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ENTRY DATE & TIME: 26/01/2023 13:44 (SGT)
SUBMITTED BY: Muhammad Danial Ishak
VERSION: 1 (26/01/2023 13:44 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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.
4 5 ice for | e

5. Any false reporting may be referred to the 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

26/01/2023 13:44 (SGT)

Driver

25/01/2023 14:00 (SGT)

Near 145 Keppel Rd, Singapore 089068

KAMPONG BAHRU RD INTO TELOK BELANGAH ROAD
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 . s

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
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SML9852G

No

WAYNE CHOE KOK ENG
SXXXX249F
JELLYFISH1981@HOTMAIL.COM
(Phone) +65-92328283

Peugeot
5008

Private use

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.
P10373769R02

BESS LEE MINSHI
SXXXX004G
03/10/1981

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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23/10/2004
18 YEARS AND 3 MONTHS

Female

(Phone) +65-92328283

TWINKYANGEL@HOTMAIL.COM
73A REDHILL ROAD #16-36

151073
No

Spouse
No

Side Swipe
Raining
Wet

No
No

Yes

MALCOLM CAO HAOXUAN
Male

No
No

Yes
Yes

SHC75937
Hyundai
loniq
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Vehicle Colour

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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Taxi
TAN AH SENG
SXXXX463F
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SKETCH PLAN

SKETCH PLAN
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Reporting Centre Personnel’s Sig

Poficyholders Signature
Bate & Time:
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Driver's Signature
[8F driver s ot the pelicyhalder)
Date & Time:

Hame:
NRIC/FIN Ho.
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'SKETCH PLAN #2

SKETCH PLAN

APORTANT NOTICE

i. Please report gorrectly the details of the accident to speed up the dleims process.

BB o e suthorised Driver.

2. This Form must be gompleted

3. information provided must be 5¢ buthful snd sceurste ss possible. Any witful misrepresentation or withhelding of materis!
facts may allow insurgnce tompanies to pepudiste ooliey liabilly

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance

companies.

dManagement Centre established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made avsilable upon application by
interested parties,
7. By the lodgment of this report to the Insurers, vou hereby consent to the wrchiving of this report at the centre and 1o coplesof
the report being made available aforessid,
8, Consent under the Personzl Dats Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that:

i3 My insurer, my workshop and the General Insurance Association of Singapore {"GIR"} may/sre permitied to colledt, use,
disciose and/or process my personal deta/personal information set out in this {form] and any other personal information
provided by me or pessessed by my insurer [collectively the "Personal Information®) and distiose and transfer such

Personal Information 10 all insurerls) who bave insured vehicie{s} involved in this accident (all Insurerds) who have inswed

vehicle(s] Invobved in this sccident shall be collectively referred 1o as the “insurers”}, the insurers’ lawyers/law firms, the

Wonetary Authority of Singapare and any relevant goverament agency/authority [such 8¢ the pelice), for the purpose(s)

of :

{i} processing, handiing snd/or dealing with my claims incluging the settlement of the tlaims and any necessary
investigations relating to the clains;

{il} investigating the accident and/or my claims;

{ill} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my caims [inciuting the mailing of carraspondence, staternents, invoicas, reports or notices fo me,
which could involve disclosure of eertain personal dats about me to bring sbout gelivery of the same a3 well as onthe
external cover of envelopes/mall packages); andfor

{v} complying with applicable law in administering, processing, handling andfor dealing with my chaims.jcoliectbely the
“Purposes”)

{B)  sit insurer(s) who have insured vehiclels) invelved n this sceident and the Insurers' lawyersflaw firms, mayfare permitied
to coliect, use, disclose andfor process my Persanal information for ane or mare of the shove Purposes; and

my Personsl Information may/can be disclosed by any of the Insurers ang/or GiA to thelr third party service providers or

{el
agentsfincluding their lawers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,

investigation and mansgement in present and all future taims,

{e} the information so collected under (d) above may be shared / discliosed:

{8} vo all insurers andfor any other third patties that assist in evaluating, investigating, controfling or managing fraud,
repulators, law enforcement and povernment agenties 35 reasonably required for the purpuses sisted, or

(i1} for complying with reguirements under aay regulations, laws or court orders,

WM {&?g/

Policyholder’s Signature Driver's Signsture
Diate 8 Time: {if driver is not the pelisvhalder] Hame:
Date & Time: FERICSEIN N
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