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ENTRY DATE & TIME: 05/07/2022 17:55 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 1 (05/07/2022 17:55 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

05/07/2022 17:55 (SGT)

Reported by Driver

Date of Accident 04/07/2022 19:35 (SGT)
Exact Location of Accident Singapore

Additional Location Information LIANG SEAH STREET
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN7194A
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SUM LAI PHENG,JOYCE

NRIC No SXXXX503B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DARIUS328@HOTMAIL.COM
(Phone) +65-82004319

Manufacturer Audi

Model A4

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CC 1798
INSURANCE COMPANY

Name of Insurance Company ECICS Limited

Policy Number / Cover Note Number MPC21A0095200
DRIVER

Name of Driver DARIUS POH

NRIC No SXXXX323D

Date Of Birth 06/03/1995

Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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 ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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11/01/2017

5 YEARS AND 6 MONTHS
Male

(Phone) +65-82004319

DARIUS328@HOTMAIL.COM
BLK 321 WOODLANDS STREET 32 #02-233

730321
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NIGEL LEE
Male

No
No

Yes
No

SHC2534C
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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)

Accident report SC1V22750002

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 kabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable 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 avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/otptocessn'yporsonaldamlpersonalhfmtbnseto\nhm[lomiandenyom«ponomlw«mﬂmpmvidedbymor
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers®), the Insurers’ law yersfaw fiems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(Dwocesshg.hatﬂtgmdlordeahgwlhnychmWmsemdmmmwmnswmuWMb
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c)nyhrsonalwormﬁmmylcmbedscbsodbywofmmumandlorG&toMMpmyservicoprovMam
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wimssod'ﬁy Reporting Centre
Time

& Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
On tre Crated e ond dafe, 1 g (vivg W VewCe A oeavtno

Ay F\R4p on Hano, Qeotn Qhceek. A e VOR(Q ™ Govk oF voe Soyed

Aot . | Q000 v VIWICAL AN ac Well. uddonu | | R an frepact

2ot YW ¥E0K L\ SRRl Yoy VWICKL. and (it and veoni2¢0, VAVIOL D

beara, e 3K%A € \ad Cowdod oNtO e veor OF oy VAR -

Declaration

VWe declare the foregoing particulars are true in every respect,

Z /

Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
& Time Personnel

Policyholder's Signature / Date &
Time
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTHORISED
WORKSHOPS
M«a Vehicles mi-d Party Risks Compensation) At (Chapter 129)
 Meor Vehicles (Thind-Party Rivks and Compensation) Roles, 1960 MZI00A
“ o« oL Rosd Transport Act, 1957 (Malsyshy) -~ - COMPRENENSIVE
. Mna Vdude mun-iy Risks) Rudes; 1959 mll-nm ORIGINAL
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a) ALl Ramed Drivers declared under the poucy except the Nucyholdu .,
b) Any other person who is driving on tho Poucyboldet‘n order or with his permission. -

Frovided that the ptnon driving is p'mlttod in accordance with the licensing.or other lawa or regulaticons

Named Drivers
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to drive the Motor Vehicle or has been 20 pormitted and {3 not disqualified by order of a Court of Law oz L]
/by reason of any mcma: or .x-whuon 1n that bohau from drivmq the Motor v«uclo.
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Use for :ocul. domestic and plusun purposoa and fot the Poucyholdor'o m.lmus 't‘\e policy does aor

cover use for hire or reward, tuition, deiving test, 'race, pace-making, reliability trial, sposc-zeatingly,
_the u:rim of goods other than u.-:plot, in connection with any trade or/business cz use for agy puspose i,
connection with the Motor Trade.|
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SLCTION J - AGE <26) AGE >65 OR DRIVING EXP <2 YEARS OLD S SGD.3,000.00
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7. Mise Purchase Company: | SWEE SENG CREDIT PTELTD
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AUTHORISED SIGNATORY

",

Important Notice:

<~

D] M:m-zhuwywunmhdnfolhwmwuwmowmmo&«muuIM\M\MA\M
Insurance under the Act.

) On the sale of a motor vehicle, Ntyudmm-mﬂbulmmhwlnhﬁuh(‘uulkmumnvaﬂ&hiky»\hhumv

company. If the Centificate of lasurance has been bost or desteoyed, a S
a0 offence under the Motor Vehicles (Third Pany Risks and Compensation) Act (Chapler |89

Deck

)

i) mmdh—-‘ndwh&q-ﬂlcchuvuumcmcm\ckhhhwwuumw
) mm&mww-:uyuhmhyw\vmMm&oquh«w&dthuan\lewmw
Policy and Conificate of Insurancs.
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