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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
s r and/or the Authorised Driver

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

policy liability
4 The issue and acceptance of this Form by insurance compani

eportin pe re estigation

Any false g ma arred to the Police fo 5
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

es is not an admission of policy liability on the part of the insurance companies

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

ACCIDENT STATEMENT

allow insurance companies to repudiate

the General Insurance Association of Singapore (GIA) for archiving

of the report being made available aforesaid

O e

Date of Submission

Date of Accident

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

08/06/2022 15:18 (SGT)

08/06/2022 11:05 (SGT)

CTE, Singapore

TWDS AYE AFTER ANG MO KIO AVE 1
Singapore

DETAILS OF OWN VEHICLE

T S

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
Passport No/FIN

Accident report S81Y22680004

SMA7885H

No

DIONG DIONG SION
S8158787F
diongee88@gmail.com
(Phone) +65-94251177
+65-94251177

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10654664R00

DIONG DIONG EE
G2929023M
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Date Of Birth 08/12/1988

Occupation Qutdoor

Date Of Driving Pass 16/10/2020

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82352423
Alt. Phone Number =

Email Address diongee88@gmail.com
Address BLK 424 ANG MO KIO AVE 3 #03-2402
Address complement -

Postcode 560424

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver P

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 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 TRAVELLING ALONG CTE TOWARDS AYE ON THE SECOND LEFT LANE OF 4 LANES. AS | WAS TRAVELLING
STRAIGHT. VEHICLE IN FRONT APPLIED BRAKE AND | ALSO APPLIED BRAKE TO SLOW DOWN WHEN SUDDENLY, ONE
M/VAN (GW5245Z) CAME FROM MY LEFT REAR ENCROACHED INTO MY PATH FROM THE LEFT MOST LANE AND THUS
COLLIDED ONTO THE LEFT REAR PORTION OF MY VEHICLE.

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 GW5245Z
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant o
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -
Contact Number (Phone) +65-89217389
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Address -

Adaress complement =

Postcode

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Name of injured person DIONG DIONG EE
Gender Male

Phone No :

Address 2

Address Complement z

Post Code 2

Approximate Age Years Old 2

Injuries Sustained _

Injured person in which vehicle? SMA7885H

Were seat helts worn? Yes
Was this injured conveyed to hospital by ambulance? No

age 0 'lq
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SKETCH PLAN

IMPORTANT NOTICE

1 Rease repon gorrectly the detals of the accder® [g speed uo 1he Clams Drocess

2 Ths Foom st oe completed by the Policyholder and/or the Authorised Oriver
3 Informatcn provided must be as (ruthiul and accurate as pogsible Any w #ul msrepresentaton or 1& shholong of matenal acts may
allow asurance companes w repudiate policy liability

4. The ssue and acceplance of ths Form by msurance compares & not an admssion of policy kadlty on fhe part of the nsurance

It orting may b d 1o ol ar nvestigation
5 The report w il be (onw arded by the msurers of the GIA Reccrgs Management Centre establshed by the(General s wrarce Associotion
of Singapore (G| for archiing and that copees of this report w il for a fee be made svaldable upon apphealon by nterested partes

7 By the iodgement of this report to the nsuers you heredy consent 10 the archaing of ths report at the ¢entre and 1o copes of the
repori beng made avalable aforesad

2 Consentunder the Personal Data Protection Act (POPA)
lunderstand acknow lecge. agree and consent that

(8) My msurer my w orkshop and the General Ihsuance Asscciation of Singapore ("GIA’) may/are per 1o colect use gsclose
ang/or process my personal data/personal mtormaton set out m the [formy ang any other personal nfor provided by me or
possessed by my insurer (collectvely the “Personal Information’) and dsclose and ransfer such Per hformaton 1o afl insurer(s)
w ho have msured vehicle(s) nvolved n Ihs accdent (all nsurer{s) w ho have insured vencle(s) nvolved in ths accident shall be
collectively referred to as the “Insurers”) the nsurers law yersiaw fums. the Monetary Autherdy of and any relevant
government agency/authorty (such as the police), for the purpose(s) of
(1 processing handing and/or dealng w gh my clams including the settlerent of the clarrs and any necessary mvestigations relaing to
the clars

(i) mvesiQating the accdent andior my Clars

() carryng out and/or deakng w th my nsiructions of respondng 1o any enquses by me

(iv) adminsterng my ciams (inchudng the maing of correspondence. statements, invoces, reports or ¢ me, which could nvolve
dsclosure of cenan perscnal data about me (o bring about delvery of the same as wel as on the externalcover of envelopes/mai
packages ). andior

(v) complying w ith appbcable law n adminsiering, processng hangliing and/or deabng w ith my clams
(collectvely the "Purposes’)

(b) all msurer{s) w ho nave msured vehcle(s) nvolved m this accden’ and the hsurers law yerslaw fvms, may/are permiled to collect
use, daclose anafor process my Personal nformaton for one of more of the above Purposes, and
(c) my Personal informaton may/can be dsclosed by any of the hsurers andior GIA 10 thes third party seryice providers or agents
(including ther taw yerslaw frms) which may be sited cutsoe of Singapere, for one or more of the above Purposes.
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Polcy Signature / Date & Driver's Sgnature (I driver i not the polcyholder) / Date by Reportng Centre
Time & Trre Per

Sketch Plan
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Describe Circumstances of the Accident

T ot mAVCHAY: Mok, Cl6 moarDS  AYE o) e Sccodd
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OHB  RuDDEoLy o MivAn G DIMST  ChAwe TROm Aty 1eF1 menk
koA w0ty PN FROY) Tne LEFT mos] LA AnD 4 coitroep
onto The 16¢] Rome (7w oF 2} s AR e

Declaration

Ve declare the foregoing particulars are rue i every respect.

Nvm «

mw&simums Drwvers Sgnature (I drver & not the polcyhokler) / Date  Witnessed by Reporting Centre
& Time Personnel
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