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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

11/10/2024 11:33 (SGT)

Both Policyholder and Actual Driver
10/10/2024 11:33 (SGT)

PIE, Singapore

EXIT TO JALAN EUNOS
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
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SNA8200R

No

CHUA AlJIA

S8530310D
IAMZQZQZQ@GMAIL.COM
(Phone) +65-82009440

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1500

ECICS Limited
MPC24B00062100
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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

CAR A WAS STATIONARY WAITING TO EXIT TO JALAN EUNOS. FEW SECONDS LATER, LORRY B FROM BEHIND HIT THE

REAR OF CAR A.

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
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TEO ZIQUAN
S86082438l
22/03/1986
Indoor
11/03/2005

3

Valid

19 YEARS AND 7 MONTHS

Male
(Phone) +65-82009440

IAMZQZQZQ@GMAIL.COM
BLK 10C BENDEMEER ROAD #34-129

333010
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

YN492T
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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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Commercial vehicle
LEE ZHEN LIN
S8600569G

VEHICLE B
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SKETCH PLAN

! SKETCH PLAN
IMPORTANT NOTICE

1. Pigase report cormectly the details of the accident 1o speed up the claims process,
2. This Form must be completed | by the Policyholder andlor the Actual Driver,
3. Information Provided must be as fruthful ang ACCUIale as possibly, Any wilful mistepresentation O wilhholding of malerial facts may alloyy

insurance Companies o repudiate Dolicy fability.
4. The issue and acceplance of this Fonm by insurance companies is not an

report being made available Moresaid.

8. Consent under the Personai Data Protection Act (PDPA)

| understand, acknow.‘edge. agree ang consent thay:

(a) My insurer, My workshop and (he General Insurance Asseciation of Singapore ("GIA") mayiare permitled to coliect, use, disclose
andfor process my personal dalaipersong) informalion set Gutin this [form) ang any other personaj information provided by me or
POSsessed by my insures (collectively the "Personal lnformaﬂon") and disclose ang lransfer sych Personal Information to all Insuwr(s)

the claims;

(i) invosligamwg the accident andjor my claims;

(#il) carrying out andfor dealing with my instructions o responding to any enquiries by me;

(iv) adminlsle(ing my claims (incmdv‘ng the mailing of Correspondence, slalements, invoices, feports or nolices to me, which could Ivolye

disclosure of certain Personal data aboyy me to bring abouyt delivery of Ihe same as well as on the external cover of envelopesimail
packages): andfor

{v) Complying with applicable law in admimste:ing. processing, handling and/or dealing with my claims,

(collectively the "Purposes)

(o) alf insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers laveyersiaw firms, maylare pemitted to collect,
use, disclose and/or Process my Persena) Information for ane or more of the above Purposes: and

(c) my Persong) Information mayican be disciosed by any of the Insurers ang/or GIA to their third-party service providers or agens

Policyhalders Signature / Date & Time Drivers Sigi

(if driver is not the poucyholdc:)loazo Witnessag by Reperting Centre Personne)

Sketch Pian {0’[0"[/% “ &Tifno fOlW'?/SL " (Name as in NRIC/D carg)

Page 4 of 11

@Accident report SS2X24AB0006



SKETCH PLAN #2

L)oscvibo Circumstance of the Accident

I oy A Wi Stirtionaw wmﬁm-h N

T Bunos. fpw Peonds Wtoy, Tyny B ﬂwx behngd Wt the

Yot @ r( A)

Declaration

IWe declare the foregeing particulars are true in every respect.

PalicyholerxSignature / Date & Time

(0]w| Wy

@,Accident report SS2X24AB0006

ure {if driver is not the policyhelder) / Date

Witnessed by Reparting Centre Personne!
(Name as in NRIC/D carg)
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