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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

25/06/2019 16:25

24/06/2019 14:45

BUKIT TIMAH RD TWDS STEVEN RD
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

GZ1306S

HYDRA SYSTEMS PTE LTD

NOEMAIL

OFFICE-91093580

NISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE AND/OR THEFT

NO

AVC1SB0083231803

WILLIAM SOH

S0750025D

20/01/1938

INDOOR

22/02/1996

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91093580

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 (including own vehicle)
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)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 36 MARSILING DRIVE #14-409
730036

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : SHALENE ONG
GENDER: : FEMALE

NO

NO

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)

SMJ6667E

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 2T '.'.'--M"-e TeTRiiE F TE 0036t 7 aeed Ul T SgerE SO0k
Thia Farm mus ae ompleted by the Palicehalder snd/oe the usheriisd Driver
Tt DOwidET T o s a6 gl g " Ay el Tl myrep sl 2T WA NG I Mat=ty
FAETE TR N3 R TINSE samaanias b ripediate oolisy Habikty

=N 2T =l Fare Oy iPassaAce COmMRENIEE 6 N30 1N B DISE0T OF BOCY 3G MY T
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i Any Falis regarting may be referved ta the Police for inveitigation
§ The r2par will be forwarded by the nsurers of the GIA Records Managament Cantra astablishad by the Senersl Insuranza
Association of Singapore (SIA) for archiving and that coples of this report will far a fes be made availablz upon spplzation by
intafasted parties
T By the indgmant of thi report 1 e insura, you kereby congent 3 the archiving of thie report 8t the centis 3nd 1o cooiel of
the reaort being made available aforesaid.
3 Consent under the Personal Dats Protaction Act [PDPA)
i understand, acknowledigs. agrea and consant that
a1 My imtuser, my woarkshoag aad the Seneral Insurance Association of Siagasosa ["GIAT) mayame parmitted D collect usa,
dischasz and/or orocess my parsonal data’sasonal infarmation s=¢ owt in this [form] aad sy other personal mformation
pravidad by me o possazsad By my insusas [rollactivaly tha "Pessonal information”) and disciase and transfar such
2zrsomal infarmation 1o all insurers) wiha have ingured vebiziz(s) ivolved in this acordent [all insures[s) who have insurea
werhiche{s) imvalved in this accident shall e colisctively refarned to a3 the “Ineurens”), e Muucers awyers/law firms, the
Manstay Authasity 3 Sngasare and 30y relavant government agencyauthoriy (such s the polize), for the Jurpsii)
of.
[I} sracmining mandiing a8d/o0 ds3lng with my cialms (Acluding tha setthempns of the Saimi and any naceany
invastigarions relating th e clams;
1} imvastsgating tha accident and)'sr my claims:
Vi) zmrrylog Ut avdioe Jealng with my mElcustiong 3¢ sxiaonding D ay enquinizs by me;
{vladmensenag my slalma [iIaciuding tha mading of ssessssondance, statemants, invaices. TS 54 MINIEE D HE,
whizh zould meoive Aciagure of certaly seciongl 288 350Ut m= 12 bring about delivery of the same s well a5 a0 the
sgrnrnal cowes of snwslapes/mad packagss); and s
(vl complying with applicable kew in administaning, proceasing. handling andar deaing with my claima {coliectwely the
B ")
(b1 allimsiraris] who have insured vahisia(s] invabaed in this sccident and tha insurers’ lawyers/iaw firms, mav/‘are permirted
ta collect, use, disciase and/ar process my Persanal infarmation for ons or mare of the above Purposes; and
[eb  my Parsonal information may/can be dsclosed by any of the insurers and/or GlA to their third party $2nvice providars ar
agentalincluding their lawyers/Taw firms), which may be sited outsids of Singapote, far one or mare of the abous Purposes.
{d] oy Parsonal information will alio be collected and used to compile clsims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation so cofected under (d] above may be shared [ disclased:

() toallinsurers and/or any other third parties that assist in evaluating, investigating. controiling or managing fraud.
regulators, law enforcement and government agencies as reasanably required fior the purposes stated, of

i} for complying with requiréments under any ragulations, Bws or court ordars.

J o 't

Folicyholder's Sigrature Driver's Signature Feporting Centre Personnel's Sgnature
Date & Time: (M idrivgr i not the policynalider] Name:
Cate & Time: WRICFiN e,

Page 3 of 15



Accident Sketch Plan

SEETCH PLAN
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Accident Photo

Page 6 of 15



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
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Accident Photo
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