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8 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

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 matenal 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 hiability on the part of the insurance companies,

a reporting may be referred to the Police for investigation

Any fa z stiga

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 coples 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 1o 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

29/08/2022 15:48 (SGT)
Bath

26/08/2022 21:30 (SGT)
Woodlands, Singapore

DROP OFF POINT OF WOODLANDS TRAIN CHECKPOINT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Qccupation

Accident report SS2X228T000D

SNABOG1A

No

PHONG JOO HIN

$1530737D
JOHNNYPHONG.PJ@GMAIL.COM
(Phone) +65-96637573

Toyota
ALTIS

Private hire

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5122862805-01

PHONG JOO HIN
$1530737D
14/03/1962
Qutdoor
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Date Of Driving Pass 26/04/1999

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96637573

Alt. Phone Number =

Email Address JOHNNYPHONG.PJ@GMAIL.COM
Address BLK 138 BUKIT BATOK WEST AVE 6 #12-387
Address complement -

Postcode 650138

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 -

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
THER T
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? b
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 y
Translator's phone number 5
Translator's email 5
Original language used in the statement =

Name UNKNOWN
Gender Male

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? .

BCUMS NCES OF CIDE}

ON 26/08/2022 AT 2130HRS, AT ALONG THE DROP OFF POINT OF WOODLANDS TRAIN CHECKPOINT. | WAS TRAVELLING ON
THE DRIVEWAY OF WOODLANDS TRAIN CHECKPOINT AND SUDDENLY, A VEHICLE B WHO WAS QUEUING AT THE LEFT
MADE AN ABRUPT LANE CHANGE AND HIT ONTO THE LEFT PORTION OF MY VEHICLE A, CAUSING DAMAGES TO MY
VEHICLE. | HAVE ONE PASSENGER ONBOARD MY VEHICLE.

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 SMR2054H
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

r

(! Accident report SS2X228T000D

Private car

VEHICLE B
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TAN 1CE

1. Please report correctly the detads of the accident L0 speed up the clams process.
2 The Form must be ¢ompleted by the Policyholder and/or the Authorised Driver

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
{acts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies s not an admission of policy habi#ity on the par of the insurance
companies

& The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore {GIA) for archeving and that copies of this report will for & fee be made available upon appication by
nterested parties.

7. By the lodgment of this report 1o the msurers, you hereby consent 1o the archwing of this report al the centre and 16 copwes of
the report being made avalable aloresand

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singepore ("GIA™) may/are permitted to collect. use,
disclose and/or process my personal data/personal information set out in this {form) and any other personai information
provided by me o possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have msured vehiclels) involved i this accident [all insurer{s) who have insured
vehiclefs] involved in this acadent shall be collectively referred 10 3s the “Insurers™), the Insurers’ lawyors/faw fiems, the
Monetary Authority of Singapore and any retevant government agency/authority (such as the police), for the purpose{s)
of

{1} processing, handling and/or dealing wath my claims including the settiement of the claims and any necessary
mvestigations relating to the claims,

(i) nwvestigating the actdent and/or my claims;
{iii) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

{iv) adrmimistering my claims {including the making of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me 10 bring about detivery of the same as well a5 on The
axternal cover of envelopes/mail paciages): and/or

{v) compiying with applicable law in administering. processing, handling and/or dealing with my claims (collectively the
“Purposes’ )

{(b) all insurer(s) who have mnsured vehiclefs) involved o this sccident and the insurérs’ lawyers/law firms, may/are peramtted
1o coliect, use, disclose andfor process my Personal information for one or more of the above Purposes, and

{c) my Personal information nuylanbe&stlnudbyawdﬂulmmmd]u@kwﬂwﬁdmymmuﬁasu
agentsfincluding thew Lrwyers/law firms) which may be sited outside of Singapore, far one or Mmore of the above Purposes.

{d)  my Personal information will also be collected and used 10 compile clams history for the purpose of fraud detection.
investigation and management in present and ail future claims

{e] the information so collected under (d) above may be shared / disclosed:

(1] 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
mmmfmmmwmmmarMvaumWMu

{i#}) for complying with reguirements under any regulations, laws or court orders.

o
G « ) N S e i
Policyholder s Signature Driver’s Signature Reporting Centre Personnel’s Sqgnature
Date & Time: (it deives 18 Dot the policyhalder) Name:
Date & Time: NRIC/Fil No -
| hereby authonse SME Motor Pte Lid to send my
ﬁm'ﬁthwm
wia email /
Signature.
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Note Please nole that your insurer may have 14 days ime frame for you to submit an Own Damage Claim under

your own comprehensive policy Please check your policy for more information

DECLARATION
I/We declare the faregoing particulars are true -r%}?ry.__—.-‘;n- .

Vil =¥ -4\“"? ‘\‘:).-.
‘- -« == 3
Policyhalger's Signaturg "wv s Sipnature Reporting Centre Personnel s Sgnature
Date & Time (H dewver & not the polcyholder) Name
Dare & Time NRIC/FIN No
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