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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2' Tr:ast' repon comecily the detalts of the accldent 1o speed up the Claling process,
* This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthtul and accurate as possible, Any willul mistepraseniation of witholding of matarial facts may allow insuranca companies to repudiate

policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llabllity on tha part of the Insurance companiaes,

farred ta tha Polica for Investigation.

ay be re
6. This repont will be forwarded by the insurers of the GIA Records Managament Genlra established by the Genaral Insuranca Assoclation of Singapore (GIA) for archiving
and that coples of this repont will, for a fee, be made available upon application by Interested partios. )
7. By the lodgement of this report 10 the Insurers, you hereby consent 1o the archiving of this report st the cantra and 1o coples of the repon being mada available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/05/2022 11:09 (SGT)
21/05/2022 17:45 (SGT)
Killiney Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. ... .

NameUfHegistered Owner .. s

NRIC No

Email Address
Mobile Phone No
Altemnative 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 .bo.liéy 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 SMOM225N0002

SMR20T

No

NG PEI LING (HUANG PEILING)
SXXKX427A
CHARLYGAL@HOTMAIL.COM
(Phone) +65-98737744
+65-98737744

BMW
X4 XDRIVE20l 4WD HID SR NAV

Private use

No - Claiming third party
Private car

Auto

1997

Etiqa Insurance Pte Ltd
Comprehensive

No

MAD06306

NG PEI LING (HUANG PEILING)
SXXXX427A
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siving Pass
L experience
£r
.oile Number
Jt. Phone Number
Email Address
Address
Address complement
Postcode
s the driver the policyholdet?
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?

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...

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

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

13/03/1081

Indoor

18/06/2002

19 YEARS AND 11 MONTHS
Fomnla

(Phona) +65-08737744
105608737744
CHARLYOAL@HOTMAIL.COM
21 KIM YAM ROAD

06-00

239332

Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number |
Address

Address complement

@’ Accident report SMOM225N0002

SHB1003E

Taxi
FONG SOON KIANG
{(Phone) +65-97881627
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apany Namoe
amage
property damaged in accldent
*assenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Polieyholder andfor the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any w ¥ul misreprasentation or withholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance conpanies is not an admission of policy lability on ihe part of the insurance
companies.

ny fals orting ma eferred to the Police for investigation,

8. The report wi be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (CGlA) for archiving and Ihat copies of this reportwill 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 archaving of this report at the centre and {o cepies of the
teport being made available aicresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow ledge, agree and consent that

(2) My insurer , my workshop and the General Bisurance Asscciation of Singapore {"GIA") may/are permitied to collect, use, disclese
andlor process ay personal datalpersonal information set out in this [form) and any other personal information provided by me of
possessed by my ‘nsurer {cofectively the *Personal Information®) ana disclose and transfer such Parsenal Infermatien to all insurer(s)
w ho have insured vehicke(s) inveived in this accident {all nsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersfiaw fems, the Monetary Autherity of Singapore and any refevant
government agency/authordy (such as the potee), for the purposea(s) of :

{i) processing, handling andlar dealing with my claims including the setllement of the claims and any necessary investigations relating o
ithe claims;

{ii) investigating the accident andler my claims;

{iii) carrying cut andlor dealing with my instructions or respending to any enquities by ma;

{iv) administering my claims (including the mailing of cerrespondence, stalemenis, invoices, reports or nolices 1o me, w hich ceuld invelve
disclesure of cenain persenal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v} complying w ith applicable law in administering, processing, handing andlor dealing with my claims,
(collectively the "Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved i this accident and the insurers’ law yersflaw finms, may/are permitted to colec!,
use, disclese andlor precess my Personal Information for one or more of (he above Purposes; and

{c) ny Fersonal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or agents
{inchuding their law yersiaw firms), which may be sited outside of Singapore, for 0ne or mare of the above Purpeses.

A
Al

Policyholder's Signature / Uate & Driver's Signature (if drver s not the policy holder) / Date Wianessed by
Time & Time Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: S MR 201 ACCIDENT DATE & TIME: 7! if?g 7> 54Wopi
CONTACT NUMBER: 431511 T4

‘  E-MAILADDRESS:  Cng(Nndal 2 otimal. com
ocation:  Killingy Keagd [oufsgide KpPo)

FT Aot 5-iogm o, CATATAAN AYFRmov, | VOAS ATNInG
o A exiemd RFEF Tang o

aiong, Killney roag

fow Gpped abowT MPEMPhry, SUddomly,
W _foAt of FI0 (0o1aUipwt AN Wik A Toxi [ el plate SHE 005E)
TUined 0wl o TNE Toxi cfand_ a1 Ociprd (omval andl ut v mq
lane_ond g _0af at the ot part of IEIR

We Stop and (‘arQ T Sera® goiotn 25_on Faé ngh

Y oAt
ﬁpM oqf mﬁ ol

ot Claprag 0 00 (Y }L’o(“mﬁ aammm.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN CAMAGE CLAIM UNDER YOUR OWN PCLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
Please state;
{ ) Claim Own Palicy \I/)"\.‘.ﬁim Third Party { ) Claim OD/TP a1 other workshop { ) Reporting Only
Declaration

Ve declare the foregeing particulars are Irug in every reéspect

%%W} 9V

' W
v
Folicyhelder's Signalure / Date & Driver's Signature (i driver is not the polcyhokder) / Date Winessed by Al
Time & Time Personnel
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