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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

08/05/2023 21:11 (SGT)

Both Policyholder and Actual Driver
06/05/2023 10:50 (SGT)

Ang Mo Kio Ave 10, Singapore

BLK 469 ANG MO KIO AVENUE 10 CARPARK
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
Occupation

Accident report SS3623580007

SKAG6065M

No

NEO ENG WEE

S9528625I
ENGWEE95@HOTMAIL.COM
(Phone) +65-91090528

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5121392591-02

NEO ENG WEE
S9528625I
07/08/1995
Indoor
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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

02/01/2021

2 YEARS AND 4 MONTHS
Male

(Phone) +65-91090528

ENGWEE95@HOTMAIL.COM

APT BLK 473 ANG MO KIO AVENUE 10
#05-746

560473

Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

No
No

| WAS EXITING 469 ANG MO KIO AVENUE 10 CARPARK.WHILE TRAVELING STRAIGHT , VEHICLE B
SMS6626B CAME OUT OF HIS PARKING LOT AND HIT ONTO MY VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS3623580007

Yes
No

SMS6626B

Private car
ZIN THWIN OO
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-85005202

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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NEO ENG WEE

Male

(Phone) +65-91090528
APT BLK 473 ANG MO KIO AVENUE 10
#05-746

560473

28

NECK PAIN
SKA6065M

Yes

No
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SKETCH PLAN

.

KET! N
IMPORTANT NOTICE
1 Please repart correctly the detalis of the accident to speed up the claims process 4

& Ths Form must be completed by the Palicyholder andor the Actual Driver

3. Infeemation provided must be as {ruthful and accurate as possivie Any wiful msrepresentation or withholding of matenial facts may atlow
nsurance companes 1o repudiate poicy Eability.

4. The ssue and acceptance of this Formn by insurance companies is not an admssion of pokey liability on the part of the inswance companics

5. Anyf reporting ma referred to the Traffic Police Department for investigation.

6. Thes repot will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Sngapore (GIA) for archaing and that copies of this report will for a foe be made available upen application by interested partics

7 By the lodgement of this report 1o the insurers, ¥ou heredy consent to the archiving of this report at the centre and to copies of the
report being made available aforesaids.

8.C t under tho P I Protection Act (PDPA)

unuerstand. acknowdedge, agree and consent that

(@) My nsurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect. use, disclose

andior process my personal dataipersenal information set out in this [form] and any other parsonal information provided by me or

postessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this acodent shall be

collectvely referred 1o as the “Insurers”), the Insurers’ fawyersiaw firms, the Monetary Authority of Singapore and any relevant

Govermment agency/authority (such as the police). for the purpose(s) of

(1 processng, handling and/or dealing with my daims including the settiement of the claims and any necessary investigations refating to

the clams

(s} investigating the acckient andt/or my daims;

{m) carrymg out andlor dealing with my instructions o responding to any enquines by me;

(v) administering my claims (including the mailing of comespondence, statements, nvoices. reports o notices 1o me, which could involve

disclosure of centan personal data about me to bang about delivery of the same as well as on the external caver of envelopesimail

packages). and/oe

(v} complying with applicable law in administering, peocessing, handiing andlor deating with my claims.

(coliectively the “Purposes”)

(b} all msurer(s) who have insured vehide(s) involved In this acsident and the Insurers’ Lawyersfaw fims, may/are permitted to coliect,

use disclose andlor process my Personal Information for one of mace of the above Purposes; and

(€) my Personal Information maylcan be disclosed by any of the Inswrers andior GIA 10 their thirg-party service providers] o agents

(ndiuding their lawyersfaw firms), which may be sited outsile of Singapore, for one or more of the above Purpos:

” n_~

Peicyholders Signature / Date & Tame Actual Driver's Signature (f driver is not the Witnessed by Repentingg Centre Personnel
peficyhokser) / Date & Yime « (Name as in NRICAD )
Sketch Plan
| | 5
N S 4 —! il =
{
| L A
v hl
|
— r
. = V]
- &
7
1 |
wan2022 1

@Accident report S§3623580007

Page 4 of 11



SKETCH PLAN #2

M- 00 =

[Describe Circumstance of tho Accidont E
- 0y exwnney Ay anvntmo ko AxaO |
carddrk, . Lshle dcowedona Ovragade , VAWM. R
SMS 66262 comR  oux CY . LS LS
and Wie owaa  mo vewie.
= ——cs e Onl Ty —
Declaration

IMWe declare the foregoing particulars are true in every respect

by by—

Pohcyho‘k'lers Signature / Date & Time  Actual Driver's Signature (1 driver is not the palicybolder) Winessed by Reporting tre Persoane! ©
/ Date & Time (Name as in NRICND cava)

wun2022
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