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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2. This Form must be

3. Information provided must be as truthful and accurale 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 palicy liability on the part of the insurance companies

ny fal rred to the Police fo

- 59 reponting may De refe : 9 for invesligation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre astaolished by the General Insurance Asscciation 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

23/05/2023 16:56 (SGT)
Actual Driver
22/05/2023 16:21 (SGT)
Singapore

EAST COAST ROAD
Singapare

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

Accident report SV10235N0002

SFM1881C

No

JOEL LEON NG

S7601027G
ALEXIAHO@HOTMAIL.COM
(Phone) +65-98164184

Nissan

ELGRAND HIGHWAY STAR 2.5 MCVT 7AB LED SR

Private use

No - Claiming third party
Private car

Auto

2488

Etiga Insurance Pte Ltd
MAD17954

ALEXIA HO WEN TSI
S7638037F
30/10/1976

Indoor

nsey S
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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 phane number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accidenl reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
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

24/12/2003

19 YEARS AND 5 MONTHS
Female

(Phone) +65-93801955

ALEXIAHO@HOTMAIL.COM
522 EAST COAST ROAD #17-01

458566
No

Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
video is with owner

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

SMM4343L

Private car
SHARLEEN YONG PANG
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Contact Number (Phone) +65-91179317

Address =
Address complement .
Postcode .

Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMYS&68C
Vehicle Manufacturer »
Vehicle Model -

Vehicle Variant =
Vehicle Colour c

Vehicle Category Private car

Name of Driver JENNY HADY KURNIALIM
Contact Number (Phone) +65-83335345
Address -

Address complement ; =

Postcade

Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident i
No. Of Passenger (Including Driver) "

ident report SV10235N0002 g€ o




SKETCH PLAN

SHEICH PLAN

1. Pleass report cooraclly 1he datails of the acsSent 10 spesd up the clalms procese

2. This Form must be Gomaleled B Pgl ignr pOdisy 8l

3. Infonwnaicn provided must be as WM Any wild migepresentalion o withnciding of marsnal facis may allow
Inswranca comparies lo rapudiate poicy fadility.

4. The istyue and acceptancs of this Farm by msutance campaniss < not an admissen of palisy usuw,- an the pant of the MEWANLE SOMPaniag

5 "hu 1apor sl bl bnvmlce by Ih:inwrm le tha Q1A Recoras Muagemeﬂl Cenira satadished by e Ganmm Ingurpnce Assceiguon of
Singapore (GIA| far archiing a5 that zapies of 1nis report will ‘o0 a te5 De Mase dvasigtie LpOn BPRHCAICH by | NEr2sles partige
3y the sdpwrmarnt of this raport (o the insuters, vou herety consam io ihe archiving oS 1his report 3 the cenlre anc 1o copies df the
repedt beng mades aveiatie aforesso

£. Cansent under the Porsonal Data Protection Act (POPA)

{ ndersiand, acknewledge agree and coasent that

&) My imsurer, my workshop and the Generl (nsurance Assocation of Singepode ("G 7) mayars parmited 1o coilecl use discose

anar pecess my personad data/pecsonal sdormatcn sat out in Lis Jfoem) and any aher persanal Somaltion pro0ed Dy me of

possessed by my nsurer (Colleclively Ihe “Personal information’) snc declase and ransier such Pesondl Information (0 a8 Insurar(s)

who Neve Msured wehcle(s] mvoived @ 1his scodant (all nsureris) wha REve INSLIEC yanCie(s | iavoivad N IS BCoWIBN IR De

colecively refemed 10 &5 the Insurars™) Ihe insurers lawyassiaw irms. the Mosetasy Authanty of Segepcre sed any relevant

gdovammant agency/suthonty (such as the piaca), Tor the purpesa(s) ol

{I] procossing, handling andiar dealing wilh my caims acludng I sgitlament of the damne and gay nacassary invastigalions reating fo

ihia claims.

(4} mvesligabng na acadan! andior my daims,

(i} CAIIND Ot an/07 G ifng with My INSUNCHIONS Of IBSHONKANG 'O ANy anduinies By Me,

(v} adminigiaring my dams (incuding the mailing of corresponoence Slal@menis iMvwcEs FAROMS OF ADICES ID Me whith tauld irvolus

Sigclosure uf centaen personal cata abont me [0 brng aboul deivary of Iha same ac wli 4 on ihe axlemal caver of anvelapes sl

pockages), andior

) camplying with apoticabée law o ddminislaong, orocessing hgrdling snaior dsaling with my claims

(colieciively the Purposes’)

() @ inswrer(s] wio have nsurd vehice(s) fvoberd o IS acciden) and e insurers |G yiesiaw fims mapare ganmaaed 1o calleds,

Use, Osclose Al protass my Parsons Infermation for ane ¢ mae of the abeve Punoses. and

{c) my Persony Informatan mayican e fesclosed by aty of the ‘esurers andiar (514 1o Ihes thirg-garly service providers or agents

lintluting thar lawyarsew firms), which may he siled sulgige &f Sngapere ‘o ang of more of lha aogve Puiposes

Padicybolaar's Signature
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

4 was Av\'vf% Alou(g st leqgr foed T dowed Adowon and (Rl
Yo a Ry wame—ts before Nanjaug Aodevy o Pue Avi
Cuedevga Foin "ot B @7 & Hold H ot copoed Cloyota)
T was en &l - ended by Ree Fonda beliind wae causing
W GV A WY IR Tougm w Rovd | wae.
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