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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

23/09/2024 18:44 (SGT)
Actual Driver
20/09/2024 21:40 (SGT)
Middle Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09249N0005

SMG9971Y

Yes

HERITAGE AUTO CAPITAL PTE. LTD.
201326468K

joelsee123@gmail.com

(Phone) +65-90463707

Opel
Insignia

Employment

No - Claiming third party
Private hire

Auto

1598

India International Insurance Pte Ltd
D23MFL0001161_01
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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

PLEASE 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

Accident report SN09249N0005

WESLEY GWEI HONG WEE
S9547085H

28/12/1995

Outdoor

30/12/2015

3

Valid

8 YEARS AND 9 MONTHS
Male

(Phone) +65-90463707
joelsee123@gmail.com

BLK 405 CHOA CHU KANG AVENUE 3 #10-259

680405
No

Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SKX3983L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN09249N0005

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrectly e detyls of the accdent to speed up the claims procass.
2. Trss Form must te gompleled by the Poficyholder andior the Actyal Driver.
3. Information pravided must te as inyihful 30d gocurale as possibia Any wiful misreprasuntation of withholding of matenal facts may alow
Insurance comparses o repudiate pORCY Bpbiity.
4, Theissue and acceplance of this Form by insurance companias is not an admssen of policy 130ty on the part of the rsurance companies.

6. This fepon wil be 1M¢ed by the nsurers 10 the GIA Records Maragemem Centre establshed by the waal Insurance Asseciasan of

Singapore (GIA) for archiving and that coowes of this raport wil for a fee be made avadabie upen applcation by intarested paries.
7. By the lodgement of this report to the insurers, you hereby consent to the acchwving of this report at the cenlre and to copes of the

regort being made avalable aforesald.
§ Consent under the Personal Data Protaction Act (FDPA)
1 indarstand, acknoaledge, agree anc consent that:
{8} My nsu-er, my workshop and the General Insurance Asscciation of Singapore "GIA™) mayiare permitted to coliect, use. disclose
ardior peocess my pemonal data'personal INformMaton set cut in this {form) ard any cther personal information provided by me o
possessed by my insurer (colectvely the "Personal Information™) and cisciose and transfer such Parsonal Information to ak inswran(s)
who have insured vehicle(s) mvoived n thes acodont (all iInsures(s) who have insurad vehicle(s) invoived In this accident shal be
colloctivaly roferred 0 as the “Insurers’), the insurers’ lawyersiaw frms, the Maretary Authaority of Singacore and any redavant
govornment agencyfauthority (such as the palice), for the purpese(s) of:
(1) processing, handling andlor dealing with my dlaims including the settiamers of the daims and any necessary investigaticns relating 1o
the claims,
(4) investigating the acadent andics my clams,
(#i) carrying out and/or dealing with my instrucicns of respending Lo any encuines by me;
() adminstering my clams (inchsdng the maibng of coTesp e, s, loas, repors of notices to me, which could involve
aisclosure of certan personal data about me 10 bring ahout celivery of the same as well as on the external cover of savelopes/mail
pac<ages); anc/or
(v) complying with sppscabic law in admnistenng, processing, handing and'or dealng with my clams,

ively the Purp g

(b) all insurnr(s) who have insueed vehicle(s) invoived in this accident #nd the Insucers’ lswyersifaw frms, may/are permtied to collect,
use, disclose andor process ry Personal Information for one or more of the above Furposes, and
{c) my Personat Information mayfcen be disclosed by any of the Insuress andicr GIA to their third-party service prov.cers of agents
(including ther lawyers/law fems), which may be sited outside of Singapore, for ane or mare of the abave Pumosas
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SKETCH PLAN #2

*s- ibe G of the Accid

buthe stated dote and timo, | was travelling olong widdle Road . |
was drive ot my_own lane on lane 3, while | am fhunmg ld’t'-gud_d;m\gg
| fut an huge _ivpact from L mt_,mﬂ,,u{ My _vekicle . Vehicle B
(ckx3983L) had hit anto M%rlpﬁ ’or\im of Ve Vehicle B’ lane

J
onty_able 1 w0, but he detve straight instead bumping fnto wu |
Vehele .
Declaration
W dadi; the foregoing partizulars are true in every respact.
X

'@ 1
s “slhi)

Policybolder’s Signature / Date & Time Actudl Driver's Signalure (f driver is not the polcyholder) W-hcssodoyﬂopomsgc«mwl’enm /
/ Dawe & Time (Name a5 in NRICAD carg)

vien022
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IMAGES #2
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PRIVATE HIRE
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