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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/08/2023 14:58 (SGT)
Actual Driver
31/07/2023 17:30 (SGT)
Singapore

LOYANG AVENUE
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
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SLK9677M

No

KAE AI LING ( QU AILING )
SXXXX442A
jacquefst@gmail.com
(Phone) +65-97979156

Peugeot
5008

Private use

No - Reporting only
Private car

Auto

1560

United Overseas Insurance Ltd
DHOM130000222300

FONG SAI TAT ( FENG SHIDA)
SXXXX641H

04/11/1978

Indoor
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Date Of Driving Pass 22/04/2004

Driving experience 19 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97342700

Alt. Phone Number -

Email Address jacquefst@gmail.com
Address APT BLK 129 PENDING ROAD
Address complement # 10-338

Postcode 670129

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 THE ABOVE STATED DATE AND TIME , | WAS TRAVELLING ALONG LOYANG AVENUE, THE TRAFFIC SIGNAL WAS IN RED
AND VEHICLE B WAS INFRONT OF ME.WHEN THE TRAFFIC SIGNAL TURNS TO GREEN,I ACCELERATED MY PEDAL AND |
BUMP INTO THE REAR PORTION OF VEHICLE B.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV2901S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

NRIC No

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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Private car
MOHAMED JUFFERY BIN MOHD YUNOS
SXXXX179J
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SKETCH PLAN

SKETCH PLAN
{MPORTANT NOTICE

1. Fioase roport gorractly the datals of the accldent 1o speed up Lhe clalms process.
2. Tnls Formmus1 be

completod by the Pollavheldaran glor the Authoriued Delvar.
3. nformation provided mrust bo as mmum.muﬂhlb Any widul misrepresentation or wilhnolding of moterid fecis may
alow Insurance companies to
A Tha Issue and acceplance of this Formby Insurance companias is not an admission of polcy liabiity on the part of the nsuraice
companies,
S-A,Mgmmaym;mmﬂmmmwi vostigation
6. The report w i be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Assecialion
of Singapore (GA) for archiving and that copies of this reportwil for afee be mmade availabla upon applcalion by interested paites.
7. By the lodgement of this report to the insurers, you hereby consent Lo he archiving of thia report at the centre und lo copies of the
report being mado avelable sforesaid, .
8.Consent under tho'Personal Data Protection Act (POPA)
I undersiend, cknow ledge, agree and consent thal : . .
(a) My Insurer , my W orkshop and the General hisurence Assoclation of Singapore ("GIA") maylare permitied to zobect, use, dsclose
ondlor process my personal datafpersonal nformaticn'set out in this [form] and eny other persenal Information provided by ma o
poseessed by my wnsurer- (Collectively tho *Parsonat information”) and diaclose and tranafer such Fersonal iformaton o sinaurer(s)
who have insured vehicle(s) ¥ivolved in this accident (all nsurer(s) who have Insured vehicla(s) involed in this accident shalbe
coleclively referred to vs the “Insuro re"), the nsuress' law yers/law firme, the Monatary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of ;
(i) processing, hendling and/or dealing W ith my claims Including the setlement of the clakms and any necessary investigations r¢daling lo
the claima;
(§) investigating the aceldent andlor my claims;
(i) carrylng out and/or deating with my Istructions or responding to any enquiries by ma; .
(W) sdministering my claims (inchiding the malling of correspondence, slatements, invoices, reporls or nolices to me, which coud involve
daclosure of cerlain personal data aboul ms 10 bring aboul delvery of the same as w ol as on the external covor of envelopesimal
peckages); andlor
(v) complying w th applicable kaw sdministoring, processing, handing andlor daaling with my claims.,
(collnctively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) Involved In this sccident and the Insurers’ law yers/law {irrre, maylare permitied to callect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Fersonal nformation may be disclosed by any of the hisurers and/or GIA to thor third party servica providers of agenls
(including thei law yersflaw firms), W hich may be sled outside of Singapore, for one or more of the above Purpesca.
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SKETCH PLAN #2
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