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ENTRY DATE & TIME: 12/07/2022 14:55 (SGT)

SUBMITTED BY: TOH LEI MING
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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

12/07/2022 14:55 (SGT)

Both

09/07/2022 09:30 (SGT)

532 Pasir Ris Dr 1, Block 532, Singapore 510532
532 PASIR RIS DR 1 CARPARK PR3

Singapore

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
Occupation
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SLK9187K

No

SHIRLYN MARIA EE CHWEE LIAN
SXXXX601H
claims@miragemw.sg

(Phone) +65-97226703

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
5125366506

SHIRLYN MARIA EE CHWEE LIAN
SXXXX601H

15/04/1965

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

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 ATTACHMENT

ATTACHMENT(S)

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

02/07/1996

26 YEARS

Female

(Phone) +65-97226703

claims@miragemw.sg
APT BLK 532 PASIR RIS DRIVE 1 #02-330

510532
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SY03227C0003

SMF6396H

Private car
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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

@’Accident report SY03227C0003

SKETCH PLAN
IMPORTANT NOTICE

1. Reasa report coree cily the details of the accldent lo speed up the claivs procass.
2. Tris Formnust b oted P older an, Autheris wvar.

3. Information provided must be as truthful and accurate as possible. Any w Hul sisrepresontation or w ithholding of material facls may

&
alow Insurence companies 1o repudiate policy lability.

4. The issue and accaptance of this Form by insurance companis is not an admission of polcy fabilty on the part of the Insurance
companies

5. Any false reporting may be roferred to the Polica for investigation.

8. The report w ll be forw arded by the msurers of the GIA Records Management Cenvre established by the G I hsurance A

of Sngapore (GWA) for archlving and thot copies of this report wil for a fee be mads avalable upon appication by nterested partias,

7. By the indgemant of this repart to the rsurers, you hareby consent o the archiving of this report at the centre and o copis of the
report baing made avaiabla aforesakd.

3. Consent under the Porsonal Data Protection Act {PDPA}

Iundersiand, acknow ledge, egree and consent that =

(@) My Insurer , my workshop and the General nswance Assecistion of Singspore (*GIA”) maylare permitted (o colect, use, dischse
ancior process ny personal datapersonal information sut oul in fhis {forn] and ary olher persenal information provided by me or
possessed by my nisurer {colectvely he “Personat Information®) and disclose and lransfer sush Parscnatl hformation to aiinsurer(s)
who have insured vehicle(s) nvolved b this aceident (o insurer(s) who have insured vehicle(s) involved in this accident shall be
colfeclively refarred (9 3s tha "Insurers”), tha hsurars’ law yersiaw fiers, the Monatary Auliiorlly of Singapare and any relovant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) precossing, hending andior dealngw ¥ ity clakms inchuidhg the soltlement of the clums and any nscessary invastigafons refaling to
the chive;

() investigating tho accident andlor my ciaims;

{ g webh oy nstrv sipondnalopoy onquidesbyme; o 5
" (W) st ICHTInG He il fdence, statemenls, fivolcés, repors or nitises to sz, w hich coudd Involve
& I .

eivesy of the saive as wel a5 on the éxtamal cover of envelopesimal

{v} coivplying with sppkcable w In acrinistering, processing, handing andfor deatng with my clims.
{cofectively the “Purposos”)

(b) e¥insurer(s) who have hsured vehick(s) invelved in this aceident and the hsuress' law yers/fiaw firms, mayjare permited (o coliest,
a8, disclose andior process my Pvsesl bfaation (of ong or more of the above Pupozes; aed

(¢} my Fersonal bormalion may/can ke disclased by any of the hsurars andlor GWA 10 their third party service providers or 2gents
{cluding the law yorafaw fires), which may be sted outsida of Singepore, for cne or more of the above Purposes,

%\ ) A |ok“7
W Signature/ Date & Drivar's Signature (if driver fs not the policyholder) / Date Wiressed by Reporting Contre
Time & Time Personnel

Sketch Plan

A) grraigrr
(B) SMT G 395 K
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SKETCH PLAN #2

Dasoribe Clicumsatances of the Accident
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Deciaration

¥Wie declere the foregoing partisitars aie true In ovary respecl,

=" | Jey

I e Sigr Ca s { “ ¥ "b
ol yh/_)\_'e“( Sigrature fDats & Crivar's Sion: e (€ drivar s nol the pelicybeider) F Do
2 & ‘:\'x‘massedby Reportig Canles
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'YEWTEE AUTON

NTUC INCOME REPORT
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