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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

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.

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

05/08/2024 13:33 (SGT)
Both Policyholder and Actual Driver
02/08/2024 13:15 (SGT)
Toh Guan Rd, Singapore

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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SLN8958T

No

KHOO CHOO LEE

S8213061F
JUDY_KHOO@HOTMAIL.COM
(Phone) +65-97228455

Honda
Jazz

No - Claiming third party
Private car

Auto

1500

Great American Insurance Company
MOMVP000005321-01-000
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Name of Driver KHOO CHOO LEE

NRIC No S8213061F

Date Of Birth 24/04/1982

Occupation Outdoor

Driving Pass Date 22/03/2001

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 23 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97228455

Alt. Phone Number -

Email Address JUDY_KHOO@HOTMAIL.COM
Address 204 PETIR RD #04-631
Address complement -

Postcode 670204

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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

ON 2/8/24 ABOUT .13PM | WAS TRAVELLING STRAIGHT ALONG TOH GUAN RD SUDDENLY THE VEHICLE SGL8370H CUT
INTO MY LANE AND COLLIDED WITH MY VEHICLE SLN8958T

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGL8370H
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

Describe Circumstance of the Accident ) ’

On 0).°8. 324 qLoqjl o -"SFN),l was ‘ﬁaydl,ﬁ_,
M clrg  Tob Gran  Read. Sdduly bhe vehicle SEL 3;331,”

4t Lane Ji Witk _my vehicle SEN RISET.
.
|
s

U |

ot
Declaration
Mmmmrmmmmmhmmpw.
Driver driver i Perscnnet S
ﬁ Signa! ; Sigrature (if not the policyholder) { Date Witneszed by Reportng Centre
i R &Tn ; L = {Name as in NRICAD casd)
2
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SKETCH PLAN #2

\

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accigent lo speed up the claims process
2. This Fom must be comoleled by the Potyholder andiee the Aciuai river
3 Information provided must be as Iruthful and accyrate as possidle. Any witful misrepresentation or withholding of matena facts may oy
Insutance companies 10 tepudiate policy Labiy.

4. The issue and acceptance of this Fomrn by i o panies is not an ad of of policy liability on 1he part of the insurance corpanias

5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recores 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 svailable upon application by interosted pares
7. By the lodgement of this teport fo the insurers, you hereby consent to the archiving of ths report at the centre and 1o coples of the
report being made available atoresaid.
8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that-
(a) My instres, my op and the G i Inst Association of Singapore ("GIA") may/ace pemnitted to collect, use, discloge

andfor p my il datalp | information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colbectively the “Personal Information”) and disclose and transfer such P Information to all insure(s
who have &  vehicle(s) involved in this accident (all (s) who have insured vehicle(s) involved in iis accident shall be

coectively referred 0 as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
mmwammw(waﬂwm). for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the seftlement of the claims and any necessary investigations refating to
the claims;

(i) mvestigating the accident and/or my claims;

(iii) carrying ouandlo(deaﬁngmmmyhstnnﬂomarmponang 1o any enquiries by me;

(wv) administering my claims (including the mailing of conespondence, stat . nveices, reports or notices o me, which could involve
disci of certain p ‘daiaabomrneﬁobringabomdeﬁmydmmaswoﬁascnmeeﬂematowerofmmpesawl
packages); andlor

(v) complying with applicable law in administering, rocessing, handling andlor dealing with my claims.

(collectively the “Purposes”) '

{b) all insurer(s) wha have in d vehicie(s) invoh ‘hmisacddenlamﬂmlnsurers‘mﬁvm.mayla:epe:mmediocolkucl.
use, disclose andjor process my Personal Information for one o mare of the above Purpases; and
(c)myPevsonaIImmwmwwwdmmmemmmmmmwmm
(wum-glheﬁhwyusnawﬂms).mhmaybesmdoMeo‘Sinme.luoneofmorodmeabovemmses.

Nl

Policyhoiders /Date & Time Driver's Signdbdre (i driver i net the policyholder) / Date Witnessed by Reporting Gentre Perscrne!
& Time' {Numa: &8 in NRICAD cand)

Sketch Plan
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SLNB8958T
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