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SA1L228J0001 / AUTO GERMANY PTE LTD
ENTRY DATE & TIME: 19/08/2022 14:33 (SGT)
SUBMITTED BY: Wong Chee Meng

VERSION: 1 (19/08/2022 14:33 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the clanrns process.

2. This Form must be

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 acceplance of 1h|s Form by msurance compames |s nol an admission of policy liability on the part of the insurance companies.

12 = 21e
6. Th1s reporl \mll be forwarded by me msurers loe GIA Records Management( entre 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

19/08/2022 14:33 (SGT)

Both

18/08/2022 17:17 (SGT)

Singapore

JURONG PIER ROAD TOWARDS AYE
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
|61

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation

¥ Accident report SA1L228J0001

SMX5278C

No

POON TEO PENG

SXAXX012Z
RONNIEPOON_RP@OUTLOOK.COM
(Phone) +65-82281526

Opel
Crossland
CROSSLAND X

Private use

No - Claiming third party
Private car

Auto

1200

NTUC Income Insurance Co-operative Ltd
5120707776-01

RONNIE POON
SXXXX400F
22/06/1996

Indoor

Page 1 of 10



Date Of Driving Pass 23/09/2016

Driving experience 5 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-82281526

Alt. Phone Number -

Email Address RONNIEPOON_RP@OUTLOOK.COM
Address 203D #12-57 COMPASSVSLE ROAD
Address complement »

Postcode 544203

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID 2
Translator's phone number "
Translator's email .
Original language used in the statement -

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

REFER REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE8538X
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant 5
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number :
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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)

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 SA1L228J0001

RONNIE POON

Male

(Phone) +65-82281526

203D #12-57 COMPASSVALE ROAD

544203

NECK PAIN & LIP GOT CUT
SMX5278C

Yes

No
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4. Ihe nate and J0ceptance of this Fonm by Inssrante Compsnics i not au adinission of pokcy tabildy on the part of theins oo -
: -

5. Aoy ishe reporting may be referred to the Polie for investigation

G- The report will be forwarded by the insurers of the GIA Records Management Centte established by the Georral lnsinance

Agsociation of Singapore (GIA) for srchiving and thalcopies of this repart wil 1or 3 fee be made availabie upan Jppheation by
mterested parines.

7. Bythe lodpment of this teport 1o the murers, you heceby conent 1o the s chiving of this repart at the centre and tu copas of
the report being made available aloiesawd.

5. Consent under the Personat Dats Protection Act (POPA)
| understand, acknowtedge, apres and tomant that:

(3] My ingurer, my workshop and the General Insurance Astociation of Sagapore (TGIAT) may/are permitted to coledt, uie,
disclose and/or process my persoral data/persanal information st out in this [form] 3ad 3oy other personal infer nution
Drovided Ly me of Possessed by my ivduret [colicCivaly 1he “Personat Information”) and duciows and iranifer wurh
wm«:wm«mmmmmthmmmmmﬂmm.m.u-.
wohidie(s) lnvolved in this sccident shall be collectively referred 16 31 the “Insurers™), the insurers” awyvesAaw frms. the
:mvmam. and any relevant goverament agency/authority (sech s the police), for the porpescts)

il processing, handiing 3nd/ar dealing with my daims vicading the settlement of the claim: and any necedsary
wvestigations relating 10 the claioms.

fia) investignting the accicent and/or my claims;
{iii) corrying out andfor dealng with my Instructhons of responding 1o any enquities by me.

v} admuinistering my clzim (includiag the mating of correspondence, satements, Ivoices, reparts or notces 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 2 well 2 on the
caternal cover of envelopes/mail packager). and/or

(¥} complying with applicabie lsw in administering, procsung. handbng and/or dealag with wy chaims. fcoflettiveiy the
“Purposes”) 5
(L) aft insurer(s) who have intur ed vohiciels) involved in this sceident and the Insurers’ lawyers/law firms, mayiare permaten
10 cofiect, use, disclase and/or process my Personal information for one of more of the dbove Murposes, and

(¢} oy Personal information may/ean be disclosed by any of the Ingurcrs and/or GIA 1o their third party service prowider of
agentsinciuding thew Lawyors/law firms), which may be sited outude of Singapare, for one or mote of the sbiove Purpoies

(€] my Personal information witt alio be collected and used to compate (Laimes history for the purpose of fraud setection,
FWEILAton 20 management in present and all future clims.

(e} the information 1o collecied under (d) above may be shared / dnclosed:

(8 o allinsurers 3nd/or any other third parties that 3ssit in Cvakeating iInvestipating. controling or manigag fraug
regulators, w erforcement and government agences 25 1easonably requured for the purposes stated. of

() {or complying with reguirements under sny regulstion:, laws of cour orders.

R
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