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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

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.

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

04/05/2022 16:25 (SGT)
02/05/2022 16:00 (SGT)
Lor 4 Toa Payoh & Lor 1 Toa Payoh, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E2254000C

SMD434G

Yes

LOWS MANAGEMENT SERVICES
5XXXX346D
teowsun434@gmail.com

(Phone) +65-97463733

(Home) +65-97463733

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5102604110-03

LOW TEOW SUN
SXXXX547H
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Date Of Birth 21/02/1961

Occupation Outdoor

Date Of Driving Pass 09/11/1983

Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97463733

Alt. Phone Number -

Email Address teowsun434@gmail.com
Address 130 BISHAN STREET 12
Address complement #11-247

Postcode 570130

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER OF THE COMPANY
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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 WENDY PEH
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

REFER TO SKETCH PLAN ATTACHED.

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 FBP8395A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG9389J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

@Accident report SA1E2254000C

SKETCH PLAM
EETANT

1. Plea 82 report gorrectly the details of the acciden! o spead up lhe clging process,

2 This Fermmust be completed by the Policyholdar andior the Authorisod Driver.

3, information provided frust be gs touthful and accurate as possible. Any willulmisrépresantation ar wilhboiding of malerizl Tacls may
alfove IFSUrance cormpanies 1o re pudiate policy liability.

4, Tha issue and accepiance of this Form by imsurance companias is not an adnisson of polcy liabity on tha part of the insurance
COrTpa ks,

5oAny filse repecting may be referred to the Palice for investiaation

6. The fepartwill be fore 2rded by heinsurers of the GIA Records Management Contre estabdshed by the General Insurance Associaton
of Sngapors (G4 ) for archiving and that copies of this repart w il for a fee be made svallable upon spplication by interesied parties.

7. By thelndosment af this repor o the insurers, you hereby consent ta the archiving of this report at tho centre and to copias of tha
reporl beng made svailsble af oresaid,

8: Consent ander the Porsonal Data Protaction Act (POPA)

lunder slznd, acknow letdge, agree and consent et @

(&) My inswrer , nyweorkshapand the Genaral Rsuranco-Association of Singapare ("GIA") rrayfare pemitted o collocl, use, diseiose
ancior precess my personal dala/persenal mlormation sel out in this [form] and any other parsonal nfarmation provided by me or
possessed by my Insurer (collectivaly tha "Parsonal Information”) and disclose and transfer such Parsonal Information to all insurer{s)
w hohave insured vehicls(s) involved inthis secident (&l insurer(s) who have insured vebiclals) involved inthis sccident s hall be
collzetively referred 1o as the *Insuarers”), tha haurers' law yarsfdaw finms, the Monotary Authority of Shgapore and any relavant
govemnment agencyfauthonty (Such as the pobeal, for the purposals) of @

[iy processing, handing andior dealing with ey claims Including the seliferrent of the claims and any necessary investigations relaling ta
ey clmimes;

{if) Investgating he accident andicr my claims;

{iiiy carrying oul-ardfor deairmyw ith my insteustions o responding (o any anguires by me;

() admirs tering my claims: (including tha mailing of correspondence,; stalements, invoices, raparts or notices o me, which could invole
disclos ure of carlan parsoal dala aboutl ma fo h[ing aboail rﬁerr'.ler}r ol lhe szmz &35 wellas on the exiemal cover of en\mlnpesn’rnail
packages), Rndiar

(v} complying with applizable iaw in administerding, processing, handing arcdfor dealing with my clams

{collactively fhe “Purposes”)

{b} sl insurer{s) who have insured vehicla{s) invabeed in this accident and the haurars’ law yeraflaw firvs, mayiare permitted o colect,
use, disclosa andlar process my Persenal nformation for onaor mora-of Und-above Furposes;and

{c) my Personal Infarmation mayicen ba disclosed by any of tha nsurers andior G o hair kird parly service providars or agerds
{mclutiirg their v yerslaw finms), w hich rmay ba sitad outside of Singapora, far ona or mora of tha above Rurpeans.
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SKETCH PLAN #2

: De serite Circumstances of the Accident
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Witresses by Frpording Certre
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(SMD434G) WAS STATIONARY ON TOA PAYOH
LORONG 4 TOWARDS TOA PAYOH LORONG 1
(OUTSIDE POLICE SECURITY COMMAND).
SUDDENLY | HEARD A LOUD BANG AND AN
IMPACT FROM BEHIND OF MY STATIONARY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT
IS VEHICLE C (GBG9389J) OPEN THE DOOR AND
HIT ONTO VEHICLE B (FBP8395A) THEREFORE
VEHICLE B (FBP8395A) COLLIDED ONTO MY
VEHICLE REAR LEFT PORTION.

| WISH TO STATE THAT THIS IS A 3CARS CHAIN
COLLISION.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY
CAR.

VEHICLE A : SMD434G
VEHICLE B : FBP8395A
VEHICLE C : GBG9389)
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