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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

€ 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 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.

[eporning m ), glerred 10 1n plice it g8

Al ) o B 3 0 0 on .
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. X .
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.

Date of First Submission
Reported by ... ...,
Date of Accident ...
Exact Location of Accident ..........
Additional Location Information
Country/State of Loss

25/10/2024 17:05 (SGT)

Both Policyholder and Actual Driver
24/10/2024 18:17 (SGT)

Upper Thomson Rd, Singapore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNEr .......c.ccoocoominiiiiiniviinneieeiins
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

MaNUFBCIUTBT . oooii ot e e ee et et et e
Model
Variant .
Exact purpose for which vehicle was being used at time of
accident ... P AT A R O TR T
Are you claiming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date
Chassisno ...... S
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@?Accident report SPOX24AP0005

SLW4828P

% CHEE HOU IGNATIUS
Hx532C
ignatiuschew@yahoo.com.sg
(Phone) +65-98457592

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

Auto & General Insurance (Singapore) Pte. Limited.
P10936055R01
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Name of Driver
NRIC No

Date Of Birth
Occupation
Driving Pass Date e
Driving License Pass Class e
Driving License Validity

Driving experience

Gender e P A
Mobile Number ... ... ...
Alt. Phone Number

Email Address

ADAress .o e
Address complement ...

Postcode SRR T Vg TR S A e i £
Is the driver the pohcyholder” ............................................
if No, Relationship of the Driver with the Insured ................. .
Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

TYPOOFACEIABAY . iiccrs s cicenacuinics s myaias saviets s sveisss (o siiio boadeiis
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? ... R
Was any injured conveyed to hospital by ambulance‘? ——
Was any other vehicle or property damaged? ... ... -
Number of Passengers (Including Driver) .................c....c... :
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ....................
Translator's name ............ccccocceeeeeeni oS AR i e
Translators ID oo oot
Translator's phone NUMbBEr ...
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 ATTACHED SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer

G}?Acc]dent report SPOX24AP0005

ETAILS OF OTHER VEHICLE PROPERTY:

CHEW CHEE HOU IGNATIUS
SXXXX532C

04/10/1979

Indoor

01/08/2005

3

Valid

19 YEARS AND 2 MONTHS
Male

(Phone) +65-98457592
ignatiuschew@yahoo.com.sg
31 FERNVALE ROAD
#08-49

797417

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
Yes

GBB4646B
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Vehicle Model
Vehicle Variant .
Vehicle Colour
Vehicle Category
Name of Driver S e —
Passport No/FIN .....................

Contact Number .
Address .. ...
Address complement
Postcode ... i
Insurance Company Name
Nature Of Damage ...

Details of property damaged in accident . ... ... ... .

No. Of Passenger (Including Driver)

@Accident report SPOX24AP0005

White

Goods vehicle

BORY NOYAN
GXXXX416R

(Phone) +65-83447658

United Overseas Insurance Ltd
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SKETCH PLAN

SKETCH PLAN

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 andfor the Authorised Driver,

3. Information provided must be as truthful and aceurate as possibic. Any wiiful misrepresentation or withholding of material
facts may aliow insurance companies to tepudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fa'se reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geaeral Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknowledge, agree and consent that:

(a) Myinsurer, my workslﬂup and the General Insurance Association of Singapore (“GIA™) may/are permitted 10 coliect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and 2ny other personal information
provided by me or possessed by my insurer (collecuveiy the “Personal Information”) and disclose and transfer such
Personal Information Yo all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers” [awyers/law firms, the

onetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing. handling andfor dealing with my claims including the settlement of the cloims and any necessary
investigations relating 10 the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, réports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) comply.ng with applicable law in 28ministering, processing, handling andfor dealing with my claims.(collectivaly the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law fitms, may/are permitted
to collect, use, disclose and/or process my Persona! Infarmation for one or more of the above Purposes; and

(c) myPersonalInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law fitms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigat:on and management in present and all future cfaims.

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

(1} toallinsurces and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying vech requirements under any regulations, laws or court orders.
Yap Mee hey

Eatarmance M0 Li

d
213 Alaandra Raad
¢+ Darhy Porfarmance Centre
@ LL( ([ apere 15924

Policyholdér's sknatwe Driver's Signature Regorting Centre Personnet’s Signature
Date & Time: )’f\"{ /(:/ 54.*.‘ (T driver s nol the policyholder) Nome;
Date & Time: NRIC/FIN No.

‘SY0a
1
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SKETCH PLAN #2

SKETCH PLAN UPFN Theargen R4

]

. GRB LD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| sropped ot o ced |ignt crosime gad  ias Jmmm( from

obiad by Ao wlte lory . Toe AVET came. clown ond
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DECLARATION e WA LT ad
)/We declare the foregoing particulars are true In every respect il 2R
rood mess away [Lomtee
PANC

B:N;:'l-;s gna(ulﬁ Reports g Conm Fev)onne $S':g—_l\at:;'¢: —

DaXe& Time: 1\7 (if driver is not the policyholder) Name:
L Date & Time: NRIC/FIN No.:
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