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ENTRY DATE & TIME: 26/10/2022 13:30 (SGT)
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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 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

26/10/2022 13:30 (SGT)

Both

26/10/2022 08:30 (SGT)

Collyer Quay, Singapore

JUNCTION WITH MARINA BOULEVARD
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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SNG1972K

No

VIVIEN YUAN WEI LING
SXXXX760E
abc8627e@gmail.com
(Phone) +65-97801717

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2493

India International Insurance Pte Ltd
D22MPC0007425

VIVIEN YUAN WEI LING
SXXXX760E

25/10/1990

Outdoor
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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 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

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

10/07/2012

10 YEARS AND 3 MONTHS

Female

(Phone) +65-97801717
abc8627e@gmail.com

BLK 513B YISHUN STREET 51 #11-361

762513
Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLV8268J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person VIVIEN YUAN WEI LING
Gender Female

Phone No (Phone) +65-97801717
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNG1972K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

1IPORTANT NOTICE

1 Pesse repert corrgetly the datails of the accident to spaed up Me ciame process.

< This Form must be completed by the Policyholder andlor the Authorlsed Driver

3 hlormeson provided must be a3 Leuthlul and accurate as possible. Any wilul msrepresantatan o w tkhokiing of material fects moy
alow nsyrance companiee to cepudiate policy lability
4.The ksue and acceptance of Ihis Form by insurance comganies & nol an admssion of pobgy kality on the part of the insurance

companes

5. Any false raporting may be referred to the Police for investigation.

6 The raport will be florwarded by the insurers of e GA Records Management Cenire estabiished by Ibe Guneral insurance Association
of Singapore {GIA) for archiving and that capies of his report will for a [ee be made avallabla upon sopacation by nlerested partes

7 By tha lodgement of this repart 1o the insurers. you hareby congent 1o the archiving of this repart at tha centre and to copes of the

report being made availatk aloresad.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow fedge. sgres snd consent that

(3) My nsurer . my wcckshop and the General surance Assacalion of Singapore ("GIA™) may/era permited lo colect, use, disckise
ardior procass my personal date/personal nformaticn s81 el n this [feem and any olnier persona! informetion provided by me
possessed by ay nswer (cobeclivaly the “Personal Information’) and disciose and transler such Personal Nloimaticn 1o al insurer(s)
who have insured vehicle{s} nvalved in this accident (sl nsurer(a) who have Neured vehick(s) invelved o this scckient shal b
crlectyaly refesred 10 as the “Insurers”), the nsurers' law yers/law [rms, the Monetary Authorily of Singapore and any relevant
govarmnment agancylauthority (such as the palce), for the purpose|s) of

(1) processing, handing and'or deaing with my clims ncheding the settiemant of 1he claims and any NICESSArY INYestgations relatng 1o

the claimg;

{h} Investigating the acckient sndior my claims;

(W) carryng out andlor dealng with mmy nsiructons of respanding la any enquries by ma,
(iv) admnstenng my cisme (Inchiding the maiing of correspandence, slatements, invoces, reporls o nalizes 1o me, which could involve
dschesure of canain parsonal data about me 10 brng aboul delvery of tha same as wel as oo the external cover of envelopes/mail

packapes); andlor

(v) complyng with appicable law in adminsslering. processing, handling andior dealing w kh my clains,
|colectvely the ‘Purposes’)
(b) &l nsurer(s| w ho have nsured vahck(s) invalved in this accident and the heurers aw yers/aw Trms, mayiare permiied 1o collect,
use, declose anc'or process my Personal Information for cne of more of the pbove Purposes; ana

(¢} my Fersonal nformaticn maylcan be dsciosed by any of the insurers andfor GIA 10 1heir ird parly service droviders o ngenls
(hciuding her Bw yersfaw lirms), which may be sted outskle of Singagore, for ane ¢ more Of the adove Purposes.

\\’

PN

7 yé’y"}: é /{’0 /9&72_

Foioy flolder's Signature / Date &

Tere

Sketch Pian _
SUNTCRACIE o) &

Jola A

SV BT

-.“nl:

@,Accident report SN0922AQ000B

Crivar's Signature |f drver s nat the pobicy holder ) ) Date

_Viriessad by Repeaing Cenlre
Fersonne!

\

e

i
EAR AR AR 3R
Ceivg :f‘u.»u_»‘ |

Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

ViVe declare the foregoing particulsrs aretrug n eveary respect.
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Time & Time Fargannel
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Criver's Sighsture (¥ driver i nol e poicy hotder | Datec " Wilnessed by Feparling Serre
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SKETCH PLAN #3

On the stated date and time. |, Vehicle A
(SNG1972K) was travelling on Lane 6 of
Collyer Quay Towards Marina Blvd. | was
in the lane that can only turn left, While |
am making left turn suddenly | felt a huge
impact from the right portion of my
vehicle. After | alighted | then realise that
Vehicle B (SLV8268J) cut into my lane
while making left turn. Due to the huge
impact both our vehicle was ended up
between Lane 4 & Lane 5.

| wish to state that | got 2 passengers in
my car.

f
Vehicle A : SNG1972K
Vehicle B : SLV8268)
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IMAGES #2

@Accident report SN0922AQ000B Page 8 of 18



IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #7
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™

oo 134526km

13925 @rv

@Accident report SN0922AQ000B Page 15 of 18



IMAGES #10
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PRIVATE HIRE
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