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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 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

05/07/2022 14:35 (SGT)

Driver

04/07/2022 16:50 (SGT)

Singapore

JUNCTION OF ANG MO KIO AVENUE 4 AND ANG MO KIO
AVENEUE(TOWARDS YIO CHU KANG ROAD)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN072275000M

SJA2384E

Yes

PARADIGM AUTO PTE LTD

201943139H
AUBURNAUTO.INSURANCE@GMAIL.COM
(Phone) +65-91772142

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
5125953312

SIAU WUI SEONG
S7132139H
17/09/1971
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Occupation Outdoor

Date Of Driving Pass 28/12/1992

Driving experience 29 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-94766631

Alt. Phone Number -

Email Address AUBURNAUTO.INSURANCE@GMAIL.COM
Address 207 ANG MO KIO AVENUE 1 #09-1023
Address complement -

Postcode 560207

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 ADRINA KAY

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GX2987

Yellow

Commercial vehicle
HE XIAOFEI
G2774737Q

(Phone) +65-84197944

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Accident report SN072275000M

SIAU WUI SEONG

Male

(Phone) +65-94766631

207 ANG MO KIO AVENUE 1 #09-1023

560207

50

WHIPLASH
NECK INJURY
SJA2384E

Yes

No

Page 3 of 16



SKETCH PLAN

rownaiasce of the Accident

LRFEL To  Liaks

Declaration

o
\"‘1\%:5 e )
05153 139%% § Ties Tod Gt yand

'.‘uA-»nw.' try Reparing Cantrs Pecscrenl

(NaTe 24 in NOCID card)

@Accident report SN072275000M Page 4 of 16



SKETCH PLAN #2

e SKETCH PLAN
!HPQR!AN[ NOTICE

Y Pleass repon Y the detals of the acck
v x

ot 10 Sped LD S Cares process

3. This Form must be gomoleied by 4 Potrholier angs S Driver

ST ) DOSEDN. Afy Wil (riseecre cartation of w o material facts may sfoe

3. hamatos provdsd LM Lo s A and e eh ok
VISUrance comgaries o regufia poboy & ty
The Baie 302 scoantance of s Form By insuradcs companies Is ~ct an adrrisson Of poicy Mabiity on the St of Tw NSUTINCe COmcanies

Any false reporting may be referred 1o the Traffi Police Department for Investigation.
TS 10001 Wit 2o forwarded Dy 09 isirans 12 0 GUA Records Mansoamare Castis *3tablishes by (he Geceral hssance Assocaicn of
Foron wil foe & {80 be made avsiatie Loon aapicaton by biererted pases

By 1 tament of this resont 1o e s O3, YOu Pareby Conent 15 16 arehhving of £ repad ol ire cere ad 10

Srg: GEA) fx archiving mns mat copves of th

fecont teng made avarlabie ataretad
8. Comvent wndet the Parscral Data Protec Act (POPA)
1 Undectind, acknowiedze, sgree mnd consart s
(8} My irducer My Wokshop and The Gen Imurance Axsocaton of & rgepcre CULIAY) map/are parrtied & cobect, Use, dschose
IOTLx pescass frry persenal datapersonal Fformaton el out In 11 (1] and sy ciser parsenal narmasan Droded by i o6
e And e such Personal Iematon o s neureny)
8] iovONed in Ihs accident ahal by
Sore 0 arry celract

PoAtessod by ey myurer (cobectvely e ‘Personal amation”) md deck
aurerix) who harve sured vehvek

Whe Paem nsures Yenicie(s) evotved s ha ac Cdent (ad
NS, he Monataly Actscnty of S

CO%ectiuly refered 1o Y I “Inzurers”) the Msureny Arayeoniow 1.

DOrRnMET agoncyTautso (#ch as the polce). foc 150 pury o) ot

PHETE INELSag e satiettect of the claera and any necassa~y Imesigaons relsieg to

) processing Nanding a=aor doaing wity my
e chairn,

(%) vesy N e acccent andice iy dams;
03 SC eoondeg to any engunes by me

1) €a7Y00 04t andice deaing wes 7y keatruchs,
dence. siaements. Nrtices, repOns of sotces 59 me, whch o

W] sdmivateving =y Chima fnchudng e mal ) of comesp
GsZose of catan perssnal dats a5out e to BO0g atout dolvery of e 19=0 a5 well &5 on e eatoral come of oreeiopes il
PoLages) angor

\¥) SOMENNg wih apeicadis law in AdTinadarng. pe

esalg, handking and/tr dealing wih ey chaim

{cotectvaly Be "Purposes)
1V} aF nsire's) whe have ingred 910 thes actident 2d Lhe sutes awyersiaw fems, maylare permitied 1o colect.
VR, 33Ci050 andor peocess my P TAL00 3¢ 0ne Of e of the abe

SEhoA0d by 3ty of Do Insurers ardier GIA 35 e Sl L0y 1enico providers o ajent

(€] vy Parsonal Information mas
0, 10¢ crm o Moo of the above Purrons.

(ICding ther lawyerslym frrs | WhiCh mary Be sded cutnide of Sngs

Ty
_Osjoa(dn 57 S 3 b0 S

Polcymodders Sate Oate A Tese SN 1 ! i ot e poloytedden) ) Dase Vitascas
(Naw

\

Sketch Plan

B = S3ematic

B by -

Page 5 of 16

@’Accident report SN072275000M



POLICE REPORT
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