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'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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.
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN 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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SA182274000A

04/07/2022 17:14 (SGT)

Driver

01/07/2022 19:50 (SGT)

Singapore

SINGAPORE TOWARDS MALAYSIA CAUSEWAY (BEFORE
JOHOR CHECKPOINT)

Singapore

SLP7204G

No

LU SHENGNAN
SXXXX267I
WEIPEI1988@GMAIL.COM
(Phone) +65-97711752

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
5123946177

SIAH WEI PEI
SXXXX902B
17/01/1988
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Occupation Outdoor

Date Of Driving Pass 15/01/2018

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92399660
Alt. Phone Number -

Email Address WEIPEI1988@GMAIL.COM
Address 105 TECK WHYE LANE
Address complement 12-480

Postcode 680105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name SIAH KE YEE
Gender Female

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

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG1059X
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

P CRTANT NOTICE
1. Pleasa repor comeddly the detalls of the aceldent io speed up the claims process,
2 This Form misst bé completed by the Policyholder andior 1he Axfial Criver,
‘3. Infermiaton provided musl be &5 ruthiul and eccarate a5 posaible, Any willul misrepresertatiosy or withholding of materigl TEcis may aliow
insurance companies lo repudiate policy Sebify.
4. The issue and acceplance of this Form by insurance companies is not an admission of poficy liab#iy on the part of the insuracce companles,
5. Anyfalse reporling may be referred to the Traffic Police Department for inve Stiggﬂ o
& This report will be forswarded by the insuress to the GIA Records Management Centra establishad by the General Insurance Assoclation of
Fngapore (GIA) for archiving and (hal coplas of this repon will for 2 fee be made avafable upon application by inferested pariies
7. ByiRe lodgement of ihis seport 1o the insurars, you hereby consard {o the anchiving of this repot at 1e cenlre and to copies of the
report being made available aforesaid
#. Consent under the Personal Data Protection Act (PDPA}
| unserstand, acknowiedge, agrie and consent thal
@) Myinsurer, my workshop ard (ke General lnsurance’ Associstion of Singapore ("GIA°) mayfane permitled to coliect, use, disclose
andior process my persenal deteipersanal information sed out in this [form] and any ather persoral infeemation provided by me ar
possessed by my insurer (colfectively the "Personal Informathon”) end disclose and rarsfer such Personal Information o ai inswer(s}
wha have insured vehicle(s) invobed inthis acedent {all insuren(s) whe have insured vehice(s) Bwelved in this accident shall be
collesthvely referrad 1o as'the "Insurers’, the nsurers” lavyerafaw firms, the Monetary Authanty of Singapore and any relevant
gaveinmen! agencyfaltheiily (such as the pofice), for the purposeis) of.
() processing, hardling andior dealing with my claims incluiding thee sefllement of the claims and any necessary investigalions relsting lo
the claims;
(i} irwesligaling tho accident andfor my claims,
(i) crrylng oul andfor dealing with my instrustions or responding lo any enguiries by me;
(Iv) Bdministering my ciaims (including the maiing of corespondanse, stalements, invoices, reperts or netices lo me, which could invehae
disclosure of ceraln personal deta about me 1o bring about defivery of the same @s vell 83 on the extemal cover of envelopesimail
packoges); andfcr
vy complying with apglicable law in adminisiering, pracessing, handling 2ndfor dealing wkh my claims.
{colizctively the "PUrposes
|:b:| afl Ingurer{s} wiho hawve insured ueh’u:lel:a} imwatved in this accident and the Inswers’ |HW:|IEIEJ13\UfI[m5| may.f‘am permitted lo collacl,
usa, digcloge andfor process my Farsonal Information for ane or more of ihe above Furpeses, and
(c) my Personal Information maylcan be disclosad by any of the Insurers andier GIA {o their Lrd-parly seivice providers oF agents
(incfuding their lawyerslaw firms), which may be sited outside of Singapers, for one of more of the absve Purposes.
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SKETCH PLAN #2

f——

[Zeseribe Clieumstance of the Accldant

— —=
A
/
.-J-_ — E—
#
.lrl
e
y . .'fj‘ Fig
Dreclaration S f’c‘;
e dechare e foregoing particulars are Lise mavery respedt 7 wﬁﬁ
g of
B A
L T

- -

Pofcyhaklers Signiluie Dibe & Timne Crivera Sigriabuie: (it |||:%!|I-c| policyhridag ¢ Dite
& Timp

@Accident report SA182274000A

Wibaesgae] by Fraparting Centie Perganncd
It s BWRICD Sord)

Page 5 of 16



SKETCH PLAN #3

On 01.07.2022 at about 19:50 hours along Singapore towards Malaysia Causeway
(Before Johor Bahru Checkpoint), when | was started to move off slowly, suddenly
I heard a bang and felt an impact. | then realisad it was vehicle (B) that coming
from my right hand side, cut from the chevron into my lane hence collided onto
the rear right hand side portion of my vehicle (a).

| wish to state that L have 1 passenger in my vehicle (A).

Vehicle (A): SLP 7204G

Vehicle (B): 5LG 1059X

L QLW.JMM
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