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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

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.

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

05/09/2024 21:55 (SGT)

Both Policyholder and Actual Driver
05/09/2024 08:20 (SGT)

TPE, Singapore

TPE TOWARDS SLE

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report STOU24950003

SGM5870X

No

SU GUOCHUN
SXXXX266B
guochun.su@gmail.com
(Phone) +65-96998430

Honda
Shuttle
MPV

Private use

No - Claiming third party
Private car

Auto

1500

Petrol

13/10/2016
GK81006148
13/10/2016 00:01 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.

P10454036R03
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

REFER ATTACHED STATEMENT

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
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SU GUOCHUN
SXXXX266B
02/08/1964

Indoor

08/01/2008

3

Valid

16 YEARS AND 8 MONTHS
Male

(Phone) +65-96998430
guochun.su@gmail.com
NA

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SMN9391J
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV75552
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SHETCHPLAN
IMPGRTANT NOTICE
1. Please rapan goerecily the detalls of the acsidon to spaed up the dams process
2. This Farn must be comalated by the Poloyholder andiar Ine Actual Drivar,
3. Infarmaticn provided must be a5 fruthiul 3nd accomle as possible, Any wilul misreprosantation or wilhclding af matordal facls may allaw
Ingurance companies ko rogudiale policy Lablity,
4. Thaiszueand scoaptance of this Fom by inturnee companios 2 netan admision of policy Babilsy on the part of (ha insurance compantes.
5. false reporting may be referred to the Traffic Police Department far investioation,
B This report wil be forwardad by theinswers 19 the GlA Recoros Management Cantro eslabished by e Gonarel Wswance Assaciation of
Singapara {GIA] fer acchiving and Ihal coales of ihis report wil for a fos ba made avalable upen appication by inlerested paries.
7. By the lacgement of this raporl b the inswrers., your hereby consinl 1o he srchiving of this reper al the cantre and o copias of the
feport belrg mada available aloresald,
4. Consent under the Personal Data Pratection Act (FOPA)
I undavsland, acknewledge, sgree and consent that
() My insurer, my wikahan and the General Insurance Association of Sngapens (G127 mayare permilted fo collecl, use, cisclose
NSl pradiss my arsonal datatpersonal infommation ser out n this (lorm] Bng ary cther aersenal infsoraben sevided by meor
passnnsed by my insurer (celectvely iha “Parsenal Infermation’) and disslose and transtar such Persanal ntermation o &1 Irsuran(s)
whe have nsured vehlelofs) invoived in this ssciort (all insurer(s) wha hava insurad vehisia(s) invaled In this socident shall be
calleclively refarred to 22 he *Inurers”), Ihe nsuroes’ Iraperstaw fimns, the Monstary Autherly o Singapere and any relevant
( govemiment agencylauthodly {Sush asthe potes], fof the purposeis) ol
) (i} processing, handiing anclar dealing wilth my claims includag the sstlement of the caims and any necessary investigalions relating to
the ciaims;
(i) investigating the accidert and'cr my claims;
[} camying et ardier doalng with iy insireclions or respanding o any enguliics by g
) adinirstering my claima firchuting the mailng of corespondance, slatements, involces. repons of notices fo me, which could invalae
disclasure of cerlzin parsonal dala about ma o bring aocul delivery of 1he samp B3 wel 83 an the extemal cover of envelapasimad
pachaget), andiar
() eomplying with appizatle liw in asminisletng. processing, handling arbior dealing with my chains,
{callectively the “Purposes’)
(E) all insurer(s) wha have insured veniciels] involved in this ancident and 1 newres’ wyeriaw fms, aylare parmitied Lo collact,
s, cisclose ancler prookss my Personal (nfermalion far one o mare of the above Pwposes: and
(i} my Persanal Infermation maylean ba dischsed by any of the fswars andior GLA 1o their thind-party sendce providers or agenls
lincuding their lawyarsies fems), which may be sited sulside of Singapare, far one or mere of the absva Purposes,

FPofepholder’s Signatare / Dute & Tine Difeers Slgnatore {f driver js.not the policynetden 1 Dale Vneesed by Ragoning Cene Pertsnnsl
i & Time {Hame a3 is HRICAD cand)
- Skelch Plan N
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SKETCH PLAN #2

[Describe Ciroumstance of the Accldent

i the  shated Hme  and  Jocetion.

- M\f wehicle  was f;-l-appefl os  tere was an

aceident e .-Fronjr

u Mpﬂh}r 1 beard o loud bmlﬁ and feolt 4

3{00.‘% \ampnr+ ‘?fom Ecyhmrl [11e .

£y

1 C!“EJH?:A and vealize W was a chan  colliclon.

- Involvieg S vehicles - ® SGM 58F0x , ® SMNABAT

& Sy IeEEZ )

Declaration
I doclare Ihe feregaing particulors are rue i evary fespoct,

Ly G

PRESY TS Sigraiure § Dans & T Drivers Sigratune (if driver Is retthe palisyhalder] / Cate Wil sadd by Reporting Canire Persceas]
& Tirma {Mame a5 i NRICAD card)
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