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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details loe accndenl to speed up the claims process.

2. This Form must be complete B h Jor th i

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 acceplance of this Forrn by insurance compames ss not an admission of policy liability on the part of the insurance companies

6 Thls repon wnl\ be furwarded by the insurers ofthe GIA Records Maﬂagemem 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

\TEMENT

Date of Submission

Date of Accident

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

20/05/2022 15:25 (SGT)
19/05/2022 18:05 (SGT)
Paterson Rd, Singapore

Singapore

N 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? 7
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 SA1E225K0004

SLC7543X

No

SIN KWANG TEE
SXXXX455J
DAVID.SINKT@GMAIL.COM
(Phone) +65-98433833
(Home) +65-98433833

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121480390

SIN KWANG TEE
SXXXX455J
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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 Phone No

Alt. Police Station Phone No

Police Station Address .
Was notice of intended Prosecution given? .
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/09/1958

Outdoor

20/04/1979

43 YEARS AND 1 MONTH
Male

(Phone) +65-98433833
(Home) +65-98433833
DAVID.SINKT@GMAIL.COM
136 POTONG PASIR AVE 3
09-164

350136

Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

Yes

No

GRAB PASSENGER
Male

GRAB PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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

Page 2 of 19



i{ICLE PROPI

Vehicle Registration Number SND9205E
Vehicle*Manufacturer Audi
Vehicle Model Ad

Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car

Name of Driver =
Contact Number i,
Address .
Address complement -
Postcode s
Insurance Company Name w
Nature Of Damage <
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person SIN KWANG TEE
Gender Male

Phone No (Phone) +65-98433833
Address 136 POTONG PASIR AVE 3
Address Complement 09-164

Post Code 350136

Approximate Age Years Old 63

Injuries Sustained 2 DAYS MC

Injured person in which vehicle? SLC7543X

Were seat belts worn? Yes

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

<

IMPORTANT NOTICE

t Mease repart sorestly the detais of the accident 10 speed up the claing process
2 s Porssoost e complate he P Jo
3. wlormaton provided must be as Any willul risrepesentaton o wilfiigiding of matersl facts may
allow surance conpanies 1o rapudiate policy lability

4 T issue and acceplance of this Form by iNSurante Companies i net an admssion of policy fiabily on e part of the Psirance
cenpanes

L Any false roporting m plerced to g P for g5 ligatio:

G e tepoct will be forw arded by the Bsurers of he GI& Records Maragerment Centre establisned by 10 Geners! nsurane Assocalion
of Singapere (GIA] for archiving and 1hal copies of 98 veport wi for 5 160 be nade avalate UPOnN 3ppkoation Iy iMerested parlas

7 By e lndgement of tus report to the nsurers, you hereby consent to the archhving of (s report g thi contre B0 to capes of this
repart beng made avaiable sforesaid.

4 Consent under the Personal Data Protoction Act [PDPA]

turdersland, acknow ledge, agree and consent (hst ;

{8 My e oy workshop aod e Genes? surance Agsonation of Sagepore (“GIA") meyiare permtled 1o colest use distose
andlon proess iy pesonal data/personal miormation set o i this {forme] and any olber personal pdormation provides Uiy e o
PESEsSEs Uy vy insurer (cofieclively the “Parsonal information’; and disciose and ansfor such Porgong forration lo all nsurgrs )
vl bavg nsused vehiole(s) involved i this acokient {al nsure(s}) who have insured vehick(s) mvolved in this accalent shal be
soiectively relerred 1o a5 the “insurers’), the hsurers’ law yersiaw tems, ihe Monetary Authorly of Singapore and any relevant
govetarnent agentylaulhonity (such as the polo, for the purpose(s) of

3 processing, handing andfor deakng wilh ny claims including the setliement of the ciaims ang arty nenessaty Mveslipations mislag 1o
e ol

14} ewestigating the aacident andior my slaing;

(i Strrying ot andior dealog with my nStructons of responding to any enquiris by me,

{wd}) adeministecing iy claims (inchuding the maiing of correspondence. stalements, Pvoices, reports of notices to me. which could valve
disclosure of curtads persongl data about me 16 Bing about delvery of the same 25 wel s on the external cover of wreiopusin
padkages), andier

(v} comphyng with applicatie law & adminislenng, processing, handing adior dosbng with my claive

(eolectvely he "Purposes’)

(5 81 niseraris) who have msured velicie(s) awvolved in this sccident 964 the bswers lawyersiaw fome, rayiare parnilien to cober!
use, dsclase andior protess my Persondl Rfoimation for one of wore of the above Rurposes: and

(e ey Porsanal nformation may/can be disclosed by any of the lnsurers andior GIA Y0 thek third parly service praviders o agents
fmschading thar law yersaw firms), which tay be sited outside of Sagasore. Tor ane o fore of he above A poges

Ve

the Policyholder andier the Authorised Dr

& alice

i
3
i

o A -

Polcyhokiers Sganture  Date & Orver's Signatare (F driver 18 nol i pokcyhaaders £ Dale Witnes sed by Feporting Centra
Tirnz & Tioe Parsonngt

Sketch Plan

§ Velnoe #:sic F8¥3x
Velacle &: SN0 A0 E
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.
SKETCI:I PLAN #2
' -

LY

Describe Circumstances of the Accident — ;
On  the stoted datt X Ao, | woS  Slavioary

-
Wﬁ'\i\u\jﬂl} for  AraiC figid a"laﬁ Patarsor  Rd . when
e Arafic  ~turned graan ond T was  abad g
Mot py weldcis Q%Jmfj velucle, R colided 0

year Pﬁﬁ}eﬂ o mj el (e et beliing :

Declaration

W deciars the toregoing parltoulars oo bue HGvery 1espect

fe Wy i

' S A i
Folcyhokte s Sgnature 1 Date & Driver's Signature (F drwer is not (he pokcynolien) 1 Date. Wilnessed by Feporte Conbie
Y & Tires “egonnal

Accident report SA1E225K0004 Page 5 of 19



