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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

19/11/2024 13:52 (SGT)

Actual Driver

19/11/2024 08:20 (SGT)

Singapore

Jin TOA PAYOH TOWARDS MCPHERSON 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

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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SKX6078E

No

CHEN JIE

SXXXX187G
james_chenjie@yahoo.com.sg
(Phone) +65-97983192

Nissan

Sylphy
NISSAN SYLPHY

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.
2100443977-09
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Name of Driver WANG HONGRU

NRIC No SXXXX188E

Date Of Birth 23/09/1967

Occupation Indoor

Driving Pass Date 17/09/2005

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 19 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-92966820

Alt. Phone Number -

Email Address lucy_wang_98@yahoo.com.sg
Address BLK 138C LORONG 1A TOA PAYOH 11-36 SINGAPORE 313138
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number GBM120U

Vehicle Manufacturer -
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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)
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Commercial vehicle
MANFRED LOW (MANFED LIU)
(Phone) +65-94750595
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SKETCH PLAN

A‘. Gkﬁ 6°78E

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident to speed up the claims process
2. This Forn misst bo completed by the Pofcyholder ardior the Aciual Divves,
3. Information provided must be as (wihfid and accurale 3s possitia. Any willut misrepresentation or withholding of malerial facts may akow
msuranca companies (o repidiale policy tiadility.

1, Theissue and acceptance of this Form by insurance companies is nol an admission of poficy liadilily on the pait of the insurance companies

6. This tepoc( will bo !oewatdod by |ho inswacs (o the GIA Recmds Mar\agonmi Coﬂlm eslabhshed by I.M Genera| lnsuranco Assoclation of
Singapore (GIA} for archiving and thal copies of (ivis repodt will lor a fee be made availabla upon application by inlerested parties.

7. By the Iodgemeni of this repod (o the insurers. you hareby consent (o the archiving of this report at the cealre and (o coples of the
report being made available aforesaid.

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

I understand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the G | Insurance A iation of Singapore (GIA') mayiare permitled (o colloct, use, disciose

andlor process my personal dalalpersonal information 61 out in this (form] and any other personal infermation provided by me or

possessod by my insurer (colectively the “Personal Information'} and disclose and Iransfer such Personal information to all insurer(s}

who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

colloctively referred 10 as the | '), the Ingurers’ lawyersiaw firms, the Monotary Authorily of Singapore and any relevant

govemmaent agency/authority (such as the police). for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the sattlemant of the claims and any necossary investigations relating (o

the claims:

(i) investigaling the accident andlor my claims:

(i) carrying out andlor dealing with my inslructions or responding (o any enquines by me:;

{iv} administering my claims (inchuding the mailag of correspondence. slalements, invoices. roports of aatices 1o me, which coufd involvo

disclosure of certain personal dala about me 10 bring about dekvery of tha same as well as on the I cover of en f
packages), andlor

(v} complying with applicable law n administerdng, procassing. handling and/or deafing with my ¢laims

(collectively the "Purposes’)

(b) 2l insurer{s) who have insured vehicta(s) involved in this dent and the | s’ lawyars/law firms, may/are pormdled o collect,

use, disclose andior process my Personal information for one or more of the above Purposes; and
(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-parly service providers or agents
{including their lawyersfaw firms), which may be sited oulside of Singapace, for one or more of the above Purposes.
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Po-cyhouorss\mué/oato&rm Actual Driver's Signature (if drivar is not (ha Witnessad by Reporting Jahire Porsonnat
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SKETCH PLAN #2

Descnhe Clrcumstances of the Accldent

Accident Location. [redlic mhx Jln Toa Pesgoh 'Zowcw(s Me /oherSm foaof ;

| Accident Date: | § Motember208ime: 120 amipm
Owner Email: }ames,ckenpe@}/«hoo Ceme {j Driver Emall U,Luj wouti Q__ Mzoo

P R e —— —
cagyy

] won weutie ot _Da[#c uqtvr The Viom That 1
l
Saw__be hind me Mve VW! -ﬁfwT " (/onmcnq —pmmg

| be hind fmﬁd_%_md_&%
cor ‘fﬂ‘om hind })yrﬁm

.

OTHER VEHICLE NO INVOLVE DETAILS : -

C|Veh No: Hp: Total Pax: Driver Name:
Declaration cuw'ﬂner /) hene “f driver’s wssictont Wtw Wwos wa The (ow
VW declare the foregoing particutars are true in every respect, H P N 9 bl 7 72 b ,

.
| LT oy Hmg—

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder} / Date Witnessed by Repofting Centra
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