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VERSION: 2 (15/11/2022 15:16 (SGT))

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 com he Policyh r and/or the A 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.

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

14/11/2022 15:58 (SGT)
Driver

12/11/2022 17:40 (SGT)

Choa Chu Kang Dr, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1TH22BE00Q7

SLC443Y

Yes

FRANLY ENTERPRISE
53217160L
frankiepsl@yahoo.com
(Phone) +65-89318240

Audi
A3

Private hire

No - Claiming third party
Private hire

Auto

1395

Income Insurance Limited
5104960657-04

MAH WENG YEW
S1616066J
28/07/1983
Outdoor
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Date Of Driving Pass 30/09/1989

Driving experience 33 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96239439

Alt. Phone Number -

Email Address wymah913@gmail.com
Address BLK 417 CHOA CHU KANG AVENUE 4 #09-370
Address complement -

Postcode 680417

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 Raining
Road Surface Wet

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

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC86827
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MR NEO
Contact Number (Phone) +65-97461868
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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

SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. Theissug and acceptance of this Ferm by insurance companies is nat an admission of policy Hability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwardod by the inserers of the GIA Recards Management Centre established by the General Insurance
Azsociation of Singapore (GIA) for archiving and that copies of this repart will for a fee he made available upon applicatian by
Imterested parties.

7. By the lodgmerit of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

#. Consant under the Personal Data Protection Act (PDPA)
Funderstand; acknowledge, agroe and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIAY) may/are permitted to collect, use,
disclpse and/for process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and'disclose and transfer such
Porsanal Information to all insurer(s) who have insured vehicleds) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referrad to as the “Insurars®), the Insurers” lawyers/law firms, the
tonetary Authority of Singapere and any relevant government agency/authority (such as the police); for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
irvestizgations relating to the claims;

Lii} investigating the sccident and far my claims;
{ifi} carrying out andfor dealing with my instructions or réspanding to any enguiries by me;

{iv] administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring 2bout delivery of the same as well as an the
external cover of e nuelopes,."mail par_k.uges;', a nrjfnr

(v} complying with applicable lsw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehlcle(s] invalved in this accident and the Insurers” lawyersflaw Tfiems, mayfare permitted
to collect, use, disclose andjor process my Personal Infermation far one or mare of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentsfinchuding their laviyers/Taw flems), which may be sited outside of Singapore, Ter one or more of the shove Purpasas,

{d)  my Fersonal Information will alse be collected and used ta compile claims history far the purpose of fraud detection,
inwestigation and management in present and all future ciaims.

{e}  the information so collected under [d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist In evaluating, investigating, contralling or managlag fraud,
regulators, law enfarce ment and government agendies as reasenably required for the purposes stated, or

fi |] far complying with requiremeants under any regulations, laws or court arders,

ey

Paolicyhaider's Signature Driver's Signature Repm#n Ceptre S’cr&urnﬂ g Signature
[ate & Time; {1 driver is not the pelicyholder) Mame: )ﬂ \]'ﬂ@l [ Tﬂﬂ'
Date & Time: (Jfyfas1> s5¢ HRIC/FIN AE ﬁufgfmr o g0
g, abie
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SKETCH PLAN #2

SKETCH PLAN

cHon Hl Kena r

A: siefusy
B: pcgbglz

Dol Y27

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ON 201303 @ GUOAR. 7 wh9 ARLGND AWNG  afoR ofu

CANG DR, my onR  wAf erfionppy N9 TRRfRic LIGHT  tofe gED.

[ whE PANNING 0 ruph RigHt  Bul APPow  INDiCAToR  whg  PED

flewce 1 pib Mot move. weHicle "B N colidtD LigHt oo MY

DERD. AT AIL -

DECLARATION

:”‘uﬁc?hnldis,ﬁg{'lalum Briver's Signature Reporting Qentfe Personpel’s Signature
Dt & Time: {IF driver is not the policyhalder) Mame: Joelle 1an e P

A aufopokt

Date & Time: ;&f:{fp la isEs MRIC/FIN M
i 1 200
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PRIVATE HIRE
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ADDENDUM FORM

GEHERAL 6 Radfles Cluay §1500 Singapore (iSEy
NSURAMCE Fol (B5] 6324 0010 Fax (650 6228 0050
ASSOLIATION Cperating Maurd : banday te Eriday, $9:00—17:00
RECORES MANAGEMENT CENTRE UZH: SEE5500204G / GET Reg, No.: MADDI1T735

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
|

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
{A] PARTICULARSOF PERSON MAKIMG THEAMEMDMENTS:
Original ReportNo SHIH22BE 2567 Vehicle RegistrationMo: _ SLC Ay
Marmeas shownin gy 1 YAH  WENG )/é"«{  NRIC/FIN/PassportMo S A4LaLLT
@ Wehicle Owrer) [*) Please delete asappropriate
Address s Bl T cHofl cHY KAnG AYE 4 Singaporeld 6 47
Contact (Tef) : Mobile No: 76237439
Email Address i tﬂ.}ywh ?r@?maij Lok
Date of Accident '1'! ”I.ll;"-d‘:"l' Time of Accident : 17, % Fra
Place of Accident ¢ cHaft  cHu kadg  Br
Insurance Company : lncoma.  (nSumpce .f.f'r"ij'r':ed'

{B] ADDITIOMALINFORMATION fAMEMDMENTS:

I have made a report an the above mentioned accident and would like toinclude additional information ar
make the fallowing amendments:

BTHeR  Vehicle Nuwber Pcgégac cﬁaz?e fo
e 86822,

s fufax |
Palicyhalder f Driver's Signature HepnrtiH Cantre Persannel’s Signature
Date: Parme: Jozlle TN .
NRICENNY: [ Aufopeit fTe 0]D
Date: [5 AL ﬁIL
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