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VERSION: 1 (21/10/2022 10:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident to speed up the claims process.
/i

2. This Form must be I

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 pan of the insurance companies.

e reporting red to th

Any false re may be refe e 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 (GlA) for archiving
and that copies of this repon 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

21/10/2022 10:14 (SGT)

Driver

20/10/2022 15:20 (SGT)

Balestier Rd, Singapore

JUNCTION OF BALESTIER ROAD & KIM KEAT ROAD
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

(&6

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SP1422AL0001

SCZ8781D

No

DESMOND LOH CHEE WAI
SXXXXT709A
FLOWINGWATER99@YAHOO.COM
(Phone) +65-96397184
+65-63538930

Audi
Qb5
SPORT 2.0 TFSIQU

Private use

Yes
Private car
Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.
2100511001-05

ANNIE TANG POH KHENG
SXXXX057D

04/01/1966

Indoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

12/11/2003

18 YEARS AND 11 MONTHS
Female

(Phone) +65-98628464
ANNIETPK@GMAIL.COM
806 THOMSON ROAD
#15-15

298189

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

| WAS STOPPING AT THE TRAFFIC JUNCTION (RED LIGHT) BEHIND THE TAXI. LIGHTS TURNED GREEN, THE TAXI MOVED
FORWARD AND | FOLLOWED TO GO STRAIGHT. THE TAXI TURNED LEFT AND STOPPED AT KIM KEAT CROSSING, | HIT THE

TAXI REAR RIGHT.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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7

SHD7050T
Hyundai
loniq

Blue
Taxi
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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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TAN YEOW KEE
(Phone) +65-96649113

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

mwwumdumbsunwtmmwms

lﬁuﬁumwovuwmtun ithful and ag e a
Mmmmbmummm
4 The issue and acceptance of this Form by insurance companies s not an admsson of polcy kabdity on the part of the nsurance
companies,
5 Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the nsurers of the GIA Records Management Centre estabished by the General hsurance Associaton
of Sngapore (GIA) for archiving and that copies of this repert w il for a fee be made avalable upon applcation by ntérested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and (o copies of the
repert being made available aforesad.
& Consent under the Personal Data Protection Act (PDPA)
lundersiand acknow ledge. agree and consent thal
{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permiied lo colect, use, dsclose
and/or process my perscnal data/pe | inf jon sel out in this [form] and any other personal nformation provided by me or
possessed by my nsurer (collectively the *Personal Information”) and asclose and ransfes such Personal nformation to all insurer(s)
w ho have insured vehicle(s) nvolved in ths accident (all insurer(s) w ho have insured vehicle(s) nvolved n ths accdent shall be
eaucm rdurodbnu\e'lmuuu) the Insurers’ law yers/aw frms, the Monetary Authority of Sngapore and any relevant

o fa ity (such as the poice), for the purpose(s) ¢f
mwocoung handiing and/or deaing w ith my clamms mcluding the setiement of the clams and any necessary nvesigatons relating lo
the clams,
(i) investigating the accident andior my clams,
(iclrMMMMwﬁwthatmﬁqhthhn.

() administering rry clams (including the mailing of correspongence, statements, i 5 16 Of 1 to me. w hich could involve
mmwtdwmmwmmmwummdﬂv«Vdmum-wdumhmndmdcmmmﬂ
packages), and/or

(v} complying w ith applcable law in a¢mnistering, processing. hangding andior dealng w ith my clams

(colectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in ths accident and the nsurers’ law yers/aw furms . may/are permitied to collect,
use dsclose andior process my Rersonal information for one or more of the above Purposes, and

() my Personal information may/can be dsclosed by any of the Insurers andfor GIA 1o their third parly service providers or agents
(iInchuding their law yersfaw femms). w hich may be sted outside of Sngapore, for one of more of the above Purposes.

=

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnes sed by Reporting Centre
Tere

& Tere 8500”\ . Personnel -r’“‘%

= ~3ketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

L was sf’owfﬂﬁ ol __fhe TmPfic }udchm (red Iuk-f)

u&u L:fl}IfS "&ih ’ the ‘th

____ —

= g

lﬁi(l

Declaration

VWie deciare the foregoing pariculars are true i every respect

Polcyholder's Signature / Date & Driver's Signature (K driver s not the policyholder) / Date
Time & Tove
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