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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 v

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 byi |nsurance cornpanles is not an admission of policy liability on the part of the insurance companies.

6. This report WI|| be forwarded by the Insurers of the GIA Records Managemenl Centre established by the General Insurance Assoclauon 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 coples of the report being made available aforesaid.

8. ACCIDENT: STATEMENT:

Date of Submission ................ e 5 O A A S ST R B S ey 05/10/2022 13:14 (SGT)

B 57210 Te TicTe i o) PO ——— T — Driver
Date of Accident ..o AR P s 05/10/2022 10:20 (SGT)
Exact Location of ACCIENT  ....c..oviiiiiiiivina e sinmirrns i Near 5A Toh Guan Rd E, Singapore 608830
Additional Location Information ALONG PIE NEAR EXIT 30

Country/State of Loss  ......... RS e s S Singapore

IR DETAILS OF OWN VEHICE SR

Loaa

SNA9222X

. INSURED/POLICYHOLDER

Is company? ... No

Name Of Registered Owner WONG SIEW YAH

NRIC NO oovccrnrrannes A ——— SXXXX712E
EMEIATAIESS.  cvvvnsscomsm senensmsennvasyos ussans s ssasmssins sesenormimss ADMIN@DACC.COM.SG
MODBilei PHONE D!« e o commiiss cxsamsmmeszsicstosens s sasms s s e o (Phone) +65-97200066
Alternative Phone No  ................ e e N earss -

] VEHICLE PARTICULA S

MANUFACIUTET oo oo a oo cnsavnensvmssems s ramrmssnsans i Shsarinsnsviinrans _ BMW
VIOBIL .o siomos s e oo gsbsies'an et i 73 8 FEF i 2540 SR B3 H08 S PR 50 X5

Variant ......ccco.e -
Exact purpose for which vehlcle was belng used at tlme of
=13 (6 =) o RO SOOI o Private use

Are you claiming under your own insurance pollcy for repair to :
your vehicle? . e No - Claiming third party
Vehicle Category : Private car
TranSMISSION  .oovoviveriretccrmareorrecicrermercrscnenecver tummescs serensosassamanans Auto

':AIN'SU.RANCEVCOMPANY .

Name of Insurance CoOmpany ......c.vocweimmenimimine e P Income Insurance Limited

Policy Number / Cover Note NUmber ........cccivimiminimanmenins. 5121603133-01

L e

NaMme Of DIIVET  ...oooivimiirininni v vonrvnsosasos s s, CHUA CHOON HOWE

B 1 G115 SO S SXXXX027G

Date Of Birth ..o oaricnses s s crnsss s 23/01/1973

OCCUPAtON oo, e eenres et e s “Indoor .
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Date Of Driving Pass
Driving experience
Gender N V. SRS S P SRR Ty e e 90 P
Mobile NUMDBET .. .ot v s e e
Alt. Phone NUMDET ..o v
Email AdAress .....c.ovoiirriir i e it i s eseren s
Address .............
Address complement
Postcode y
Is the driver the pohcyholder'?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 4

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver
- GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... <
Number of vehicles involved in the accident ...........cccovnvenns
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance” s
Was any other vehicle or property damaged? ........c..coeue
Number of Passengers (Including Driver) e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..o
TRANGSIAIOrSITATIR] o sz ocsrera o sommons s v mesretuss et s e e ces <15
Translator's ID
Translator's phone number ...........
Translator's eMail  ...coiim i a s e prrars
Original language used in the statement ... oo v

PASSENGER 1

INETTRTE) oot s e R S A T O T
GEMEBE oo e e e o rmesemee s sme oo s 354 o PR AN S N VN~ 50 S

DETAILS OF POLICE ACTION -

Was the accident reported to the police? ... irivininininen
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN
 ATTACHMENT(S)

Are accident photos available for attachment? ................
Was there any video captured by Car Camera?

11/02/2014

8 YEARS AND 8 MONTHS
Male

(Phone) +65-96758949

LESLIECH@AIA.COM.SG
11 ST. HELIER'S AVENUE
555808

No

Spouse

No

Collision - Head to Rear
Raining
Wet

Yes

CHUA WEITING CHARLOTTE

Female

No
No

Yes

No

DETAILS OF OTHER VEHICLE PROPERTY.

Vehicle Registration NUMber ............coooies oo
Vehicle Manufacturer ....c.......c.cooomtiie oo oo
Vehicle Model ... ..o, §
Vehicle Variant

@Accident report SDOB22A50002

SHB1100H

Toyota

Prius
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Vehicle Golour . ., .. -

Vehicle Category .. ... Taxi

Name of Driver ... et N S - LEE KOK YEW
NRICNo ... R T O SXXXX254.

Contact Number ... (Phone) +65-98432203
Address - :
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage .

