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IMPORTANT NOTICE
1. Pleass report

2. This Form must be
3. Information

the detalls of the accident to speed up the clalms process.

&) SINGAPORE ACCIDENT STATEMENT

policy tlabilty provided must be as truthful and accurste as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. i i i
The issue and acoeptanga of this Form by insurance companies is not an admission of policy liability on the part of the insurance companiee,

6.
This repon will ba forwarded by the Insurars of the GIA Records Managemant Cantre establichad by the General Insurance Assoclation of Singapors (GIA) for archiving

and that copies of this report will,

for a fee, be mads available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

Date of Submission
Reported by

Date of ACCIASNT ........oo. oo
Exact Location of ACCIHENT ......c.ovverreororreroine oo
Additional Location Information ...
Country/State of Loss

...................................................................

14/11/2022 16:11 (SGT)

Both

12/11/2022 22:00 (SGT) -

Near 29 Changi South Street 1, Singapore 486771
PIE RD (BEFORE CHANGI SOUTH AVE 3 EXIT)
Singapore

- DETAILS OF OWN VEHICLE -

INSURED/POLICYHOLDER

IS COMPENYT? .ot i e
Name Of Registered OWNEer ..............ccoovvvveericrircioniire e

NRIC NO oo smmiminmsmom amsisssii s sietsgots 1605 54 55 visasss sarmmparns

Altemative Phone No
VEHICLE PARTICULARS

MANUFACRUTET ;oo wisossrssmise sisrengssnsssesiins somas s oss 5t 5§ sndumtie ceems sor
Model
Varant ..o oo oomsmen oo .
Exact purpose for which vehicle was being used at time of

ACCIONL ...
Are you claiming under your own insurance policy for repair to

your vehicle? ...........ocomnn. T S— .
Vehicle Category

TrANSMUSSION .. ocovvevemtriiraarei v ran caeaee e ear e nerense s en eneseane e
CcC

.....................................................................................

INSURANCE COMPANY

Name of Insurance COmMPaNY  ..........c.o..ccoiviiarmimmmseiiiinaniin
Policy Number / Cover Note Number ........c...covorinn.

DRIVER

NEME Of DIVEE .. ..ioioeoiiieiiiirissisariiecasssasesesis s shansnessssvasans
INRIGIND! ..o oo e st s s i s s b L sts el 45 A 78
Date Of Birth .. ..o e i s eenre s erenmssnanasssmnnre
Occupation

dArLidem renart SNORZ22RFNNN2

SMQ92227

No

CHUA CHOON HOWE
SXXXX027G
ADMIN@DACC.COM.SG
(Phone) +65-96758949

BMW
Z4

Private use

No - Claiming third party
Private car

Auto

2979

Income Insurance Limited
5128484109

CHUA CHOON HOWE
SXXXX027G
23/01/1973

Indoor
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_Date Of Driving Pass
Driving experience T Ve N 11/02/2014

Gender . ... sﬁYlEARS AND 9 MONTHS

Mobile Number . T ale

Alt. Phone Number . s ((Photie) 465:56753049

E N U T S O OO Foapylie -

A:;:L;ddmss ................................................... S ADMIN@DACC.COM.SG
.................................................................... T ] V UE

Address complement ... T ; ,11 ST. HELIER'S AVEN

Postcode R e e a8

e

Yes
If No, Relationship of the Driver with the Insured “
Does Driver Own Other Vehicies? No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
Insuranoe Company of Other Vehicle Owned by Driver s -

GENERAL INFORMATION OF THE ACCIDENT

TypeofAccident
Weather Conditions
Road Surface .......

Collision - Head to Rear
Clear

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? ... Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other vehicle or property damaged? ... . Yes
Number of Passengers (Including DAvVer) ...............c.cc.... 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ........................ No
Translator's name .....................

Translators ID  ..o..oooooooiiiiio e e e -
Translator's phone number ... -
Translator's email ................ =
Original language used in the statement .................................. =

PASSENGER 1

N I S S e ey N WONG SIEW YAH
GeNABE ... it ea ettt e e s Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ................................ Yes
Police Station Name ...........ccoeviriimiiiriiiscer oo Traffic Police

Police Station Phone@ NO  ..........coocivineiiiie e oo, (Phone) +65-65470000
Alt. Police Station Phone No

....................................... (Fax) +65-65474900
Police Station Address ........... 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecuuan given? No
If yes, against WhOmM? ........cocooeruimiimie e -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT
REPORT NO. T/20221114/7028
ATTACHMENT(S)
Are accident photos available for attachment? ..................... Yes

Was there any video captured by Car Camera? .................. Yes

__“DETAILS OF QTHER VEHICLE PROPERTY. i
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Vehicle Re istration N

Vehicle Ma?\ufacturer umber """"""""""""""""""""""""""""""""""" SNBITZST
Vehidle Model . 7 s s s Tesla
Vehicle Variant et s S MODEL 3
Vehidie Cofern z

Vehicle Cat N

Name of Drﬁfiorry ............................................................ NA / Unknown

NRIC No e st =
232::;Number el (Phone) +65-90291729
Address complement | oo -

Postcode e s RS SERb§8m e s et em s ens e Lt et cres s
lnsuranoeCompanyName R e LTS
Nature Of Damage .. ..

