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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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/11/2018 11:36
28/11/2018 19:30
ALONG PUNGGOL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC1501A

EUROPA INTERIORS(S)PTE LTD
199402872W
JOE.CHUA@EUROPAINTERIORS.COM

OFFICE-97972183

TOYOTA
HIACE

OTW BACK HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0072781803

CHAN KHENG ANN
S$1393784B

14/04/1959

OUTDOOR

29/05/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97847704

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 308C PUNGGOL WALK
#08-350

823308
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG PUNGGOL WAY ON THE 3RD LANE OF A5-LANES RD.SUDDENLY VEH INFRT OF
ME STOP DUE TO THE VEH INFRT OF HIM NOT MOVING.| STEP MY BRAKE BUT MY VEH DIDN'T STOP COMPLETELY
AND TOUCH THE REAR PORTION OF VEH B DUE TO THE IMPACT VEH B BEING PUSHED FORWARD AND HIT ONTO THE

REAR PORTION OF VEH C.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJW8994P

PRIVATE CAR
NG KANG KAE
S8080753H
96614604
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGX155C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

P NT NOTICE

1 Please ropart gorrectly the detals of the accident to speed up the claims process,

I, This Farm must be comploted by

L ¥ il

§ irfarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies to repudiate policy Hability.

& The lssue ard scceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the snsurance
(2 LRI

5 Anyf otk

£ The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Sngapore (GIA} for archiving and that copees of this report will for a fee be made availatile upor appiication by
intrrasted parties

7. By the lodgment of this report to the inswrors, ¥ou hereby consent to the archiving of this report ot the centre and 1o coples of
the feport being made available sforesaid,

B Consent under the Personal Data Protection Act [PDPA)
lunderstand, sacknowledpe, agrée and consent that:

la) My insurar, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal nformation set out in this [Torm] and any other persanal informatian
provided by me or possessod by my insurer (callectively the “Personal Infarmation™) and disciase and transfer sunth
Personal Information 1o 3l insurer(s] whe kave insured vehicia|s) involved in this accident (all insurer(s) who have insured
vehiche|s] invalved i this acckdent shall be collectively referred to as the “insurers®), the insurers’ lawyers/iaw firms, the
Panetary Authority of Singapore and any rebavant govermment agencyfautharty (such as the police), for the purpose|s)
D‘! .

(il processing, handling and/or dealing with my claims induding the settierment of the claims and any necesiary
Investigations relating to the clabms;

[ii} Investigating the accident and//or my daims;
(i) carrying out and/for dealing with my instroctions or responding 10 any enquiries by me;

{ivhadministering my clasms {including the mailing of correspondence, statements, invoices, reports of notces 1o me,
which could invalve disciosure of certain personal data about me te bring sbout delvery of the same a5 wiell 3 on the
external cowe of envelopes/mall packages); and/or

{¥] comnplying with applicable law in adminstering, processing, handling and/or dealing with my elaims, jcollectively the
“PurpoEes”)

(b] @l imsurer(e) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perminted
to collect, use. disclose and/or process my Personal Information for ane or more of the above Purpases: and

{el =y Personal Infotmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

i} my Persanal information will alse be collected and used to compile claims histary for the purposs of fraud detection,
myeEtigation and mansgement in present and &l future clalms.

fe}  the information so collected under [0} above may be shared | disclosed;

[} to sl ingurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(] for complying with requirements under any regulations, |aws or court orders.

o i %
L% N Jﬁw YT,

Ider's Sigrature Driver's Signature Remmnc';f:';nel’mnﬂ'; Signature
Dote & Time:. 1'||l. e {If driver iy not the policyhakder) Marme:
Date & Tume: 9 ) MNRIC/FIN No
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SKETCH PLAN
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Individual Statement
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DESCRIBE CIRCUMSTANCES uf;nf ACCIDENT
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DECLARATION

1L ﬁadudn-re the furegoing particulars are true in every respect,
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-"“'“--_-ﬁﬁivhnldti § Gignaturs
Date & Time él
el H
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Diiver's Signature

[ driver is nat the policyhaider)
Date & Time: > HI7Y

!:purﬁi Centre Perusnnel’s Signature

Name
NRIC/FIN Mo -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Identification Card

"LEEL D ChF AN APRE
Pumes Cdan wn B139ATEQR

= . CHAK XHONG 4NN

-
e B B ’
LB
hMEEae
Fall - A
[ TR 3 -!H-'
iy B e ™
Rikwarong
TRIELER
p s SR TR
"
i
1
TR o ETaTH
LA l.fw]. m‘“‘“
AAF DR 20D MEmUEe, WALEK diArms
L. L S 1
LRGRPCRD kaisas e : m :
L j o e g Y " T "

Page 14 of 14



