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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

03/10/2022 16:57 (SGT)

Driver

27/09/2022 17:30 (SGT)

Singapore

UBI AVE 1 ZEBRA CROSSING INFRT OF STARHUB BLDG
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
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SJZ8380U

No

SHAREEN ANG KAI LIN
SXXXX847I
keway@singnet.com.sg
(Phone) +65-96534384

Mini
Cooper

Private use

No - Reporting only
Private car

Auto

1500

FWD Singapore Pte. Ltd.
PNPV2020-00001692-02

ANG BENG CHENG
SXXXX330G
17/02/1965

Indoor
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Date Of Driving Pass 20/04/1989

Driving experience 33 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97825052
Alt. Phone Number -

Email Address keway@singnet.com.sg
Address 34 JALAN KELEMPONG
Address complement -

Postcode 509542

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 OTW TO CHANGI BIZ PARK AREA ON 27/09/22 AROUND 5.30PM.MY VEH WAS SLOW DOWN ALONG UBIAVE A @
ZEBRA CROSSING INFRT OF STARHUB BLDG.VEH B INFRT OF ME STOPPED SUDDENLY AND THIS RESULT MY VEH HAD A
SLIGHT BUMP ON VEH B REAR MIDDLE BUMPER.I BSERVED MY FRT BUMPER SHOW NO SCRATCH/DAMAGED BUT VEH B
HAD SLIGHT SCRATCH.HENCE | SUGGESTED HIM TO EITHER GO TO MY WORKSHOP OR HIS AND | WILL SETTLED THE
COSTS. THE DRIVER NEVER REJECT AND WE EXCHANGE HP NO THAN HE TOOK A PHOTO OF MY VEH PLATE NO AND
LEFT THE SCENE COZ HE'S BUSY.AS IT WAS NJUST A VERY SLIGHT BUMP,I DIDN'T REALLY LOOK AT HIS VEH CONDITION.
AND LET HIM DROVE OFF.I TOOK A PITURE OF HIS REAR AND WATSAPP TO MY WORKSHOP...MY WORKSHOP ALERT ME
THAT BHIS REAR DOOR SEEN GOT HIT BEFORE AND HIS RIGHT CORNER BUMPER HAD SCRATCHES.WITH THAT INFO |
TRY TO CONTACT THE VEH B DRIVER TO CONFIRM THIS ISSUE BUT | CAN'T REACHED HIM TILL NOW.AS MY CAR BUMP ON
HIS MIDDLE OF HIS REAR AND | WONDER WHY THERE IS DAMAGES ON RIGHT SIDE.| HOPE INSURANCE AGENT WILL HELP
TO VERIFY THIS,IT WILL BE GOOD FOR ME TO VISIT HIS WORKSHOP TO CONFIRM.I REALLY WISH THIS MATTER WILL
SETTLED IN A FAIR WAY FOR BOTH PARTIES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
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)
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SMM3669D

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correctly the details of the accidant lo spead up the claims process.,
2, This Form must be com leted by the Poficyholder ndlor the Astual Driver.
3. Information provided must be as truthfyl and accurate a sibla. Any wilfu) misfepresentation or wilhholding of material facts may allow
Insurance companies to repudiate policy hability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ¢f the insurance companies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records M 0 Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal 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 @rchiving of this report at the centre and to copies of the
feport being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

() My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") maylare permitted to collect, use, disclose

andlor process my persenal dataipersonal information sot out in this {form) and any other personal information provided by me or

possessed by my insurer {eollectively the “Personal lnlorrnatinn') and disciose and transfor such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant

governmant agency/authority (such as the police), for the purpose(s) of:

(1) pracessing, nandling and/for dealking with my claims including the setllement of the claims and any necessary invesligations relaling to

the claims;

(iry investigating the acciden! andfor my claims,

{iii) carrying out andlor dealing with my instructions or fesponding 1o any enquiries by me;

(iv) acministering my claims (including the mailing of correspondence, statoments, invoices, reperts or notices to me, which could involve

packages). and/or
(v} complying with applicable law in administeri 9. P ing, handiing andlor dealing with my claims,
(callectively the Purpeses”)

%/?/zow-/ :ém 22/ [0

Policyholder's Signature / Date & Time  Actual Griver's Signature (f driver is not he policyholder) muma{?o? Reporting Centre Personnel
/ Date & Time (NameNis in NRIC/D card)

Sketch Plan

R R

T viun2022
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SKETCH PLAN #2

Sr3022, 10.20 AM

67 L&y Ave 1 - Google Mazs

Google Maps 67 ubi ave 1
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SKETCH PLAN #3

Describe Circumstance of the Accident
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Declaration
IWNe declare the foregoing particulars are frue in every respect.

%\%/‘?/&om -”éﬁ 03to /e

Policyholder's Signature / Date & Time  Actual Griver's Signature (if driver is not the policyholder) Witnesscw Reporting Centre Personnel
!/ Date & Time {Name as in NRIC/ID card)

vJun2022
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