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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pmmnmmnudmlhoﬂhuoddmmmuplhodﬁmm.

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 rapudiste

policy liablifty.

A LNE M LY
6. This report will be forwarded

4. The issue and acceplance of this Form by Insurance companies is not an admission of poficy flabiity on the part of the insurance companies,
f <iailad 10 ine Folice for invet gation
by the insurers of the GIA Records Management Centre estabiished by the General Insurance Assoclation of Singapore (GIA) for archiving

and that coples of this repont will, for & fee, be made available Uupon application by Interested parties.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/12/2022 09:30 (SGT)

Driver

25/12/2022 10:50 (SGT)

Singapore

PIE TOWARDS CHANGI AIRPORT BEFORE THOMSON ROAD
EXIT

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

@ Accident report SN0722CQ0005

SGD1632R

No

TAN CHAY LENG

S$1584375F
LOHCHAYLENG@GMAIL.COM
(Phone) +65-97103573

Audi
A6

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5063910408-09

LOH JOON YONG ELWIN
$9604883A
03/02/1996
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Occupalion

Date Of Driving Pass

Driving experlence

Gender

Moblle Number

All. Phone Number

Emall 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 nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Indoor

24/07/2014

B YEARS AND 5§ MONTHS
Male

(Phone) +65-96679940

ELWINLOH@MSN.COM
1003 BUKIT TIMAH ROAD
#02-04 THE STERLING
596289

No

Child

No

Chain Collision
Clear

Dry

No
No

| WAS DRIVING ON THE SECOND LANE WHEN THERE WAS A CAR AHEAD OF ME STOP AS TRAFFIC WAS CONGESTED AT
THE POINT OF TIME. AS MY CAR WAS ALREADY STATIONARY A FEW SECONDS LATER | HEARD A SOUND FROM THE BACK
AND I FELT AN IMPACT ON MY REAR AS THE VEHICLE BEHIND REAR ENDED INTO MY CAR. THERE WAS 3 VEHICLES

INVOLVED IN THIS CASE.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

wAcr:ident renort SN0722C.Q0005

GBC5749B
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Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
POOMALAI KURALARASAN
G8701078W

(Phone) +65-94253082

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0722CQ0005

Private car

NUR FADHILA BINTE SUBHAN
S0728066E

(Phone) +65-94526630
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SKETCH PLAN

SKETCH PLAN
IMP!

1. Please report cormactly the details of tha sccident 1o spaed up the cinims process.

2 This Form must be complelnd by ihe Policyholder andior the Actual Driver

3. Information provided must be as inahiul and Apcute ae posaible. Ay wilful misteprosentation ar wilhholding of material facls may aPow
msurance campanios o (apudiale policy liabildy

4. The issue and ocoeplance of this Form by Insurance campenios s not an admission of policy knteity on Tho part of Mo Mmsurance Companiet

5. Any Isise reporting may be refarred to the Traffic Police Department for Investiastion.

6. Thip report will ba lorwarded by the insurers 1o the GIA Records Management Centro established by the General Inswranca Assoclilon of
Singapore (GIA) for archiving and thal copies of this repoit wil for a Tea bo made avavlable upon apphcabon by interested partiss

T By Ihe lodgemant of 1his report fo [ha insurars, you hereby consent lo ihe archiving of this report ot the canlre nnd Lo copias of the
ropon boing made ovailablo alorossid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| undersiand. ascknowledge, agrea and consent Ihal

(w) My imuurer, my workshop and ha General Insurance Association ol Singapore ("GIA™) miry/ate permilled to collecl. use disclose

nnd/or process my personal datapersonnl information sal out In this [form] and any other parsonal infarmation providad by me or

possessed by my insuter (collectivaly the "Personal information”) and disdose and Iransler such Personal Informaton to a insurer(s)

who have nsurad vetuclo(a) involved in this accidon! (all insurer(s) who liwva insurcd vetwclofs) involved in the acoidert shall be

collectively relerred (0 as the “Insurers”), the Insurers’ lawyeraflaw lums, Lhe Monetary Authorily of Singapote and ary relevan!

govemment agencylautharty (such as Ihe pokca), for (ha purpose(s) of

(1) processing, handing and/or dealing wilh my ciaims incuding (ha actilement of the claims and any necessary Investigations relatng to

Ihe claims,

(W) Invesligaling Ihe acciden| and’ar my claims;

(18) carrying oul andlor dealmyg with my instructions or rosponding Lo ony anquirios by mo.

(iv) adminisienng my daima (inchuding Ihe mailing of correspondence, sialements, invoices, reports of nolices (o me. which could involve

disciosure of cenain personal data abou! ma to bnng aboul delivery of tho samo a8 woll as on Ihe extemal cover of anvelopowmai

packages). andior

(v) complying wilh applicable law in adminislenny. processing, handling andior dealing wilh my clams.

(callectively Ihe “Purposen’)

{b) all msurer(s) who have § vetucia(s) mvolved in lins accident and the Insurors’ Inwyers/law fisma, may/are permiied lo colioct.

use, disclose andéor process my Personal Informatkon for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by ony of the Insurers and/or GIA to their third-party service providers of agents
(ncluding Lhew lwyeisuw fierms), wihich muy Lo siled oulsde of Singapore, lon o of ity of Uy sbuve Purposey.

'I‘

| ¥

" AHMAD SUFIYAN ASSURI
o Ryl e wsTarea
\J S992991
Polxcyholder's Signaturs / Dale & Time Derver's Signatuss (if dnve! i el Iha pobcyholder) f Date Yirnessad by Raporung Certie Penonnel
& Nime {Name a1 in NRICAD card)

Sketch Plan

TN T VEHASSGD1632R
REN SRSRY wowAN paRms £ Y VEH B: GBC5749B
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SKETCH PLAN #2

Describe Clreumatance of the Accidanl

REFER TO GEARS REPORT

-

Declaration
mmnm;munnuunn.ynw-d

' MAD SUFIYAN ASSURI
/I/ b e ‘R’& %%ﬁ BIN L eier

Dirver's Supiature (4 ditver ot e ol ytuhons )| Date Mhummm
A Tema (Name as in NRICAD card)

Potcytoklers Sgretsy / Dale § Teng
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