Details of property damaged in accldent B -
No. Of Passenger (Including Driver) =

.~ _ANJURED PERSONS DETAILST =
INJURED 1

Name of injured person ............ S T e R S e CHUA CHOON HOWE
GeNABI e Female

Phone NO .. i e (Phone) +65-97200066
AIESS .ot e -

Address Complement ..o
POSECOE ..o -

Approximate Age Years Old

Injuries Sustained BACK PAIN- HOSPITALIZED
Injured person in which vehicle? ..o, SMQ92227

Were seatbelts WOmM? ... Yes

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured Person: ..............cccooccorrovoreror e e s v, CHUA CHOON HOWE
LT 1 To = R OSSR Male

Phone No
Address

Address Complement ..........cccoiimiiininriciorrecrer e ese i =
Post Code ............... _

Approximate Age Years Old

...................................................

Injuries Sustained ..o v S BACK PAIN -MC GIVEN 4 DAYS FROM 13 NOV 2022
Injured person in which vehicle? ... SMQ92227

Were seat belts WOr? .........c.covcrinivmvinieeiims s e Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NoTicE

1. Pleasa /eport f2nrectly te details of tha accldent o speed up the claims pracass.

2. Tiié Form mivel be comploled b the Policvholaer and/or the Actyal Diivar

3. Information provided mout be as il and accurate as posgible. Any watul migrepresentalion or withhalding of metarial facts may allow
nsurance vompanies to rapudiatn policy liakity,

4 Theissye and acceplance of this Form by inauranos companias is not an admission of policy Nlebility &n the part of the insurance companies.

8. Any falge re ay be ref to the Trafflc Police Dapartment for Investigation.

8. This repat will ba forwarded by the insurers 1o the OIA Recorde Managemant Centrs established by e General Insursncs AEEosiation ol

Singepore (GIA) for erahiving and thal coples of ihis report will for a fas ba mare evallsble upen apphication by interssted parties,

Byhhdwnmdmmnhuulmumm.mnnrwyoam-n fo the archiving of this repor sl tw centts snd 15 copiss of Bre.
Tepor belng made avelabie afreseld.

&. Conzent undar tha Fersonal Data Protestion Act (PDPA}

|mmmwwmﬂul;

{a) My Insurar, my workshop and the Generat Insuranca Assodiation of Singapora ('GIA™) may/ars pareritted %o toliect, use, Feclose
avdior précess my personal dotalpacsonsd information sst out in thig fform] arul eny ciher peraanal indommstian provided by ms or
possessed by my insurer (colectivaly the “Personal Information’) and disclose and transfar such Parsonal Informaion to s Insuxerds)
WMWMMD(&)INWHWMM fall insuror(s) who have Insured vehicle(s) imolied in this sccident ehall be
Dollectively referrud to as the “Tnsurera’), the | " fowey fioms, The Monotary Authorly of Singspore and asny retévant
govemment agency/authorily (such as the pasica), for tha pupose(s) of:

(1} procassing, handiing andior dealing with my clalms Inchudiog the settiament of te sleims and any necessary investigations relatirg to
the claims;

() investgating the accidant andior my clalms;

(i) camying m.w«maﬁmﬂmmyqumumpondmmwmhym;
W)Mmdmmwmﬂmdmm.m.mmManmshm.wﬂehmﬁhm
dﬁm«mmmgowm»maw delivery dhmuv&numﬂumwlmarofmwm

i

packagesk andlor

mehgmwmmhmm.nww.mmmﬁmwm.
(collectvely the “Purposes”)

) all insurer{s) who have insured vehide(s) involvad in this accident and the | s’ lowyersllaw firms, mayiare peemiltad to collect,

m.mﬁwwmuwPomimmmnumdmeamemww
(c)mPamﬂiﬂmMmeuMby-\ydhlmmeﬁwmmlmmwmougeﬂs
@aaﬂmmmmmxmmmunNMdmm for ane o more of the above Purposes,

-

¥ [u]22 i [}

Palicybcider's Sigrature { Dt & Time Driver's Signatire B drbvaris ol tho policyhaldary/ Cata ViRr d by Re; Cante Personnal
& Time.
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SNETCGH PLAN #2

Dosering Clresmetance of the Ascidant
PLEASE REFER 0 PoLicg REporT .
REPIET NO . T 3203371 4 [ 7028

Dedlaration

YWe declare the icvegoing poriculars ase Irue in every respect,

W

Paoteyhoiders Sigristirs  Data § Thos Deivars Signairs (f difvws 1 nol Uve poliayhiaider) / Date

‘A‘/“/J; 8 Time

GAocident report SDOB22BE0002

VWinoesed by Ceotre Personnel
imme a8 jin NKICAD sard)
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