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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

27/02/2023 15:20 (SGT)

Both Policyholder and Actual Driver

24/02/2023 16:20 (SGT)

PIE, Singapore

PIE TOWARDS TUAS AFTER SLIP ROAD INTO CTE AYE LP 637
F

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
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SNG9069R

No

ANNA PEH PEI YAN
S7810303E
peh_anna@hotmail.com
(Phone) +65-97991829

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1498

Income Insurance Limited
5132723002

ANNA PEH PEI YAN
S7810303E
16/04/1978
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Occupation

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 TO ACCIDENT STATEMENT ATTACHED.
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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Outdoor

03/04/2006

16 YEARS AND 10 MONTHS

Female

(Phone) +65-97991829
peh_anna@hotmail.com

APT BLK 613 WOODLANDS AVENUE 4
#12-479

730613

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
KIV

SHC3185U
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNF73S
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) -
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SKETCH PLAN

-
. v

SKETCH PLAN
I’M’ORTANT NOTICE

Fiease report correctly the detadts of the accident to spead up the clams process

(X

This Form must be completed by the Pobeybolder andior the Act

3. Informaticn provided must e as ruthid and gecurate as po
insurance companies 1o repudiale policy Labdty

5. Any false reporting may be referred to the Trafiic Police Department for investigation.
6. Ths report will be forwarded by the insurers 1o the GIA Records Management Centre estabhished by the General Insurance
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicaton by inlerested parties.

s50ciaton of

7. By the locgement of this report (o the insurers, you heteby consent 10 the archaving of this report at the cenlre and 10 copies of the
repodt teing made avallable aloresaid

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agroe and consent that

{a) My insurer, my workshop and the General Insurance Associabion of Singapore ("GIA™) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out m this [form) and any other personal information provided by me o

possessed by my insurer (collectively the “Personal Information’) and disdose and transfer such Personal Information to all insures(s)

who have insured vehecle(s) involved in this accikdent {all insurer(s) who have mnsured vehicle(s) mvolved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw frms, the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the palice), for the purpose(s) of

(1) processing. handling andlor dealing with my claims including the settlement of the claims and any necessaty mwestigations relating 1o

the clair

() investigating the acadent andlor my claims;

(i) careying out and/or dealing with my instructions or responding o any enquirics by me;

, 1eports or notices 1o me, which could invoive
dclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

{v) administenng my claims {including the mailing of comrespondence, stalements, invoces,

packanes), andfor

(v} complying with applicatie law 0 administenng, processing, handling andior dealing with my claims
{callectvely the "Purposes”)

(b) ¥ insurer(s} who have inswed vehicle(s) invotved in this accident and the Insurers” lawyersifiaw firms, may/are permitted to collect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; and
() my Personal Infeemation may/can be disclosed by any of the Insurers andlor GIA 1o their third-party service pfov:de.rs or agentp
(including their lawyersflaw finms), which may be sited outside of S:ngapore, for one or more of the above Purposes,

Ll . O .
nature / Date & Time Actual Daver's Signature (if driver i not the
polcyholder) / Date & Time

“Wilnessed by Reporting Centr
(Name as in NRICAD card)

Policyholder's 3

4, The issee and acceptance of this Form by insurance companies is not an admission of policy liability on the padt of the insurance companies.

Sketch Plan

947 ¢ .’"‘?Q qw fWJ
J s J2140 ‘um—ﬂvmd/—zl

wunz022

@’Accident report SS36232R0003

Page 4 of 12



SKETCH PLAN #2

-

Describe Circumstance of the Accident

T weos -\fmen'u\s\ Yood e (Amk) ©n D% Feb soda
e &0 wes - - The -\fog%\c‘ cordioN  Was sS\ol .,

J woee sohvieon Aue “to A ‘\"'Otg%\c_ cordifhonm w&wm*e
Suc\c\et\b s Wd Adce . e Ao C\elicle No. SHe 3@5U)

\
WA ye {rom b . MRier alght from  my Vehicle (SNGAPEAR)
\ yealse A N wos avotwer cor (Vehicle N5, SRE 7238 )

)‘\/\0‘\ \/\v\ ‘\\M ‘\0)(.\ 3

T cald for Y Qolice ond awmbulance. . when the
police ond omimanice arvived , the  police dook dewn our
Qafk‘\cm\af confode nd ™M midy cwdk on us. Thoy ensure
thoy we ore ok befofc Mﬁ lefy -

I aw Qxcharge comocdke™ and” dook photoe & oun
ars - N%)Kf My we a\eo \Qg,\. '“M', occident gcene

Declaration

IWe dectare the foregoing particulars are true in every respect

ture S Date & Time  Actual Dover's Signate (if driver is not the policyhaider) Witnessod by Reporingy Centre Parsonnel
{ Date & Time

Policyhokier's S

(Name as in NRIC/ID tard)
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IMAGES #3
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