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ENTRY DATE & TIME: 21/09/2022 16:46 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1(21/09/2022 16:46 (SGT))

Your NCD will be affected due to late reporting

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

21/09/2022 16:46 (SGT)

Both

21/08/2022 22:15 (SGT)

9 Tampines Ave 2, Singapore 529731
SHEEL PETROL STATION
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 SS2Z2229L0006

SKX1611Z

No

JOANNA ANG CHIN LAN
S1548806I
ANGJOANNA.88@GMAIL.COM
(Phone) +65-96719131

Mazda
3

Private use

No - Reporting only
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
P10654451R00

JOANNA ANG CHIN LAN
S15488061

19/09/1962

Indoor

Page 1 of 12



Date Of Driving Pass 06/12/1983

Driving experience 38 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96719131

Alt. Phone Number -

Email Address ANGJOANNA.88@GMAIL.COM
Address 297 TAMPINES ST 22 #08-582
Address complement -

Postcode 520297

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 Side Swipe
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

REFER TO SKETCH PLAN

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 SLM8969S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report corectly the details of the accident (o speed up the claims process.

2. This Form must be completad by he Poleyhiclder andlor the Actual Driver,

3. Infermation provided must be as truthiyl and accurate a5 sossible. Any witful misrepresentation or withholding of material fagts may allow
ingurance companies to gpudiate policy liakility,

4. Theissue and accepiance cf this Form by insueance companies is net an admission of pelicy liabity on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investiaation,

6. This report will be forwarded by the insurers to the GIA Records Managament ire established by the General insuranca Association of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by i d parti

7. By the lcdgement of this report 10 the insuress, you hereby consent to the archiving of (his report al the cenlre and o copies cf the
repen being made avadatle aforesaid.

8. Consent under the P | Data P tion Act {PDPA)

1understand, ackaowledge, agree and coasent that:

(a) My insurer, my warkshop and the General Insurance Asseciation of Singagore ("GIAT) may/are permitied to callect, use, disdose

andlor process my personal datpersonal information set out in this [form) and any other persenal 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 vehicie{s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall ba

cotlectively referred to as the ‘Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any refevant

govemment agancy/authority {such as the palice), for the purpose(s) of:

{i) processing, handling andics dealing with my claims including the settiement of the ciaims and any necessary investigations refating to

the claims;

(i) investigating the accident andicr my claims;

{iii) carrying out andfor dealing with my instructions of responding to any enquirnies by me,

(iv) adeninistering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which Could inveive

disciosure of certain personal data about me 1o bring about delivery of the same as well a5 cn the external cover of envelopesimad

packages), andfor

(v) complying wih applicable law In agministering, processing, handkng andfor dealing with my claims.

{colectively the "Purposes”’)

(b} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersfaw firms, mayfare permitted to cellec?,

use, dsclose andfor process my Personal Infarmation for one or more of the above Purposes. and

{€) my Persenal Informaticn may/can be disclosed by any of the Insurers andfor GIA to their thitd-party sarvice providers or agents

(inclucing their lawyersfaw firms), which may be sited outside of Singapore, for one or maore of the above Purgoses

(.

o
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Policyheld

lors Signature / Date & Time

Sketch Plan

Actual Driver's Signalture (if daver is not the
policyholder) / Oate & Time

Wieessed By Reporting Centre Personnel
{Nama 3s in NRICAD card)

® o2 .

() ungaas .

wun2022
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SKETCH PLAN #2

IDescribe Cir of the Accid

nt

Vv @ lajer ey comds on pa acodat wwelved o 7 |o% o @ aveund

L dd WA an acudast e Ay wuwtton Aate .Aw:( A lotettdt ~ Ty wing nw\-{w\'

gndot v & | A ot dwave A | need to adee veplrt . On e

dwae | fvuh pumpwg  pettel Ko vwd v A feed Ab anve off - Mawewr | eaw
! 1 1 o
Vehde % \ied etegped v v (Vwmr__.‘_@gy?fyw & e gace Lhe v aavis

fhoxc
WAVt & und W SWERv Corstdlh ot er ekt ared
=t 7

D Claim own pelicy
Q2 Claim thied party
€1 Claim OD /77 at other workshop

©f record purpose
Pollzy No.
irtwer w}‘:‘ VehNo, m “b\? %
TAM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. I WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration

IWe dedlare the foregeing particulars are true in every respect.

W A e

AN NOTOR & PANEL SYC PTELTD
Paicyholddrs Signature | Date & Teme Driver's Signature (i drver ks not the policyhaiden} / Date Witnessed Ty Reporting Centre Porsonnel
& Time (Name a3 in NRICAD cad)
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