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

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

10/04/2023 13:52 (SGT)

Actual Driver

07/04/2023 18:30 (SGT)

E Coast Park Service Rd, East Coast Park, Singapore
SLIP ROAD OF EAST COAST PARK SERVICE ROAD,
ENTERING MARINE PARADE FLYOVER

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA18234A0004

SLV3517Z

Yes

SMCG LEASING
5XXXX109K
MARGIE@SOUNDPIX.TV
(Phone) +65-82829555

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5119637754-02

MARJORIE GOH LEE HUANG
SXXXX405D
17/10/1965
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Occupation Outdoor

Date Of Driving Pass 28/06/1984

Driving experience 38 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91469508

Alt. Phone Number -

Email Address MARGIE@SOUNDPIX.TV
Address BLK 491H TAMPINES STREET 45 #08-248
Address complement -

Postcode 527491

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 07.04.2023 AT ABOUT 18:30 HOURS AT SLIP ROAD OF EAST COAST PARK SERVICE ROAD ENTERING MARINE PARADE
FLYOVER, | WAS TRAVELLING STRAIGHT AT THE ABOVE MENTIONED LOCATION AND WHEN | WAS APPROACHING THE
SLIP ROAD, | SLOWED DOWN AND STOPPED MY VEHICLE (A) TO CHECK FOR THE ONCOMING TRAFFIC CONDITION TO
CLEAR BEFORE MOVING OFF.

SUDDENLY, | HEARD A LOUD BANG AND FELT AN IMPACT FROM BEHIND. WHEN | ALIGHTED, | REALISED IT WAS VEHICLE
(B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A).

VEHICLE (A): SLV3517Z
VEHICLE (B): SKX7921P

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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SKX7921P

NA / Unknown
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comettly the detalls of (v accidant 16 speed up the daims prodess,

2 This Form must be compatad by the Folicyboider andior the Aciyit Briver

3 Information provided must be as fruthtd and acsumte 846 posaible. Any willul misseproséntifion or withholding of material facts may allow
ngLEgnce companies o wpudiale policy SabiRy,

4. The issue and aocaplance of this Form by ingwance companies iz not anatmisgion of palicy liabilly on the pan of theingeEance Lompenies,

. Any fal orting ma refe to Traffic Police Department for investigation.

B. Thisrepart will be fonwerded by the inswwers 1o the GlA Records Manag Cenire wad By the General Imurance Assacition of
Sangapors (GIA) forarchiving-and thal copies of this report will fora fee be mads availphie upen applicaten by mierested partios;

T By b todgernant of this repor fe the snsurers, you hereby consent lo the archiving of this repot b the centre and o coplas of the
repart being made availahle afoesaid

B. Censent under the Persenal Data Protection Act (PDPA)

| understand, acknowledga. agrea and consent that:

(&} My insurer, my warkshap gnd the Genesal insurance Association of Singapore ["GLA") mayiane permifted o collect, use, distiose

andlor process my parsonal dala.'pru'fsupal infermation set cul in ks [form] and any alher personal information provided by me or

pussé-saad by my insurer {collectively the ‘Personal information”) and discloss arid transfer suﬁt Personal Infesmation o ali msurers)

i v ingunad vehicipls) immilvad in this scoident (all insurers) who have insured vaticiels) involved in'ihis acoidend ghali be

Cotflectively referred to #s the “Insurers”), the Insurers” lawyersdlaw firms: the Monatary Authodly of Sihgepoare and @ny relévant

governmant agency/authanly (sich as the police), for the purposels ) of

i} processing, handing. andfor dealing with my dlaims incliding tha setllement of the tlaima and any necessary Investigalions mdaling lo

te claims,

(11} irveesstipating the Sceident andior my daimgs;

[iii} camying cul andlor dealing wikh my instructons or responding bt any enauinias by me;

(re}-admindstenng my ciasms (incheding the mating of corespondence, Slalgmaents, invoices, reports or nolices 1o me, which could invalve

digdosure of certain personal data aboyt me ko bring about defivery of Ihe sama as wall as.on the external cover of anvelagesimail

packages); andfar

(v) complying wath applicable law iy adminislering, umpnscsrn_g'. handiing andfor dealing wilh my claims

{wmﬂiwelsr I Purposes’)

(b} il insumeris] who have insured vehishes) invalved in thi accident and the insurers’ laswyersilaw firns, mayiare permitied to collect,

use, disdose andfor process my Personal Information for one oF rona o iha above Purpi:lsnt.as; and

(&) my Pargenal information may/can be dscicasd by any of th Ingurdrs andior GIA 16 their thisd<parly sarvice providers or agents

(inchudiicy their la:_-yirﬁﬁm\r'ﬁmsj, wihich may b sited outsice of Singapore, or one or mane 'of the abova Purposeas,
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SKETCH PLAN #2

[Dascribe Clreumstanca of the Accidont

Dectaration
IWee declare the loregoing pamicutars. are frue in every respect.

i

Poityholtars Syratem Dates Tenn Dftvars

hoars i | et miot (Mg policyhialded) 7 Dinge
& Time
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SKETCH PLAN #3

On 07.04.2023 at about 18:30 hours at Slip Road of East Coast Park
Service Road entering Marine Parade Flyover, | was travelling straight
at the above mentioned location and when | was approaching the
slip road, | slowed down and stopped my vehicle (A) to check for the
oncoming traffic condition to clear before moving off.

Suddenly, | heard a loud bang and felt an impact from behind. When |
alighted, | realised it was vehicle (B) that collided anto the rear
portion of my vehicle (A).

Vehicle (A): SLV 3517Z
Vehicle (B): SKX 7921P
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