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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

ACCIDENT STATEMENT

14/08/2019 09:35
13/08/2019 14:10
FROM T3 TWDS T1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC5603M

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

CHIANG KONG SERVICES PTE LTD
200612111H
NOEMAIL

OFFICE-90058422

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19093544MCVP

LI SHUJU

G2743090U

22/02/1982

OUTDOOR

21/12/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-90058422

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)
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?

82 LOR 23 GEYLANG #01-04
388409
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SMG8609B

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
1, Please report correcthy the details of the accident to speed up the daims process.
2. This Form must be compietsd by the Pofiovholder sndfor the Authorissd Dy

3. Infermation provided rust be 24 truthful and gccurate 83 posgible. Any witful misrepresantation or withholding of material
facts may sllow msurarce companies to repudiate policy Ilability.

4. The issue and acceptance of this Form by inturance companies is not an admission of policy lab®Ity on the part of the Insurance
companies.

5- Al SRISS TERCETITIE MY D8 FETRTad Lo (e Fotice O ITTesL:

&, The report will be forwarded by the Insurers of the GIA Records Managemant Cantre established by the Genersl Insurancs
Agsociation of Shgapore (GIA] for archiving and thet coples of this report will for a fes b mada svailabia upon spplication by

mterastad parties.

7, Eythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
tha repart baing made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA]

| understand, acknowladge, agree and consent that:

{8l My Insurer, my workshop end the Ganeral Insurance Atsociation of Singapore |"GLA") may//sre parmitted to collect, use,
discioee and/or process my personal data/personal information set out in this [form] and any other persanal Information
pravided by me or possessed by my insurer (collecthvely the *Personal information”) and discloss snd transfer such
Persanal Information 1o all insurens) who have Insured wehicle(s) Invabeed In this sceident [all Insurer(s) wheo have indured
mmmmmmmmhmmwuhwnmwwmh
wicnetary Autherity of Singapors and any relevant government sgency/ authority (such as the police), for the prposais)
of :

{1} precessing, handing and/or dealing with my claims including the settiament of the daims and any necessary
investigations relating to the ciaims;

(i} Imvestiguting the sceident and/or my daims;
{iii} carrying cut and//or desling with my Instructions or responding to sny enquiries by me:

(i) agministering my claims [incheding the malling of cormespondanca, statements, involoas, reports or notices to ma,
wihich could imbve disdosure of certaln personal data sbout me to bring sbout delivery of ths mma s wel ax on the
external cover of envelopes/mail pacioges); and/or

Iv] complying with spplicable lew in sdministering, procsssing, handling end/or dealing with my datms.{collectively the
“Purposes”)

i} wmummwhqhmmmmmmlmmummmmwwﬂmmp-m
to eallect, ure, discloze and/or process my Personal information for ane ar mare of the sbove Purposes; and

{el nwvmat|nmmhmwwﬂunlmuﬂmsmmﬁwmmmmw
agentsiincluding thelr lawyers/Taw firms), which may be sked outside of Singapore, for one or mare of the above Purposs.

(c] v Personal information will alsc be collected and used to complle clalms history for the purpese of fraud detection,
Irvestigation end maenagement In present and all future clabms.

{e}  the infermation so collected under [d) above may be shared / discloged:

(1) roainsurers and/or any other third parties that assit in evaluating, investigating, controlling or managing fraud,
regulators, fow enforcement end governmant sgencies &s ressonably required for the purposes stated, or

under any regulstions, lsws or court anders.

L LEEL

AIRLIMES REPRESENTING AGENT
82 Lorong 23 Geylang #01-04
Jge40n

(65) £345 7221 WP 9100 2680

Policybolder's Sgnature Driver's Signature Reparting Cantre Personnel's Signature
Cate & Time: [ drivar Is not the der] Mama:
Dwte & Time: NRIC/FIN Mo

CtAhAC titehlen Form v
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Accident Sketch Plan

SKETCH PLAN

A~ ascrioin
B— SmG&Lo1R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s e j £a r;‘f L’]‘ = ey
i ~ __J

veduele Lo T3 townendy T auddinv_ el e £
=

h‘f it W:j‘ ey P.yf,'m

CHIANG KONG SERVICES PTE LTD ;
_mm‘ :
W RETYAN Geylang #01-04
M |
Tel: (65) 8345 7221 HP: Eir;u Ars BT trua in every respect.
Polic : 4
Palicyholder's Signature v e
. {If driver is not the policyholder) m'ﬂﬂmmr,sw
Date & Time: N
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Driving License
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 9 of 14



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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