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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims 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 accepiance of this Form by insurance companies is not ail admission of policy halility on the pan of the insurance companies.
-]

5. Any falsa 1 i

8. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repan to thi insurers, you hereby consent 1o the archiving of this report at the centre and lo copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/02/2022 12:24 (SGT}

21/02/2022 21:58 (SGT)

PIE, Singapore

PIE AFTER BEDOK RESERVOIR EXIT
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

Manulacturer

Mode!

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

CcC

INSURANCE COMPANY

Name of Insurance Campany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJM1046A

No

FOO SIANG FA
SXXXX042G
desmond497 @yahoo.com
{Phone) +65-94504312
+65-94504312

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115032164-02

FOO SIANG FA
SXXXX042G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mcbile Number

Alt, Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If No, Relationship of thiz 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 othel vehicle ur property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice ol intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED SKETCH PLANS,
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
Woas there any audio recorded?

17/01/1966

Qutdoor

27/02/1989

33 YEARS

Male

(Phone} +65-94504312
+65-94504312
desmond497@yahoo.com
61 PASIR RIS GROVE
#06-03

518215

Yes

Mo

Collision - Changefcross lane

Clear
Dry

No
No

Yes

No

MR CHUA
Male

Mo
ho

Yes

Yes

VIDEO WITH OWNER
No

DETAILS OF QTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variani

Vehicle Colour
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SHE746A
Hyundai
140

Page 2 of 21



Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report $SS17222M0001

Taxi

NG YAN BOON
SXXXX357F

{Phone) +65-97363708
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SKETCH PLAN

SKETCHPIL.A&N

IMPORTANT NOTICE

1. Please réport sozrectly the cotmls ef (he azeidend fo speed up the clams prosess

2. Thet Form must b cpimpleled by tha_Palieyholder antior tle apiharizer) Deisor,

3 Informaton provided must be as tiuthlut and acculale ag nosaible. Ay v Iful rrsresresenialion or withholing of maleriz! facls may
ollzer insurance comparies 16 pgpugite palicy liability,

4. The issee a0d acceplanie of this Feom by Insurance comparties is nol an admizsion of palicy labiily on Brd gt o! the nsurance
cOmpaLs.

& Any false seporting may e referred fo the Poliee for investimation.

G The repoi will be forw arded by the insures of the GIA Records taragemenl Centre eslablished by the General insurance Assotalon
of Sirgapsre (GIA) for archneng and tal capies of this reportw il for 3 fee ba made avallatye Lpea aoplication by nleiesied padies.

7. By the ledgement of this report fo the Inturers, you hereby consent to the archivng of it repen at the centre and 1o coples of the
raporl bting mags avalable afoesald,

8, Consant under the Personal Data Proteciton Act (POPA)

furderstand, acknewledge, agree and conseat thal o

(a) My insurer, my w otkshog and the Gengral [suranse Associabion of Singapere (GIAT) maysate permilled 10 callect, use, tiatiove
ansior prozess my persanal data/porsonal infezmatisn sel cut in this (form} and any olner parsenal informaten provided by me or
passesoed by my Insurer {catigsbvely the "Personal Information™) ard Gisclose and transler cuzh Persanal Informaton 1o all insureris)
W ho kave insured vehicde(s) involved in Ihls azeident {allinsurer{s} w ha have insured vehicle(s) wivclved i1hls acodent shall e
colizeively rofened to o3 o ‘Tnsurets”), e Mstrars’ i yarany furms, the Nanetany Suthanty of Slhgapare ard any rekesand
gevenman; Agency/Sulhanty {such as the palicg), lor the pieposels) ¢f ;

{1} processing, handtag andfer deaing wid ty elalns Including Ihe selilement'of the claing and asy nespssary 14vesl jabe=s 18207 10
the ¢laims;

{6) invesinatng the accizent andior my clams;

(i) canyirg oul andior gealng with my inclructesns &2 fesponding Ip any chquirics oy me;

(i) admislsinnng my claims [nchiding Ihe masky of correspandencs, SITements, W0ILes, RpHs of nphies 13 me, which coudd nvolve
disckosure of cortaln persapal data aboul me 16 bring aboul dalivery of the SEm8 25 w ¢ 25 ¢n the extemal cover of envelspesimal
packages); angfer

¥} complying with apafizables law w1 sdminisiesng, pracetsuly, hanging andio: deatng with my clams,
{calecuvely the "Purposes™)
(B} il insuter(s} w ho have inswred vehicle(s) wvolved in thes accldeal and e lnsurers’ g yersdaw fimms, mayfate promitied ta coliet
use, disclose andfor process my Personal Infarmatian for ore of ivade of ihe abowe Puipsses; and
{c) my Perstnatiafcomation mrayfcan be d.sclosed by any 4f the [nscrers and'or G fo theit thind pady sorvice providers or ageals
(inclyfing ihed ldd yersde Grms), w Neh may be slled oulié®a of Singapare, for one or mare of the abova Purpsees.

Pt
Poleynoidess Signatre FDae & Driver's Signature {EF diiver is not the paheyholder) 1 Date
Time & Time Personapd
Skatch Plan .
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SKETCH PLAN #2

Describe Circumsiances of the Aecidant

g
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3 S
1 Claitn OD 0 Ciziin Third Party D Chainr©R4TP at other workshop T Reporting Only
PMease forward a copy of my efile accident repoii 1o:
My workshop
(Email eddress :
Myself email 1 kogunn o ke @ \}\G\\.AQ(‘, R RN
MNote: Please take sotwe that your Insurer have 14 days timeframe for you to submit own damage claim under
rour own policy. Kindly check with your own insurer for mare information.

eclaration

LWe declare the folefoing paiculars are Yue i every respect.

5

Palicyholders Signature / Date & Dxrivers Signatuee (H driver ts not the policyholdes) f Date sunessed by Reporing Cenire
Tima & Time Parsonnel
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