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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 | ¢ i for tual Driver

I
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.

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
dditional Location Information
Country/State of Loss

30/08/2022 18:29 (SGT)

Both

29/08/2022 17:15 (SGT)

Singapore

TUAS SOUTH AVENUE 7 TOWARDS TUAS SOUTH AVENUE 4
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

" anufacturer
vodel
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 vehicie?

Vehicle Category

Transmission

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number/ Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07228U000W

SBH7610C

No

MERYL OH XING WE]
S96396527
MERYLOXW@GMAIL.COM
(Phone) +65-96771171

Toyota
Starlet

Private use

No - Claiming third party
Private car

Manual

1000

NTUC Income Insurance Co-operative Ltd
5114855725-02

MERYL OH XING WEI
S96396527
29/10/1996

Indoor
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Date Of Driving Pass 23/02/2016

Driving experience 6 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96771171

Alt. Phone Number s

Email Address MERYLOXW@GMAIL.COM
Address BLK 816 #08-445

Address complement WOODLANDS STREET 82
Postcode 730816

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 3
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? s
—
CIRCUMSTANCES OF ACCIDENT

ON THE SAID DATE AND LOCATION | WAS ON THE SLIP ROAD GOING INTO THE MAIN ROAD WHEN SUDDENLY A CAR FROM
BEHIND REAR ENDED INTO MY CAR.

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 SML1931P
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
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Contact Number

Address

Address complement

Postcode

Instrance Company Name

Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE
1. Flaase ropont cotectly the detais of (he
2. Tnis Form mus ne COmDIEted by tha Enlizyralaer artiar the Azt

3. information proy

ident 10 speed up the clams prozess

21 Drver

ACCUIAE s o

2d must he as tuthfad ang

nsurange coempanies o gr:;y;jgaﬁxz_:ﬁf;y

seibla Any it MiSTERresentation ar wilhhalding of mater a1

may alicw

T

Wigsue ang acceptance of ths Form By msuransn CORRATNES 05 0ot an admes

&

in of goticy hab Wy an the pant of e insuance CoOMnimaos

5. Any false reporting may he referred to the Traffic Police Department for investigation.

B This repont will ne forwarded by the ‘nsurers 1o 1ne GIA Rpcoras Management Centra estadlshed by tnhe General Ins

UIANCE Assncin

Singapare (G!Al for archiving and that oo

s ofthis repent wil for 5 fee be made availanie Upen applicalion by inlerested paties

By the ludgement of IS reportte the insurers, you herely consent to the gren

G ol I oo at he centre and (o cepies of the
report being made availab'e aloresayd
3 Consent undor the Personal Data Protection Act {PDPA)

tunderstang, ackrowlndge, agrea ang cansent that:

(3] My insurer, my werkshiop and the General Insurance Associaten ¢ Hore ((GIAT) maylare permmtled to cal'es!, yse discose

andior progess Y personal daahersonal wlomiaton setput in s {foem) ang any cther persenal infermation provided by o e

Fossessed by my insurer {colactively the ‘Personal Information™) ars cisclose and transfer sych FPersaral Infarmat en 10 3linzurer(s)

wEho have insures vehicle(s) nvolved in this accident fatins: rer{s

Do nave insured veniciels) nvelved in this acciden! shalf oe

ceileclvely referred W0 as the ‘Insurers™), the insurers” fwyersTaw firms, the Nonelary Authenty of Singupore andg any melevant

Qavernmen; Jaencylauthonty (such as the PELCE). for the purnose!s) of
i1} processing, hanaiing and/nr dealng with my claims inclucing the setlement of ne ciams ane any necessary investigatens relating to

the claims:

i investigatng the acciden and'ce my claims;

Wi carrying ot andfar deaing wih myanstroctings of res panding 1o any enguines by me

{031 administenng my claims {inciuging the maiing of CCIraspon

te.slalements, invoices, reports or ne

o me, which could involie
dizclosure of certain personal data aboul me lo bnng aboul delivery af the same as well 25 on he exdernal eover of envelopesima

andicr

ngwith apploable iawin adminslering, Froesssing, nanding ancier dealing with my clzims,

{collectively the "Purposes’)

B alinsurer(s) who nave insured vehicle(s) involved in this atoident and the Insurers' lavryersiaw frms, mayiare permitted to celec],
Use. ¢isTiose andior pracesy my Persorat Infermatien tor e Gr more of the abave Purposes; ang

(e)my Persaral infarmagan may‘can ve discosed By any of the Insurers andicr GIA 19 their third-party service prowiders or agents

¥ lavoyers fiy frms). wineh My b sied sulside of Singusere., for vne o e ol the sbove Puipuses,

LT AHMAD SUFIYAN ASSUR]
g% BIN MUSTAFFA

o f Datn & Tome

Skelch Plan
e

VEH A:SBH7610C
VEH B:SML1931P

Accident report SN07228U000W Page 4 of 12