.................................................................
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SKETCH PLAN

SKETCH PLAN

|

IMPORTANT NOTICE I
1. Please rapoct comertly the datsts of the srckinnt to spsad v this cleims progsss,

2. Tois Ferm must b3 comsleted iy the Pellougds £andine s Antual Driver, )

% Information peonidsd mist bs o gl snd seeseate s paesle. Any 9l Crmm—————"—" /

WISUIAEGR Companies b maudiate

olicy Fabhipg,

Thei sy and ackestance o s Form &y Insuranca companiss s nol an admissien of policy ity on ¥e part of \he bsursnce sompamies.
» Any false reporting may be reférred to the Traffic Police Department for investigation,
Ths ropert vt e forwarded by e insurers 1o the GIA Recoids Managemsnt Gentrs esieblished by the Goasralinsumnes Assesiaton of

Singupons (BIA) formrehiving snd Dot eoplas of this raportwill for 2 fee be madn availible tpon spplicalion by inferesisd parlies,
¥.' By the Sodoemant of s sepost to the Insurees, you heashy evbsent o o archiving of this raper ot fhe centre 2nd to cogles of e

rapert ety matdi avalishle alorsssiy,

8. Consent under fhe Porsonal Data Pratestion At (PDPAY
lunderlang, Zhoowiedas, sgree snd congant (et )

kv frurer, my workshop and D Ganoral lnsuraacs Assosiation of Singagoss GIAT) maylars pesillied 1o cotiacl, use, dadasa
and'or proLEss my petsocal daiwpersonal infrmslan setTiin this (o} end any b peesonal nformalion prawidac by me or
possessed by my insurer {oallecively the "Personal information’) and discioss and fransfar sueh Personal Infarmatian 1o al suearis)
Who havs insured vahiie(s) bwalvad in s accidnt (3l nsurarts) who havs Insured vehiolefs] invohvad in s scoident shal ba
tolectively relurrad 1o as theTasliners™), ¥ ﬂﬁs‘méﬁ’_tagi;?efx%aiﬂ s, e Manstary fathonty of Singagore 2nd any ?e%e?arzsﬁ;:

o5 g

Eed

goemmsnl ageonyiauthonty (uth ss ha potics) for the p rposE s oh

{ prozadsing, handing andfe desfing villy sy clabie i l..xfg e Esthacinnt of Tha ehaims 20d Sny Iiacessany e
Mo St . .

i) Invasligatisg e segiient andlor mhy theinsy

ity currying ol Enddioe dealing wilk iy s inasions ar respanding o any snguies by me;

) poministedng my ctaims {inglosfing ihe auailing af é@gfé%p@ﬂémﬁé. slfements, veploss, porls orrotices 'ty we, which codlf fovalve

Sstions relgting te

Hisclosiws of corai persan! dote whal ma to biring sl deifveny of e same s wall as on the extemyl covanaf anvaipfesit

Petkagesy sndlar
{4} compldina sl spolicatin e b sdminiladng, procosting, handdfing andior dening with ry giaims.
f;@’&%gﬁééé' Hha Purposee™ ) : .
Lyl izssgmﬁfgs}'whsﬁam insired watidels) lvoived I MisBesident and ihe nsursee Bwysrsfav s, maylare defmitind 1o solatt,
“ume, digcioes sndler procdss my Fafsarad aformation lor ot or moss ot i whovy Purpeses; and
{5} my Potsonat Infamaiion puivieen e Claclosed by sty of B Msursis sndisr GIA 1o thai hid-party sepvice ;xcw?d&% ar fnenis’

Gnchudling thel |

syeesinv s which miy e Sted tulsids of Singepers, for one of mesa of {5a abaie Purposes.

S/10/32
Lot C(&PL‘%)W*:{‘ i _ﬂai-&r Piinessad by ﬁ&mi 2@_6@@;&&?@@%@
(ome an5a NRICAD Gurd)

L ~ 05/10/2022

Pibles s Sianatwe f D8R & T
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11y 1
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Deseribe Citsumstance of thi Aesidant

[O.‘)@cxm

.1 N¢4 ﬁﬁr N AL,

2

U"\ ALY f&%wﬂﬁw\g a‘ﬁ’\i

finch. %ewemﬂ‘r' 20 Ceii«g;fﬂﬁ:

:} e HeTaatli e

Tt a St T

M e dillls

h %m A COMOW&

g mﬁb;{(ﬂf“‘ﬂkl i—i/\vs F((;’\/G%‘a,
lpecle A .

W‘.v CR‘
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Declaretion
W7 deciars the foregoing FOLulas 86 b InEvery resnsst,

\j-

TUN

Winesgea by ¢ nm'*"'i T S —

05/10/2022

Peleyhotonts Sigrotws ! Date & Tena
& Vg
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