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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clglms process.

2. This Form must be ) . . ;
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

reporting may be referraed to the Police ligatio

Al [RISO FON( O 1V
6. This report will be forwarded by the insurers of the GIA Records M:

policy liability. ) B ) )
4. T?e issu:yand acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

. ; E . = . . . .
anagement 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

15/07/2022 17:05 (SGT)

Driver

15/07/2022 10:15 (SGT)

Upper Serangoon Rd, Singapore

Upper Serangoon Road before Valley 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

CcC

INSURANCE COMPANY

Name of Insurance Company

" Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SS2E227F0007

SLV8444S

No
Loh Kiat Ping, Ronald (Luo JiePeng, Ronald)

S7935734J
darren@cmht.sg
(Phone) +65-98535252

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
5126098598

Poh Tiong Hong, Darren (Fu Chang Feng, Darren)
S7935552F
06/11/1979

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer attached report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

O A
24/02/2011 v ‘F,«l’; 5
11 YEARS AND 5 MONTHS 5
(Phone) +65-91013920 \
. =
daen@cmht.sg \ :

Blk 19 Fernvale Lane #18-22 The Tiopary ,-
797499

No

Friend

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
Video footage with driver

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

A
f
(:‘ Arrcident rancrrt COAT AN~ AA A=Y

SHB1330K
MG

Taxi
Pen ThengHoon
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaso roport cometly the details of the accident (o spoec up 1he claims orozess.

2. This Form must be compteted by the Policyh {

3 Information provided mus! be az trelalul and acourgto ne porsibla. Any wiful misregresentaticr or wikne/zing
inwuranee £amoanies 1o tepydinle policy hiakbity.

4, Tha ;suc and acceptance of his Form by irsurance campenics 's mot 2n admission of golcy liabliyy on the part of the insurane co

Any false reporting may be referred to the Traffic Police Department for investigation. ’

This report will be toraarced by the insurers 10 he GIA Recorcs Managoment Centre estzblishec by the Ceneral 75Uf3728 Agsocialr O

Sirgapore {GIA) for archiving 2nd that copies of thus repent will for a fec be made avallable upon aptlicansn oy Mioresied Darmes.

7. By ire loagement of this raport io the insure-s, you hereby corsent {o the archiving of this repen & i centre 472 10 CODICS o lre l‘
repon eeing mace availatic aloresald.

8. Consent under the Personal Data Protection Act {PDPA)

Luncerslang, acknowdedge. agreo and cansnnt thal:

@) Wy i=sures, my works~op and the General Isgurance Assaciaticr of Singapere ("GIA™) may/are permriec o zellee,. use, discisse

ancor precess my persenal dalaipersonal infermaticn sel aut in this [lomm] and any ¢thor pessonal farmaton provided By me o

Fostessed by my insurer (celectvely the “Personal Informatlon') and discicse and transier such Sersenal Infor—aior o il imsuraris)

viho Fave insured vehicle(s) invetved in lhis aecidert (all insurer(s) who have nsured vehiclats) involved n 15 aczden: shaf oe

cxlectively referred 1 45 Lhe Insurers®), the Insuzers' lawyersdaw ims, the Monetary Autnorty of §ngzocre ard any relevas!

of maaral ‘2cts may Yile

i~ ¥

.

@ 0

gavernment agencyrauthonty (such as the police), for the purpese(s) of:

iy procassirg. handling ane/cr cealing with my clz:ms incluging tne sestlament o the cla-ms 2ne any necessary NVESIZELINE Telatngic
the clsims:

(1)) investgating the accident and.or my ctaims;

{iii] carrying out and'er ¢oakng with my inglructizns or responeing to any enguires by e

('v) admitx.slering my claims {includirg (re mating of corespenserce, stateme=ts, INVCLes, repcas of nclices 1 me, waich could invave
disclesure of cenain parsonal data about me io bring ancct deiivery of the same as well 25 o= the exermal cover ¢f e velsoes =al |
packages); ard'or

(v) complying with aoplicavle law in admin stering, process ng. hanging ansor dezling witn rmy clz =, |
|collectively the “Purposes’) |
(BY 4% insurer(s) wno have insyrec vehicle(s) imvolved in this gacident and tne Imsumss lawyers aw fim—s. mzy arp permiles 1o czach.

uge, aszlose andior process my Persona® Inermation for or.e or more & the sbave Fuomassas: ang

fe} my Pernaral Informalien mayicar be disclosed hy any ol the insurers andicr G'A 13 1~er Nir-Lanty serss ZrovIens o 25es

(inzlud'ng tneir lawyersiaw tirms), which may te sited euiside of Sigepera. for one of maore of the abeve Pumpsces. i
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Describe Circuresianeg of the Acc:deny
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