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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 Actual 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

02/09/2022 11:44 (SGT)

Both

01/09/2022 07:30 (SGT)

Upper Serangoon Rd, Singapore

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

Accident report SS2X22920007

SDS88997

No

HONG CHUI PING ELSIE
S$7220409C
HONGEISIE@YAHOO.COM.SG
(Phone) +65-97220227

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2000

Singapore Life Ltd
10483284

HONG CHUI PING ELSIE
S7220409C

09/06/1972

Indoor
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Date Of Driving Pass 14/06/1990

Driving experience 32 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97220227

Alt. Phone Number -

Email Address HONGEISIE@YAHOO.COM.SG
Address 29 JALAN LEKUB

Address complement -

Postcode 808750

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? No
Was any injured conveyed to hospital by ambulance? -
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 -
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

[ WAS DRIVING ALONG UPPER SERANGOON ROAD / BARTLEY RD ON LANE 1. SUDDENLY, A FRONT VEHICLE STOPPED TO
SLOW DOWN AND | ALSO BRAKE IN TIME AND STOPPED. UNFORTUNATELY, BEHIND VEHICLE NO. SDD052A HIT ONTO MY
BACK VEHICLE.

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 SDD1052A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comuleted by the Policyholder andior the Authorised Driver.
3, nformation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withholding of malerial facts may
zlow insurance conpanies to repudiate policy liability.
4. The issue and acceptance of this Form by nsurance companies is not an adn¥ssicn of policy liabdity on the part of the msurance
companies.
5. Any false orting may be referred to the Police for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.
7. By the locgement of this report fo the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lzdge, agree and consent that -
(a) My insurer , my workshep and the General hsurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelvad in this accident (all insurer(s) whe have insured vehicie(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handling and/or deakng with my claimg including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident andfor my claims;

ing cut and/or dealing with my instructions or respending to any enquries by ma;

., w~nnustering my claims (including the mailing of correspondence, statements, invoices, reports or notices to mz, w hich could invalve
disclosure of certain personal ¢ata about me 10 bring about dekvery of the same as well as on the external cover of envelopes/mai
packages), andlor
{v) complying with applicable law i administering, processing, handling andfor dealing w ith my claims
{collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersillaw firms, may/are permitled tc collect,
use, disclose anclor process my Persenal information for one or more of the above Purpeses; and

(c} my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited cutside of Singapore, {or one or more of the above Purposes. '

a4, A,

\dicyholder's S»gna re / Date & Driver's Signature (K (S ver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

>

@ $Ds 8849z
|B] <pb 1052 A
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SKETCH PLAN #2

Describe Circumstances of the Accident

L WS Dewing BLonl UPPER  SesdGton) RD /BARTLE]
RD_onN LANKE | . SubbENLT A FewT UEHLLLE SToppeD)
To 8w DownN A T BRSO BRAD InTimE A
SToppeD . UnWTR TunsTEL | BEM M Uk ((E NO.
SOD 1052A MIT To MY BAtk UEH T C(E.

Declaration

IWe declare the foregoing particulars are true in every respect,

Ud, ity

Policyholder's S"gn ture / Date & Driver's Signature (If d ver is not the policyhokder) / Date Witnessed by Reporting Centre
Teove & Time FPersonne!
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CERTIFICATE OF INSURANCE

DAD TRANSFORT ACT 1987 (MALAYSIAY
1E MOTOR VEMICLES (THURD PARTY RISKS) RULES, 199 (FEDERATION OF MALAYSIAY

THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT (CAP 18 OF THE REVISED EDITION)
IREPUBLIC OF SINGAPOREY

THE MOTOR VEHICLES (THIRD PARTY RISK AND COMPENSATION) RUZES, 1904 EIXIION

IKEPURLIC OF SINGAPCKE) OR ANY AMENTMENT, ACT OR ACTS PASSED IN SUISTITUTION TILRLOF

[

CERTIFICATE NUMBER. 10483284

1) VEHICLE REGISTRATION NO.

2) NAME OF INSURED
FAMILY NAME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

3) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

Yoo and a0y doives

Fravided tan the person driving is permitied in accordince with the licensing or other laws or regelations to drive the Motor Vehicle or has
beem so permitied a0d is wol disqualified by order of & Courtof Law or by any reascoe of any exactment of regulation in that behalf froem diving

the Motos Vehxle,

And provided further tha the Moeor Veliele is registered under the Ttoad Traffic Actand its registmtion under the Rood Traffic Act has not been

casceled at the time of accident or hoss
Please 1efer 1o the poficy document foe full terms ased conditions,

6) LIMITATIONS AS TO USE*

Use only {oe social, domestic and pleasure purposcs aod For the Insured's business, The Policy does wot cover use for hire or reward. tuition or driving
sty racing. poce-maaking . reiability inals. speed testing oc the carmage of goods other than sampdes in (oo ton witk any trade oo business of uwe for

any parpose in coetection with the Meeoy Trade,

SDSSEZ

HONG

CHUI PING ELSIE

16:Mar-2022 O0:00hours

15 Mar-2023 23:5%ours

Lumeliteoas roadived iroperalin e by Secuoe 8ol the Moua Viebicien 1 Third-Fany Riky aed Compossationt Act (Chapacy 159) and Soamn 44 o the

Riod Trasaport Act, 1957 (Afaoria), arc st 1o Be imcdaded wader Shees hoadings

NAMED DRIVER

T) FINANCE COMPANY

1! We hereby Certafy that the policy to which this Certificate refates is issued in accordance wath the provisions of the Motor Vehicles
(Third Party Risks ad Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987 (Malaysia), or any amendment,

act or 2ts passed an substetution thereof.

Issued in Singapore: 25-Feb-2022 at 17:15hours

IMPORTANT NOTE:

o I yom wast to cancel your policy al sny time, yow will need 1o return the centificate 1o us.

+ You nusst repont a2l accidents o Us withia 24 hours of the occurrence or by the next working day a1 our accident
reporting centre regardess of whether you intend 10 claim oe your own policy o not, of whetber your cxe is damaged

of not, Should you 1231 10-do so, Yoer NCD could be affected and your claim may be prejudiced.

Foe the st of cur accident reporting ceaties, please visit hitps:isanpiife com/'CarRepaizers. Alermatively, you may

call es at 6333 2222 for assistance tincloding assistance on windsczeen damage)

X

Singapore Life Lid.

N St

Peaslyn Phau
Chief Executive Officer

In casc of vebicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. |

ORIGINAL

Singapare Life Ltd. 4 Shenton Way ¢01-01 SGX Centre 2 Singapore 068807 singi#e.com

Company Reg. No. 196900469 GST Aeg No. MRB500165-8
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