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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

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 accepiance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

|
6. Th:s repon wuii 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

cC

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@Accident report SS§36232R0003

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 . S

Is the driver the pohcyholder’?

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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Qutdoor
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 e
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 A =
Vehicle Colour ‘ "
Vehicle Category . Private car
Name of Driver -
Contact Number : . . &
Address . <
Address complement =
Postcode . &
Insurance Company Name R . -
Nature Of Damage — ’ . - 4
Details of property damaged in accident £
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

h !

: SKETCH PLAN
IMPORTANT NOTICE

Please repon comedly the details ol the accidert 1o speed up the cams process.
2 The Form must be gompleted by the Poboyholder andior e Actus! Driver,
3 Informaton prosded must be as buThiul aod acciate os Dossiie. Ary WUl miSFepresentabon of wilhholding of reatenal 13615 may aflow
IEHANCH COMPENIeS 1o Mpudiale policy Latity
That s and acceptance of s Form by insurance companies is nol an admission of policy kability on 1ne pan of the inSurance coenpanios.
- Any false reporting may be referred to the Traffic Police Department for investigation,
£ Thes repon wil be forwarded by the insiers o the GIA Reconds 3 i3 | Centre estabichod by e General Insurance Associaten of
Smgapace (GIA) for archiving and Ihat copies of this report will 1o @ fee be made avadable wpon apphcaton by inferestied parkes
7. By the losgament of ths report 1o the insurers, you hereby conset 10 the archiving of this tepon at the centre and 10 copies of the
fepa beng made available aloaosad
£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My wsurer, my workshop and the General | 2 of S [GIA™) mayfare permilted 1o colleet, uso, discloso
andior process my personsl data'personal eformation set out in tus [ferm] and any other personal information provided by me or
passessed by oy mswrer [collectively the “Personal information”) and desclowe and tiansfer such Persanal Information 1o all msurer(s)
wha hive insured vehace(s) ivolved in the acoident (all insuress) who hive wsured vehiche(s) mvolvesd an thes accident shall be
welieciively referred 10 as the Tnsurers”), the Insuress’ Krayersiaw frms, the Monetary Awthority of Singapare and any wlevant
gowamment agencyl/suthorty (such as the police), for the purpose(s) of
{1} processmg. hanchag andlor dealing with my cliims including the seltioment of the chems and any necessary Fwostigations relating o

.

thes claloa,
(] investigating the acodent andior my clams,
(m) campng out and’or deakng with my instr of responding to any enquities by me,

() admunwstenng my clams (ncluding the mailing of comespondence, stalements, invoices, repords of rolices 1o me, which could involve
dedonure of cerain personal data about me to teing about defvery of the same as well as on the extemal cover of envelopesimail

« packages), andfor
iv}mmnmm&mnaﬁuu@otm.mhanangamaenhngm‘!hmycinm
fcollectvely the Purposes™
(b) @l imsurerfs} who hiwe insured vehiclefs) involved in this accident and the Inswars” lawyersi
s, dinchose andfor process my Personal Information for one or more of the abave Purposes, and
[cjmyF’ers(.\miWOrmawunmay!cmmdmmcwwdmelmummdwa&!omm~msmmoragen\]ﬁ

firms, may'ase p tted to collect,

{mcluding thew Bawyersfaw firms), which may be sted outside of Singapore, for one of more of the above Putposes, & R Pb'\qq
P
| X #
Policyrolder's st { Date & Time Actual Drivor's Signature (f drivee is ot the Viilnessed by Reporting Contrp Pessopfel
polcyholder) ! Date & Time (Name as m NRICAD card)

Sketch Plan

7o

d

25 o o

04
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SKETCH PLAN #2

-

o

W

et

ok

Describe Cheumstance of the Accidem

afourdd 620 WS - V
X wos a—'kx\-m &ug_ 4o Aha *TOR%\‘. condifon WS moederat?
s@d@ﬁb A wos Vid Adce . T Ao C\ehicle No. SHe 3R5U)

\ yealise -\ A\ ' wos ano‘tw cm- ( Vehicle o, SNE 728 )

.Qaf’ﬂ(.\n\o“( COV\‘\OC‘{Q- md e mel cce on us . Thon ensure

Oﬁ‘hepuﬁ%’nf Moy we aleo @Y TN occident scene -

J wos "'TNM ‘\Uncid CIe(Ame) ©n Dk Feb d03d3
 cordnion. Was S\oWl

We Leom ol . Ree alght from riy Vebiele (SAGADLAR)
Bt ‘“M Xayi . W : :
31 cated o e Qohcc ond _ambulonice. . when the
dovicearvived , the  olicr deok dosn eur

We ore ok beforr -\’w.u i,
I o  exdmrge contads™ M -kogk: P\nabe a‘ o\m_

Declaralion

1We declare the foregoing particulacs are rue in gvery respect.

Pﬂﬁw! @: 1 Date & hmc- Mu.)ﬂ Dirver's Sgnatife (f dover i nol the policyhokder)  Wiltnessed by Repo

v M2

Dote & Teme (Name as in NRICND tard)
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