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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 maternial 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 pait of the insurance companies.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fes, 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
\dditional Location Information
Country/State of Loss

23/02/2022 16:02 (SGT)
23/02/2022 11:59 (SGT)
Singapore

PIE TWDS JURONG
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

Manufacturer

Vodel

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 SKOM222N0004

SND8306D

No

TAN BOON GAY (CHEN WENYI)
SXXXX419G
BRYANTAN.GAY@GMAIL.COM
(Phone) +65-90670817
+65-90670817

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125621995

DRIVO CLASSIC

LIM MEI ER AGNES
SXXXX713Z
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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?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

29/06/1981

Indoor

15/05/2007

14 YEARS AND 9 MONTHS
Female

(Phone) +65-98501134
AGNES_LIMO6@HOTMAIL.COM
BLK 62 FLORA DRIVE #03-45

506859
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

TAN BOON GAY (CHEN WENY]I)
Male

BRYCE TAN HONG YANG
Male

No
No

| WAS TRAVELLING ALONG PIE TOWARDS JURONG ON LANE 1. THE VEHICLE IN FRONT OF ME SLOWED DOWN AND
STOPPED AND | ALSO FOLLOWED TO SLOW DOWN AND STOPPED. SUDDENLY, VEHICLE B (SLF2460T) CAME FROM
BEHIND, CANNOT STOP IN TIME AND HIT ONTO THE REAR PORTION OF MY VEHICLE CAUSING DAMAGE. NOBODY WAS

INJURED AT THE TIME OF ACCIDENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

/Ef Accident report SKOM222N0004

SLF2460T

Private car
SURESH JOHNSON S/O SEENIVASAN
SXXXX902H

VEHICLE B
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IMPORTANT NOTICE

Mwmmmuwnmbﬂwumwmas
2. The Form must be cown pl the |
3 Haﬂmumcxmtuuw Mulumrwmuwmdmvdfﬂm
allow esurance tocpanes 1o repudiate policy liability
4 The ssue ard accepiance of ths Formby nsurance cOMpanes is nct an sdmsson of policy kadbiity on the par of !e nsurance

6Tharml-loe'or-armdbyNmﬂdhmmm&weuﬁmmn&wdmAm
of Sngapore (GIA) ‘or archang and that copes of this report w il 1or 2 fee be made avadabie upon apoicaton by meresied partes

7 By the lodgement of ths report to the msurers. you hereby consent io the archang of thes repon at the centre and 10 Copes of the
report beng mMace avaladle afores amc

3 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge agree and consent that

(@) My msurer my w orksnop and the General hsurance Association of Singapore ("GIA") may/are permitied 1o collect. use. dsclose
andier process my personal datapersonal nformaton set out n this [Torm| and any other personal nformation provded by me ar
possessed by my msurer [colectvely the “Personal information”) and disclose and ransfer such Pe al Inf on 1o al nsurer(s)
who have msurad vehcie's) mvolved n the accdent (o msurer(s) w ho have nsured vehcie(s) mvoled m e accdent sholl be
colectively referred 1o as the “lnsurers ). the Insurers’ law yers/aw frms, the Monetary Authority of Sngapore and any relevant
government agency/authorty (such as the poice). for the purpose(s) of

() processing handing andiar dealng w dh my claers ncluding the settiement of the clarms and any necessary mvestigatons relaing
the clasms

() nvesigaing the accdent andéor my clasms,

) carrying out andior dealing wilh my nstructions of responding 10 any enquires by me

(v) admimsierng my clams (includng he maling of correspondence. Sialemenis NVoCes, repor's or notices to mMe. w hich could Pvolve
dsclosure of certan personal data aboul me 1o bring 30out delvery of the same as w ail as on the extarnal cover of envelopes/mad
packages). andior

(v} complyng w @ sppicatie w n ads g processing. handing and/or dealng w th ny clasrs

(collectwely the Purposes”)

(b} al msurer(s) wno have nsured vehicie(s) Pvolved n ths accdent and the Insurers law yersiaw fems. may/are permitled 1o collect,
use. dsclose ancior process my Personal Informaton for one or more of the above Purposes. and

(¢) my Personat iMformaton may/can be dsclosed by any of the nsurers andfor GIA 1o ther [hrd party serviCe providers or agents
(including ther law yers/w fr7s) which may be sted outscde of Singapore. for one or more of the above Purposes.

\)“\ [{}\,_, ;;lu :u-; 2-6Spm

Date & mwam-mumnm Viinessed by Reportng Centre
Personnel

A SNDE&2046]D
BsLre S4goT
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Pk declare the foregang pariculars are true in every respect

\
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Pokcy! s Sgnature / Date & Drwer's Sgnature (¥ driver s not the polcyhoider) / Date
Tire T - & Tire
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