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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

15/07/2024 16:26 (SGT)

Actual Driver

13/07/2024 10:35 (SGT)

Selegie Rd, Singapore
TOWARDS SERANGOON ROAD
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNB7328H

Yes

ST (PREMIUM) RENT & DRIVE PTE. LTD.
2XXXXX664R

strentanddrive@gmail.com

(Phone) +65-87812161

Toyota
Corolla

Private use

No - Claiming third party
Commercial vehicle
Auto

1598

India International Insurance Pte Ltd
D23MFL0002592_01

TAN CHONG HENG HENRY
SXXXX587B

13/04/1957

Outdoor

Page 1 of 16



Driving Pass Date

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?

30/03/1978

46 YEARS AND 4 MONTHS

Male

(Phone) +65-83318798
henry_cht@yahoo.com

blk 455 tampines street 42 #10-182

520455
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SHD9500Z

Taxi
PANG HEE KIAT
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHONG HENG HENRY
Gender Male

Phone No (Phone) +65-83318798
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNB7328H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon Loreactly the details of the accident to speed up the claims process.

2. This Form myst be MMMMM«MM@.

3. Information provided must be as truthful and accurate as 0SS0, Any wilful misrepresentation or withholding of material facte may slow

insurance companies to tepudiale poficy liabaity,

Singapare (GIA) for archiving and that copies of this repost will for 3 fee bo made ovailable upon appleation by interested parties.
7. Bythe lodgement of this report to the insurars, you Lereby consent to the archiving ef this report st the cenlre and to copies of the
fepor being made avaiable aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
I understand, acknovdedge, agree and consent that:

govemment agencyl/autharity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealng with my ciaims including the settlement of the claims and any necessary investigations releling to
the claims;

(i) Ivestigating the accident andior my clgims;
(i} cammying out and/or dealing with my instructions or fesponding to any enquiries by me;

() agménistering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me, which could Involve
disclosure of cerlain personal data aboul ma to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andlor

(v) complying with applicable lawin administering, processing, handing andler deaking with my claims,

(collectively the “Purposes”)

(b) ail insurer(s) who have insured vehicia(s) involved in this accident and the Insurers” lowyersiaw firms, maylare permitted to colec,
use, disclose andior process my Personal Information for one or maore of the above Purposes: and
(c) my Parsonal Information mayican be disclosed by any of the Insurers andior GIA to their thirc-party service providers or agents
{inciuding thelr lawyersfaw firms), which may be sited cugice of Singapore, for one or more of the sbove Purposes.

_ /‘7575;202;1

Wilnessed by Reporting Centre Perscnnel
(Name as in NRICAD card)

[, 3

A\
Actual Criver's Signature (i driver i not the
policyholder) / Date & Time
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SKETCH PLAN #2

kesctlh‘“ umst of the Accid:

_ On 4o _clated date and time . T @_d_ﬁ&j_wh]dﬂ_, o

@NB:@QH) at 4o ga{mw_*

whicle B (91D 95002 ) was collided o cac leM dde .

Tmpad Lom ,%-[e:ﬁi mar, T alghted__'g-:czm_rﬂ\xf c«rﬁ;n—.iﬂalhedj‘ 2

Declaration

\.-'\ ,"v/

\¥ e 8

%/

Pdcyhoucrzé:’&sﬁm /Date & Time  Actual Driver's Sidnature {f driver Is not the policyholder) Wilnessed by Reporting Centre Personfel

’ ! Date & Time

vdun2022
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(Name as in NRICAD card)
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