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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delalls of the accident to Epeed up 1he CIRims procass

2. This Form must be complated by tha Policyholder and/or the Actual Driver
1. Information provided must be as Iruihvil and sccurate B poasilie. Any withl
policy Fability

misreprasantation of witholding of matedal facts may sllow insurance companias 1o repudise

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy latility on e pan of the insurance roerganing

5. Any false reporting may be refered 1a tha Police for Investigation,

6. This repod will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance Asseciation of Bingapars (CIA) tor archiving
and that caples of this report will, for a fee, be made available upon application by intarested parties,
7. By the lodgement of this repant 1o the insurers, you heraby consent 1o tha archiving of this report at the centra and 1o i of tha repant being made avallstles sforesad

S eI 1 i

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2022 13:07 (SGT)

Both

11/10/2022 13:05 (SGT)

Singapore

LOYANG AVE TOWARDS CHANGI VILLAGE
Singapore

=G e |

Vehicle Registration Number
INSURED/ROLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternaztive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you dziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Nzme of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Cy»!\ccident report SC1E22AB0006

SMA3103H

No

NEO SIEW MUI

S1350361C
DORENEO28@GMAIL.COM
(Phone) +65-26880280

Nissan
NOTE 1.2 DIG-S CVT 2WD LED

Private use

No - Claiming third party
Private car

Auto

1198

Income Insurance Limited
513008292-02

NEO SIEW MUI
51350361C
281011959
Outdoor
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CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF TME ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATICN

Nas any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was 2nybody injured in the Accident?

Nas any injured conveyed to hospital by ambulance?
Nas any other vehicle or property damaged?
Number of Passengers (Including Driver)

Hazs the driver been epproached by unknown person(s)
soliciting/cffering accident claims assistance?
Translator's name

Transleter's ID

Translztor's phone number

Transletor's email

Originzl language used in the statement

CETALS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCID

m

NT
REFER TO SKETCH PLAN
ATTECHMENT(S)

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

11/05/1981
A1 YEARS AND 5 MONTHS

fFemale
(Phone) +65-06880280

DORENEO28MGMAIL COM
BLKIF CANTONMENT ROAD #28-61

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SC1E22AB0006

SHB1088K

Taxi
SIMON NGIAM SHU LENG
S6940940G
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Contact Number (Phone) +65-93873169
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

SKLTCH PLAN
VEMIGLE NO

1. Proasc woport goLeElly the deta ® atwe arc danl 1o apead up the daime process

2 Thy Form must te somalgisd by the Poticyhotder andior \ne Authotiaed Reiver

3 formation orov dad mantbe as truthiuland ACRAMAILAS ADS ail1g Any witfl msraprasantation of w dhhoiding of matacial facty may
aiew Insuratce campanies 1o (apudiate policy ALY,

& The Iaue asd accaplarce of tha Forr by Rruranca compantan is 1oL AR adm askin of palicy 1ALty on e part of e insurance
CONANNS

B ammwummuw

& The reped w T be feew arded by the nsarers of the A Records Managemant Conlro estabbsnnd by e Gorarad Ingurance Assoriasen
ot Singapere (GIA) 187 avhiving and that copias of tha report wii for a fee be mada avalabile upon apgphication by rtoresied padies

7. By Whe ladgome™1 of Tvs repert 10 he nsurers, you hetaby consant i tho archving of this report althe contrs and o copns of Te
rppat boing mase avaiabie alaresait

& Conseat under the Personal Data Protection Act(POPA)

luaderetand . actnow ledge, agwe &0 consent that

fal Ny meuret . my w orkshop and ta Seneral Inaurance Assccinton of Singapare ((GIAT) maylare parmitted in collect, Jse, dac'nse
andior process Ty persond dataersena informatcn sel out n tas [form] and any cther personal mformaten pravided by meof
aspsessed by my msarer {oolectively e -porsonal information' ) and disc'ose and iransfer such Permona’ I nrmaton 1o s insurar(s]
® ho mave meoed vencle(s) invelved n this accident (all insuren(s)w ho have insured veh cla(s) involved in Ung accident shal ce
solecsvey c'erred 10 83 the “Insurers’), the trsurers law yersiaw frms, the Morelary Authonty of Singapore and any relevert
goveramant agencyauthondy (SLah a8 mn patice’, for the puposea(s) of
B procossmg. handing ancior Seakng wah my ¢ ams ncluding the settierent of he C2ims and 2ny reCassary mwesigations relzlrg 12
the clmrs

{1 myestgatng e acchdent and'or my Clams:

W camy =3 o4t zrcior dzaling w ith my structons of respunding to any enguiries by me:

) Ace weening my vams (noudng hemaling of canrespandence, siataments, invaizes, reports of natices lo me, which cou'd immive
gisstasyre of zortain porsoral 2ata about meto bring aboul detivery of o same a5 w ¢l 08 onthe external cover of envelopesmal
-F =t 2 40 andior

% somulying w th gpiicabic @x 0 adminatening, precessing, hancing andicr Cea'ng W i my Cams.

‘coRectvey e “Purposes’)

o1 2 irseren 8w o nave rsered wehice(s)involved m s acsicent and the Insurers’ taw yeredaw frms. mayfate permitied to tolect
yes decicon annia” pracess My Pamsenal alarmation ‘ar ere or mote of the above Purposestand

ie) my Persenz IMormaten rayican e disziosed by any of the Insurers andlor GIA 1o theit thed parly Service providers o 35eAl
insiuding new 3w yeIsiaw firms). w hich may be ¢t outsde of Sngapore. {ar ore or moraof the above Purposes,

" ye ! k I
Pf:,;r-: gy Sigraturn [ Date & Trvars Sgemure (ifdiver sostihe poloyhelder)  Date  Wingssed by Reporing Centre
Ton & Tz Pm-:nr.eL'.. -
Sketch Plan

e —————————y

———

!_ | | fﬂl Ay e

By oo ey
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SKETCH PLAN #2

DATE OF ACCIDENT: ol

Describe Circumstances of the Accident VEHICLE NO:

el gty g ) g L 1%
|

REPORTING ONLY () OWN DAMAGE () THIRD PARTYA ) OWN WORKSHOP ()
£ rd
AT AN OWN

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBN
AMAGE CLAIM UNDER YOUR POLICY, PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

L
/e dacizre the foregaing parliculars are Lue in every respect

‘\.
X 4
I L

P },' =

A
i { ;;
Driver's Sorature (1 rver 1 not tha pelicyroider) 1 Date  Wiingsses by Reporting Cenlre
?Jncﬁﬂ

Poticyheldors Signature / Date &
Tame “k‘e v ¢ & Ters \
f [ (Jowr '
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