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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 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

14/04/2022 09:51 (SGT)
13/04/2022 14:14 (SGT)
Telok Blangah Way, Singapore

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

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
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SJX3435P

No

HO SIO HOON
SXXXX206I
iamxyan1@gmail.com
(Phone) +65-97371687
+65-97377687

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107225931-02

HO MUI TEE
SXXXX161A
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Date Of Birth 26/10/1943

Occupation Indoor

Date Of Driving Pass 16/10/1982

Driving experience 39 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-97371687
Alt. Phone Number -

Email Address iamxyan1@gmail.com
Address BLK 125 KIM TIAN ROAD
Address complement #04-86

Postcode 160125

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name N.A
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS.

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

Vehicle Registration Number SLT9094Y
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver DU PENG

NRIC No SXXXX017C

Contact Number (Phone) +65-82680279
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease repert correctly the delgils of the accident {o speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. lfermation provided nwst be as truthfui and accurate as possible. Any wilful misrepresentation or withholding of material facls may
allows insurance companies to repudiate policy liability.

4, The issue and acceplance of this Fermby insurance companies is not an admission of polcy liabiity on the part of the insurance
companies.

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

8. The report w il be forw arded by the insurers of the GIA Records Managemznt Cenire established by the General hsurance Assccialion
of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon application by interested parties.

7. By the ladgemant of this report to the insurers, you heredy consent to the archiving of this repori at the centre and o cepias of the
report being made available aforesaid.

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

| understang, acknow lzdge, agree and consent that ;

(2) My insurer . my workshop and the General lasurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor procass my persanzl data/personal information sel out in this [form] and any other parsenal information previded by me or
possassed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Fersonal formation to all insurer(s)
who have insured vehizle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively refecred to as the “Insurers”), the Insurers’ law yersflaw firms, the NMenetary Authority of Singapore and any relavam
government agency/authority {such as the police), for the purpese(s) of :

{i} processing, handing and/or dealng with my claims including the setliemment of the claims and any necessary investigations relating to
the ciams.

(i) investigating the acckient andfer my claims;

{iii} carrying out andfor dealing with iy instructions or responding 10 any enquiries by me;

{iv) administering my clains {including the mailing ¢f correspondence, statemants, invoices, reporls or notices to me, w hich could invelve
disclosure af cartain parsonal datz about me to bring about dalvery of the same as well a5 on the externzl cover of envelcpes/mail
packages): andlor

(v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims,

{collectively the *Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) invcived in this accident and the Insurers' law yersflaw fimvs, maysare permitted to collect,
use, disclose andfor process my Personal Information for one or more of ihe above Purposes; and

(c) rmy Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{including thei law yers/law firms), which may be sited culside of Singapore, for one or more of the above Furposes,
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SKETCH PLAN #2

Rescribe Circumstances of the Accident

q was cx.-.'vmg alendg  Telck Bungavn WAy ENEring Tondvds Lowit”

Deitty Reodl . £ G@ME bu, ko evicd Seoppecl at The Si) read de thiet

the vafia ¢ iedrante. before  Mevg oUE Sahily ,

Ssucideniy ,

B vehicle B came b it onbe Miu venide <t ine reap a©f My aar,
A

Trne MRAGE OF vevpcle § onte My cap- et 1o Moeve Stgnly aneddd

4o e Man read .

My PaLsergte and T wer€ alst felt e WG as well 08 Jeciing Fadni~

saireth oA g laviferdpeie. e fell pewutdids j- miv B8 Tag2- AT

baunXrd buds tne Sedal:

Declaration

WA declare the foregoing particulars are true in every respact,

o, |44k M

Policyholder's Sig)na\t.’re-\oale & Driver's Signature (i driver is not the policyholder) f Date Witnessed by\Reporling Centre
Tima & Tima Parsonnel
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