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‘"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be i i | diate
W :!'lfonngtlion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repuf
palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

all (2158 D B 18 g 3 fgstgation "
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. ) ilable aforesaid
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 .

ACCIDENT STATEMENT

Date of Submission ... — SR 16/06/2022 17:06 (SGT)
Date of Accident ... ... . ; 16/06/2022 06:10 (SGT)
Exact Location of Accident ....... . S Kallang Way, Singapore
Additional Location Information ; ;o -
Country/State of Loss .......... . . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. e s XE4551P

INSURED/POLICYHOLDER
Is company? . ... PO AR S Yes
Name Of Registered Owner ... .. . . R S & M GLOBAL LOGISTICS PTE. LTD.
CompanyRegNO .........ocoocoovviivviv PO e 200809547N
Email Address ............... R SRR S A R A ANITA@SMGLOBAL.COM.SG
Mobile Phone No ... (Phone) +65-65150883
Alternative PhoneNo ... ... ... BT (Office) +65-65150883

VEHICLE PARTICULARS

Manufacturer ........ T T e szt UDTrucks
Model ..o e e GKB5ALDHCQA
Vanant ..o -
Exact purpose for which vehicle was being used at time of
accident ... R B S Employment
Are you claiming under your own insurance policy for repair to
your vehicle? ... N BT e : No - Claiming third party
Vehicle Category . ........ T TR Commercial vehicle
TransSmisSSION ..o oo Auto
INSURANCE COMPANY
Name of Insurance Company ... — NTUC Income Insurance Co-operative Ltd
TYDEOfCUVeragE ” Comprehensi\;e
Fleet Policy ................... R " No
Policy Number ... ... ...~~~ RS R SR 5111423374-02
Cover Note Number ... . . . AR AR A &
DRIVER

Name of Driver

NRIC No Franmeee anyesnnanes PHOON YIOW CHEONG

$14173797
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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 ... . G

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 Drwer

Insurance Companyr of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..
Weather Conditions
Road Surface e

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
PLEASE REFER TO THE SKECTH PLAN
ATTACHMENT(S)

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

11/06/1960
Qutdoor

01/09/1980
41 YEARS AND 9 MONTHS

Male
(Phone) +65-95232850

sG
ANITA@SMGLOBAL COM.
APT BLK 2A UPPER BOON KENG ROAD

#07-694
381002
No
Employee
No

Collision - Head to Rear
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 s
Vehicle Category ...
Name of Driver i
Contact Number ... ...
Address .

Address complemem

P

YN9563M

Commercial vehicle

(Phone) +65-80342651
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Posicode _
Insurance Company Name )
Nature Of Damage }
Details of property damaged in accident A =
No. Of Passenger (Including Driver) 45 =

&, .
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident 1o speed up the claims process.
2. This Formmusibe Mﬂw ; ahhoiding of material facts may
s iformetion pravided must be as truthful and accurate as possible, AR Hul msrepresentaton o ¥

allow insurance companies to i

4 The issue and acceptonce of this Form by insurance campanies is not an admission of poicy liabkdy on the part of AN
companies.

5. MMMMMMMM. Lo
6. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by tne General hs"':’:e :.f::;mahon
of Singapore (GIA) for archiving and that capies of this reportwdfor afee be made availeble upen appication by inieres i p M

7. By the lodgement of this report to \he insurers, you hereby consent o the archiving of this reporl 3lthe centre and o COPES @

report being made avaiable aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that : )

(a) My insurer , my workshop and the Ganeral Insurance Assogiation of Singapore (GIA") may/are permitted o collect, use, disclose
andfor process my personal datajparsonal infarmation set out in this fform) and any other personal information provided by me O
possessed by my insures {colleclively the “Personal Information”) and disclosa and iransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this aceident (all insurat(s) who have insured vehicie(s) ivolved in this accident shal be
collaclively referred to as the “Insurers’), the Insurers’ law yersllaw firms, the Monetary Autherity of Singapore and any relevant
governmaent agencyfauthority (such as the palice), for the purpose(s) of :

() processing, handing andlar dealing with my claims including the setilament of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andiot my claims:

(iii) carrying oul andlor dealing w ith my instructions or responding to any enquiries by me:

(i) administering my cloirs (including the mafling of correspondence, statemeants, invoices, feports or notices 1o e, ¥ hich could involve
disclosure of cerlain personal dala abaut me lo bring about delivery of Ihe same as well as on the external cover of envelopesimail
packages}: andlor

(v} complying v/ ith applicable law in adminislering, processing. handling andfor dealing v ith ry claims.

{collectively the “Purposes”)

{b) al insurer(s) who have insured vehicle(s) involved in (his accident and the Ihsurers' law yersilaw finms, mayfate permitied 10 cofect,
use, disclose andfor process my Parsonal Information for one of more of the above Purposes; and

{c) my Personal Information maylcan be disclsed by any of lhe Insurers andfor GIA 1o their third party service pioviders of agents

{includi it lawyershaw fitms). which moy be sited oulside of Singapore, for one or mare of the above Purposes.

. X
/ @ x

S £
Policyholder's Signalure / Date & Drivers Signature (ILAriver is not the potcyhoider) TDote WWianessed by Rakgting Cenire
Tiena & Time Personnel e

Sketch Plan

A‘-X?,%Q'IP
, By NG 6M
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ETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE: XE455 1D
CONTACT NUMBER: [\

LOCATION:  Kaluyna (A0
J |

ACCIDENT DATE & TIME: 1] (] 21

b L0 1 —

[ GILHIBSD  EMALADDRESS: gpitq @gmgldesl ore-5§

Ou_ (6622 around §:0 avy iy wOLNE Why (Heviaklly pariRe

at KaWawg Wow Ty wehiw B N3 a Hl.f\’\'b'inﬁ W anto po vehid
J T

The  Othtr  party agratted  hig dauld

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state: -
{ ) Claim Own Palicy { } Claim Third Parly ¢/} Claim OD@'P}M other workshop { ) Reperling Only
Declaration
ing particulars are true in overy respect, \ .
i L
MBS
FAY &
LA £ & \
Vo i
[?_ :‘\I' )I o :
Q\ /.(\ 4 i
o by S
/ ! L
Policyhalder's Signature / Date & Driver's Signatu’é (i driver is not he paicyhokder) f Date Witnessed by Reforling Centre
Tima & Time Parscnrel
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