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ENTRY DATE & TIME: 30/06/2022 16:51 (SGT)
SUBMITTED BY. Gary Seah

VERSION 1 (30/06/2022 1651 (SGT)

%Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholdes andior the saythonsed Oriver

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1 repudiate
pelicy kability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the iInsurance companies

. This report will be forwarded by the insurers of the Gl& Records Management Centre esiablished by the General Insurance Assooahon of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made ble upon application by inte 20 parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repan at the centre and 1o copies af the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/06/2022 16:51 (SGT)

Both

29/06/2022 14:40 (SGT)

South Buona Visla Rd, Singapore
SLIP RD TWDS PASIR PANJANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

B

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC Na

Date Of Birth
Occupation

¥ Accident report $52X226U0009

SDG1638U

No

TAN MEI LING

S6874796A
zionorchids@singnet.com.sg
(Phone) +65-96256695

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Ltd
5127162257

LOW SIEW HUANG
501287327
04/03/1951

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Pastcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

;ENERAL 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

SER
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIBENT

25/09/1969

52 YEARS AND 9 MONTHS
Female

(Phone) +65-96256697
zionorchids@singnet.com.sq
327 JOO CHIAT PLACE

1542
No
Relative
No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Nao
Yes

LAU MEOW KHENG
Female

No
No

| STOPPED AT THE SLIP ROAD OF SOUTH BUONA VISTA TOWARDS PASIR PANJANG ROAD TO CHECK MAIN ROAD TRAFFIC
BEFORE DRIVING OUT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE
AND CAUSED DAMAGES. INITIALLY, VEHICLE B WISH TO COMPENSATE ME. HOWEVER, WE CANNOT COME INTO
AGREEMENT WITH THE REPAIR COSTS. THEREFORE, WE DECIDED TO PROCEED WITH INSURANCE CLAIMS .

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

¥ Accident report S§2X226U0009

SMW5276M
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Vehicle Manufacturer o
Vehicle Model &

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number -

Address =

Address complement -

Postcode =

Insurance Company Name =

Nature Of Damage e

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

INJURED PERSONS DETAILS

Name of injured person LOW SIEW HUANG
Gender Female

Phone No =

Address =

Address Complement =

Post Code .

Approximate Age Years Old e

Injuries Sustained :

Injured person in which vehicle? SDG1638U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED .

Name of injured person LAU MEOW KHENG
Gender Female

Phone No =

Address -

Address Complement =

Post Code _

Approximate Age Years Old E
Injuries Sustained -
Injured person in which vehicle? SDG1638U

Were seat belts worn? Yes
Was this Injured conveyed to hospital by ambulance? No
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& Accident report S52X226U0009

IMPORTANT NOTICE

1 Poate repo! COFTECEY the Setals of the SCCGant 10 $000d U e Clarrs Drocess

2 Tha Formomust be completed by the Policyholder andior the Authorised Oriver

3 plormatoe provoed must be as truthiul and accurate as possible Any » Ful msrepresentation o0 w Shholing of ~ateral Tacts may
alow rasance companes o rgpudiale policy liability

4 The ssue and accaptance o ™ Formby Necrance COTRaNes 3 O an admeson of poicy kabdity on the part of the msaance
corpanes

 Any false reporting may be referrad fo the Police for investigation

& The repott w il be lorw arded by the nsurers of the GIA Records Management Centre estabiahed by the General hawrance Assocaton
of Sngapore (G for archevng and that copees of ths report w 1100 2 fee be mace avalabio Lpon INPICALON Dy Nisresied partes.

7 By the nagement of this report 10 the Newers you hersby consant 1o tha archwng of thes repor! at the cenire ana 1o copes of he
repart beng made dvalable oforesad

& Consent under the Personal Data Protection Acl (PDPA)

luncetstand Bcinow leape Agres and consent hal

(@) My nsurer My w orkshop and e Ganer sl Insurance Assocaton of Segapore | "GIA'| may/are permtied to collect use. dacikose
andior process My parscnal dataipersonal nforMakon set oul n the [form| and any other personal nformation provided by Me of
possessed by ny msurer (colectwely the “Personal Information ) and daclose and ranster such Personal Wormmation 1o Bl nsurer(s)
w ho have neured vehscie(s) nvolved n the accdent (M NSurer(s) w o have nSured vehcie(s) Nvolved n tha accoent shal be
collectvely referred to as the ‘Insurers’) the hsurers aw yers/aw frms. $he Monstary Authorty of Sngapare and any relavant
government agercy /muthory (such as the police) 'or the purposels | of

() processing handing and'or dealing w 1 my Clarrs Rchuang the satement of the ClanNs And amy NECOSSAlY MVvesigalons relatng o
e clarme

(8) MvestQItng the AcCdent andor my Claeme

(%) carryng out andior dealing w 2h my NSTUCHONS Of resPONdING 10 any enquies by me

() admnsterng my clams (nchuding the mading of cormespondence. Salemunts. NyOCeR, MEPONts Of NOICES 10 M, & MCh could Nvolve
dsclosure of Certan personal data about me 10 brng AboU! delvery of Ihe same as w ol as on the external cover of envelopes/mad
pachages) andor

{¥) complying w ith appicable law n s terng pr ng. handkng andior deakng w h my clasme

(colectvely the ‘Purposes’)

(b} sl msurer(s) w ho have meured vehicle(s) nvolved n tha accoent and the surers w yers/aw fems. may/are permited 1o collect.
use declse andior process my Personal i ormeton for one or more of the abave Purpeses and

() my Personal hformation maey/can be deciosed by any of the hsurers andior GIA 10 ther thed party service provders or agents.
(nchding ther law yorstaw firme) whoh may be sted outsde of Smgapore lor one or more of the above PUrposes

Polcyholder's Sgnature / Date & Oriver's Signature (¥ draver s not the polcyholier) / Date Wanessad by Reporting Centre
Trre 8 Tre Personnel
Sketch Plan

Pacs Panjang Peaot | A-2DQ 16220
"
B v 52460
Yoo 1 &% Roaot oF
\ \ rpgao'l 'Tumolf
33:,\'\\3 4. f\)aq_' "-b"sanq'pom

Page 4 of 12



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|| was stopped at a ship road of South Buona Vista Road towards Pasir Panjang Road

-

to check main road traffic before driving out

Suddenly. | feit an impact Veh “b” collided onto the rear portion of my vehicle and cause

damages

‘lrﬂtiﬂiy.mh'b'mhhmm;ﬁim hmmmwm_mmwmm

'Lnapair costs. therefore we decide 1o proceed with insurance claims.
-
&
DECLARATION
W deciane the 10TegoINg PHICRLan are true M every resPect.
Policyhoider's Sagratisre. Ormvers Segnature Reparting Cantre Perronael s Signatuse
Date & Tume ¥ deover i nol the polyhoider] Name:
Date & Time NRIC/FIN No.

@& Accident report S§2X226U0009
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