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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he Police for investigation.
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

01/03/2022 22:18 (SGT)

25/02/2022 22:20 (SGT)

Singapore

CTE TOWARDS SLE BEFORE ANG MO KIO AVE 3 EXIT
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 SC0922310001

SLV3224T

Yes

ALLSWELL MOTOR TRADERS
53192889J
ben@allswellmotor.com.sg
(Phone) +65-98448882
+65-98448882

Toyota
Voxy

Private hire

No - Claiming third party
Private hire

Auto

1800

Etiga Insurance Pte Ltd
Comprehensive

No

M0016024

04/08/2021 - 03/08/2022

SAHROM BIN AHMAD
S$7623118D
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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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

03/08/1976

Outdoor

20/04/2007

14 YEARS AND 10 MONTHS

Male

(Phone) +65-98364242
penndek@gmail.com

BLK 64 KALLANG BAHRU #03-389

330064
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

GRAB PASSENGER
Female

GRAB PASSENGER
Female

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC0922310001
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Vehicle Registration Number SLF6593S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAHROM BIN AHMAD
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SLV3224T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN W Vi))gt?(gf,-im
e y 4 29002) 23R 2220
1. Alease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Formby nsurance corrpanies is not an admission of policy iabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6, The report will 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 this report will for a fee be made available upon application by interested parties.

7. By the kxdgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshep and the General Ihsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the hsurers’ law yers/fiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my chaims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(#) carrying cut andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envebpesimail
packages); and/or

(v} complying with appicable law in administering, processing, handing andlor dealing with my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for cne or more of the above Purpeses: and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
{Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhokler's Simatlire / Date & uﬁr(sw.(ldmmmtmmm)mm Witnessed by Reporting Centre |
Time & Time Personnel | ¢ |.'1"J€P_}/
A "' 'lll\ \ M(\ \f\‘

Sketch Plan
(16 Aowads SE | VidtR: SIS T
bfhro M_) wokio | l abiide®: OLk bB43¢

RvQ b ‘:“!1

f‘)\\ 03 zn, _ — _/ S
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refor  fo Bl l’gﬂ NO: T!a&rv»l. | 005

T Wl gy Bl B o oo 00

Declaration

¥We declare the foregoing particulars are true in every respect.

» i { '-.\I

~

Policyhokler's Signature / Date & Driver's Signaid (¥ driver is not the policyholder) / Date mmmwm?g Centr
Time & Time Personnel

A [/l @
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SKETCH PLAN #3

eTiQa

+" " Insurance

INTERVIEW FORM
Neme (Drives) . Sthyom in Pl
Policy No Moeleody
Vehicls No Q3 24T
Place of Acciden . (T€ toindc  STE btfort Dy wo ki Awd &l
Insured Driver's reationship with Tusured : ____ 174" '
Dink Driving of Insured end/or Insured Driver : No
No of passenges(s) iu fosured vehicle : D2

lmury!olmodandlalrmodalwr. please indicate which hospital:
Cabivem Gin Ahmad
Third Party Vehicle No Gf a0y SLFL5928
No of passenger(s) in Third Party Vehicle : O‘
Injury to Third Party driver and/or passenger(s), please indicate which hospital:
ND
Type of collision and the extensiveness of the damages to all vebicles/Third Party praperty ivolved:

Regr eded

Any witsass to the accident (if yes, pleasa indicate Name, Contact No and a copy of the statement):
N e

Traffic Police repart (enclosed) @ Yes / Neo™

Please obtain a copy of the driving licence of Insured driver nnd/or work permit (where tonlp-r
worker

o103 \17,
Driver (Name &@Bigaaturs)  Date

I, affirmicd the above information s given to
my best knowledge :

\J

Eflq# Insurance Ps Lid
One Raflas Quay
#22-61 Newth Tower
Singmpore ae858y

T 268 63360477
F +65 63392109

weerw athge.com sy
Cprpty Reg. Sa. azuyipep
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POLICE REPORT

Vide Report No.:

Address:
APT BLK 64 KALLANG BAHRU #03-389 SINGAPORE 330064

Contact No.:
Home/Office: Mobile: 98364242

Email:

Date of Birth: | Type of Informant:
03/08/1876 Driver
Language: ‘ Institution / School Name:

L Driving Licence Information:
ER DRIVER Class: 28.2A,2,3.4A Date of Expiry:

Drink % Dawﬂ'l of — Type of Location: |

Drive: Accident: | Expressway J
NO 2802202 2220 \ >
\ Road Speed Limit: \
=}
\ Traffic Volume: \

| Anyone conveyed by
ambuiance:

Use of Pedestrian Crossing: NA

& pcci
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POLICE REPORT #2

wurance Certificate to this report. |f you don't have
Wc"‘g“ was reference.

nature Of Informant:
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POLICE REPORT #3

oy AR A

Police Station Of Origin: g

Serangoon N.P.C Report No, T/20220226/2005
ssgs S&rgangoon Avenue 2 #01-02 SINGAPORE
Tel No: 1 CONTINUATION OF REPORT

SAHROM BIN AHMAD

Iflated Vehicle I SLV3224T (Car)

ID No. 576231180

Contact No.| 98364242

Hospital/Clinic | CENTRAL 24HR CLINIC HOUGANG Class of Class: 2B.2A,2.3 4A

Driving Date of Expiry: NIL
Licence &

: Expiry Dale
Date Treatment | 25/02/2022 Date Discharge | 25/02/2022
;.‘ _No. of Days granted Medical Leave 03 Degree of Inju Slight

i

JOEY INEZ ISABELLE LEE
lated Vehicie | NIL

1D No. TO136135F

Contact No.s 84180211

NIL Class of Class: NIL 7
|
|

Driving Date of Expiry: NIL
Licence &

Expiry Date

it | NIL Date Discharge | NIL

anted Medical Leave | NIL Degree of Injury | NIL

about 2222hrs, | was driving my vehicle SLV3224T along CTE towards S'LE near to exit
. when suddenly a vehicle SLFE593S knocked against the rear of my vehicle. | then

2 and spoke to the driver. | told the driver to take photos of the accident and we drove
he road shoulder. We then exchanged particulars.

j hey are injured.
no ed. | made a check on my passengers aqd they told me that t ‘
o 'ttg‘:i:e clinic to seek medical attention. | sustained back and neck pain. | was
ical leave from 25/02/2022 to 27/02/2022.
y vehicle has in-car camera for front and rear.

was dented in.
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PRIVATE HIRE

Land 'l'mn.s';mnx/\u(lu>ril)

PRIVATE HIRE |
I =
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