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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the clalms process.
|

2. This Form must be 1

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 msurance compames is not an admission of policy liability on the part of the insurance companies.

210
6. Th|s report W||| be fowvarded by the |nsurers 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

15/05/2023 18:29 (SGT)
Both Policyholder and Actual Driver
13/05/2023 22:15 (SGT)

Near 401 Punggol Rd, Singapore 546638

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 SS37235F000A

SNB7213E

No

JOEY ONG

S$9623954H
JOEYDANCEGREEN@HOTMAIL.COM
(Phone) +65-90610561

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

Singapore Life Ltd
11399754

JOEY ONG
S$9623954H
07/07/1996
Indoor

Page 1 of 16



Date Of Driving Pass 03/09/2015

Driving experience 7 YEARS AND 8 MONTHS

Gender Female

Mobile Number (Phone) +65-90610561

Alt. Phone Number =

Email Address JOEYDANCEGREEN@HOTMAIL.COM
Address BLK 51 UPPER SERANGOON VIEW #10-03 S 534020
Address complement =

Postcode =

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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 s
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement 5

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

REFER TO SKETCH PLAN

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 YQ9135A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
Contact Number -
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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) .

WITNESS DETAILS

WITNESS 1

Name LING KAI XIANG
Phone (Phone) +65-96623714
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please roport comrectly the details of the accident to speed up the ctaims process.

2. This Form must be complet e Poli

3 Information provided must be as truthiué and accurate as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companses to repudiate policy ¥ability.

4. The issue and acceptance of tus Form Dy insurance companées is not an admission of poticy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers to the GIA Records Management Centro 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 applicaton by interested parves

7 By the lodgement of this report to the insurers. you hereby consent 1o the archwving of this report at the centre and to copies of the
report being made availabie aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand. acknowledge, agree and consent that:

(3) My insteer, my workshop and the Goneral Insurance Association of Singapore ("GIA™) may/are pemitted to collect, use, disclose

and/or process my personal data/personal nformation set out in this [form] and any other personal informalion provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to a¥ insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie{s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Monelary Authonty of Singapore and any relevant

govermment agency/authonty (such as the police), for the purposo(s) of

(i} processing. handling and/or dealing with my daims including the settlement of the claims and any nocessary investigations relating to
the claims,

(1) investigating the acadent andior my claims,

(iif) carrying out andior dealing with my Instructions or respond:ng to any enquiries by me,

(1v) administenng my claims (including the mailing of correspondence, stalements, invoices. reports of natices to me, which cou'd inveive
discosure of certain personal data about me to bnng about delivery of the same as well as on the extemal cover of envelopesimail
packages), and/or .

(v) complying with appiicable law in administening, processing, handling and/or dealing with my claims

{collectively the "Purposes”)

(b) ait insurer(s) who have insured vehicle(s) mvotved in this accident and the Insurers’ lawyers/law firms. may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be drsclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or mcre of the above Purposes

l\( . -

|

EA N fa N
Paticyhciders Shgna 7m /D308 Tima Orwver's Signalure (4 daver is not the policybolder) / Date Vitnessod by Reportng Centre Personne!
& Trne (Nama as n NRICAD card)

Sketch Plan

SRR IS wh A QNBTLIZE
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SKETCH PLAN #2

Describe Ci st of the Accident
L war driving_alsng Purggel Ecad, makidy a 106 turp -
o The lormg suddeml ,,w‘_t M-"”*v(—w Ao my gt hand J‘l‘da
My ar Las pushed fosardr the teH, and | ke ind (l«\vc&- -
My ledt S both e ke wbd agaiit He kery . beler thert,
_the lorny did net rtop- 1f wer thockivg and | var blar, becaure
ture were a fep lomies at 4 sape area , ro [ dd not ko -
mmch bos_the lery o chore afr - 'ﬂf\m\bm\\q o vHness welped
, ke went Wy the hn\ﬁ and manesod o capfa'e a foteje .
[\Hw that, W went up to me bt the 4raffic l'{H‘ and
V(amjh;‘ ace Aot my oot to send e the futesC - | promded
nome and realised fthoy my Cor bos acfw\“lz v damajuf‘ lNA
& called the ,Wl\Q, avd Nos arled rTum fo the mudcw{ and.
| kad back and Po\ce, o down evWencs | nend Mo wnd
~aliged ‘thar My Cuf ke leatv\o\ ier, waich | WHer® pas” damo;cd
during “+ne actA nt dlSp . My cor hdve been malksg h?:{g{ﬂ’»‘o'ft’/
Cewrime

Declaration
e ceclare the foregoing pariculars are true in every respect

/lg\‘g Jon KU pi

Poticyhaider's sigm /Date & Time Driver's Signature (if drver is not the polcyhoider) / Date Wanessed by Reporting Centre Personne!
& Time (Name as «n NRICAD caro)
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