I| SMH VA2 ‘JII
[ Gl We rwre v A e belfic U 40 Jen gyeen
"l\-v'ﬂl Wby 'I""". ! ”q,. I.HL M -H,{-“ | }., Kp, s ""'l-"" \ q‘i ]“1.._-__
{-I s " |. ‘jr'J ||-|1.""I|'l.- "J‘ |,|."-1 |"';-t Hlll ‘I’S. e l"t hg'{ {'”{'-1'
s 'L‘ r_.-'|l . F,-{-'- ‘:' '1 JLII r _rll.-'- FL '\.r.l,- i’k‘l'l r. .kh:'f\l';."ql r“fl [---
Pt He vehicle  fork B[ pC_ SM{PRRY mrf
s -_"I'L{h I—r 7 1 | "I' {"i e AL ll'rll AA ™ _‘ {

1
Pl g r"r-_ "_flﬂ 'ﬂ_‘-_f. | {'f'-L |.-r il Lot ﬁi 'I-' & [” .Ih £ Copn *f'.:
3 P"'l' I".\;"IHI’{;r .;”, 3 (J_'rll' { Jr Elu\ ll.\_iL-,-l.{ L L;: {Ifl-.ﬁl
| e TR ¥ 5 '~ g
DECLATIATION 5 5 Sy »

deelsre thie foragolng oparticulars are Trug [n ey reamact.

L

Fﬂhﬁu;l'cluri Fgartume
Dmim & Tiera:

abfil2n,

5

120

higxs. Mdoeteolption prod. ity glas s guidnbalGi2s 43004570 142. 51 57 Ta00D0

@ Accident report SC1K221R0004

I

Dvivar's Sgnalure Mapoiting Cantén Fervonnel's Sgrsivee
L drver 18 not the poltshaldien) Hamar
Nate & o HWRICHFIN Mo

Page 6 of 10




