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Estimated Cost:
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To Inspect Vehicle No:

at Workshop m/s

of

Insured

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condifion)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

N/S

IDAC Accident Rport:

GlA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est, Repairs: days Res. Yes or No
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CA | REV [ REP. /! 24HRS

Date: Person Contacted:

3 Val: Yes or No

Vehicle: IN/OUT

Veh No: SMCH|S 7 KTT Regn: J_O(&Lji@:

TypdW.Cap ! M.Cycle / Bus | Van [ Lorry I Taxi | Prime Mover |

Trock [ Trailer or
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Colour boliLe_ AIC:  Insured / Stdl / NI / NA
spReadng 49K [ TIRadio: Insured / Std | NI/ NA
Eng/No:

C/Na: Ru ("l 30315 5’*‘ .
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Steering: fnordery Jammed [ Leaked / Burnt or
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R U3/
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R/Bal. 0 () mm R/Bal. D §~ mm
L/Bal. oy - L/Bal. o mm
DOA. BaEL ¢ 7235221

“Survey held at Modes
Dss. of Damages : Frt /(Rear)/ OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. 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 accurats as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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

5. Any false reporting may be referred to the 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 interezted parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

09/05/2022 18:04 (SGT)

07/05/2022 19:20 (SGT)

PIE, Singapore

After Steven Road exil near tc Onraet road before lamppost 902
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

ls.company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese 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

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

i
B A nnidant ranas CMINAAAEANANN

SMC4157K

No

YANG NYUK LAN ANGELINE
SXXXX677A
angelineyang22@yahoo.com.sg
(Phone) +65-93892378

(Home) +65-93892378

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-ooerative Ltd
Comprehensive

No

5101732786/03

TAN BING XIAN BENSON
SXXXX273J
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Date Of Birth 29/03/1995

Occupation Indoor

Date Of Driving Pacs 11/07/2015

Driving experience 6 YEARS AND 10 MONTHS
Gender “Nale

P"obile Number \Phone) +65-92394211

Alt. Phone Number =

Email Address bensontbx07@gmail.com
Address BLK 276 BANGKIT ROAD #0z-120
Address complement =

Postcode 670276

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .-

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? t'o
Namber 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 beer. approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LEE ZE MIN
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

| was driving Vehicle A along PIE towards Changi Airport and slow down to a stopped due to traffic jam ahead. Vehicle B suddenly
collided onto the rear side of my vehicle A after collision by vehicle C

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident With Owner
Was there any audio recorded? No
: DETAILS OF OTHER VEHICLE PROPERTY 1 ;—
Vehicle Registration Number SNB1609L
Vehicle Manufacturer Subaru
Vehicle Model Xv

Vehicle Variant -

i f10
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Vehicle Colour Blve

Vel ‘cle Category Private car
Narite of Driver o

Contact Number (Phone) +65-96522660
Address -

Address complement -

Postcode -
Insurance Company Name g

Nature Of Damage =

Netaile af nronerty damaaed in accident

No. Of Passenger (Including Driver) 5

WITNESS 1

Name LEE ZE MIN

Phone (Phone) +65-81981553
Email S
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the astals of the accdert to speed up the clams process

2 Trus Feemrust be completed by the Polcyholder and/or the Authorised Driver

4 It rmatan orovided must be as truthful and accurate as possible Any w fuimsrepresentaton or w tnhol g of matenal facts may
¢low msurance companes to repudiate policy liability.

& The ssue and acceptance of this Formby insurance comparss < not an admss.on of pokcy kabity on the part of tne nsurance
conpanes

5 Any false reparting may be referred to the Police for investigation

6 The report will D¢ forw ardea by the msurers of the G Recerds Menagerment Centre estabishea by the Gereral hsusance Assocaton
of Sirgapore (GW ) for arcnnvirg and that copes of Ins repcet wit for 3 fee be rade Svalaple upon appheaion Dy meresies partes

7 By tne lndgement of ths report o the msurers, you nereby consent ta the archwng of ths repor! at the centie and ¢ copes of ine
report beng made ava @b alcresad

5 Consent under the Personat Data Protection Act (PDPA)

tunoerstand ackrow ledge. agree anc consent tha!

ta) My msurer my w ockshop and the General hsurance Assccaben sf Smgapare | "GIA") may/are permtec 1o coliect use ¢sclose
andip: process my personal datalpersanal mformaton set out m ths [form] and any cther perscnal nformalon orovded by ne or
possessed by my msurer (collectvely tne “Persanal Information’| ant dscose and transfer such Personal bformaton to allinsuters)
w he Nave msured vehcials) invoded n ths accgent (al nsuier(s) w ho have nsured vencle(s) mvoived n th's acodert shall be
colesively relerred to as the “insurers’) the hsurers aw yers/aw frms the Moretary Autnority cf Sngapoe and any reievam
government agency/authordy {such as the pokce). for the purposel(s) of

{1) processng handing andior dealng w 4n my clims ncludng the setllement o the clams and any necessary mvestgatens relaing 10

{u myestgating the accdent ana'or My clams

fi+] cattymg 6t ancior dealng w th My NSltuctons of 1eSPONANG to any engures by me

{v] acmnsterng 7y clams (nchucng the madng o correspongence stalements, Nvoces, ‘eports of noboes 1 me w heh codld mveh &
ascosure of certan perscnal gata abou! me to brrg about aelvery of the same as well 3s on the exterral cover of envelopes/mal
packages) and'of

{v} complyng w th appicable law n admnisterng processng handing andior deaing w th my clams

(cahectvely the "Purposes )

(n] 3 msurenis! who have nsuted vehclels] nwoleed n this azcdent and the nsurers lawyersidaw tirms. may/are permited to coliect
use cscose and'or process my Fersonal informaton for one or more of the above Aurposes. ang

(c] my Personal Informaton may/can be declesed by any of *he hsurers andfor GIA 1o ther thud party service provders of agen's

cioang ther awyersidaw femsi wrch may be sted cutsde of Sngapere tor ane of more of the adcve Purpeses

.r#.;_; 4] P _l(, I &
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SKETCH PLAN 82

Describe Circumstances of the Acc-dent
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Declaration
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