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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

12/12/2019 13:31
11/12/2019 18:45
PIE (CHANGI) BEFORE GEYLANG BAHRU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDK8069U

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CHIA KHIM HON
S1801167J

NOEMAIL

(LOCAL) +65-81288078
OFFICE-81288078

BMW
2181 ACTIVE TOURER D/AB LED DSC ABS NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120020471601

CHIA KHIM HON

S1801167J

09/05/1967

INDOOR

06/01/1988

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81288078

OFFICE-81288078
NOEMAIL
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11 KING ALVERT PARK
#05-11

Postcode 598292
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © CHIA LIH SHAN

GENDER: : FEMALE

Passenger 2 NAME: : CHIA KAI FEI GRACELYNN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKV524J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJM9363G
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)

DETAILS OF INJURED PERSON 1

Name CHIA KHIM HON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDK8069U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHIA LIH SHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDK8069U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHIA KAI FEI GRACELYNN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDK8069U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease rocart gorrectly the cetads af the sceudent fo speed ug the thims process

# This Ferm must be completed by the Policyhalder and/or thi Authorised Driver

3. wlpimation grovided must be as vruthiul a0d acurate 33 possible Any waltul mearepressniation or withholding of rmateeal
facts may aflow insurance comoarees to repudiagte policy liability.

& The ssue and scoeptance of this Form by imuerande companies i not an admission of palicy labilty on the part of the miurance
rompemes

Any false reperling may be referred to the Police for invetigation,

G The report will be forwarded by the insurers of the GI& Records Maragement Centre ectablivhed by t1e General Insurancs
Assouiation of Singapore (GIA) for archaing and that copees of this report will far 3 tee b mane avalable upon anpleation by
Irlerested padties

7. By the lodgment of this report to the msurers, you hereby consent 1o the archiving of thit repar at the centre ard to copies of
the repart being made avadable slorgiald

i Consent under the Personal Date Pratection &ct (POPA)

| unperitand, acknawtedge, agree snd consent 1hat

{a] My inguner, my workihop end the General insufante Assaciation of Singapore [“GIA®] may/are permisted 1o colbect, wu,
distiose and/or prsceia my personal data/personal ssformation set out in this [horm | and any other perionas infgrmation
prosided by me of posiessed By My ndurer [colloctively the “Personal information” | and disriase and transfes sueh
Petsonal information to all niuren(s) who have insured vehicls(s) imvahved i this acodent {all srswreric) wha bave insured
vehicle(s) invoived (n thit ssnetent shall be collectively raferred 1o ay the “insuners™), the insurers’ Lawyvers/law firms, the
Monetary Authoniny of Singagent and any relevant governmont agency,autharty (sueh a5 the police|, for the pusposels]
of

I} erocrssing, handiing and/or dealing with my cisams inchuding the sertiement of thie tlamms and sny necessany
vesbigatons refabng to the clams.

(1] mueshigateng the accdant and/or my clairmg;
[ii} carrang oyt and/or dealing with my instruchons oe reponding 1o any enguities by me,

(1] pEmmiritering my clams (ncuding the maiing of estrespordence, sl i, Imeoies, TEQOME oF notices o mE,
wehich toald involve disciosure of certain persenal dits sbout me to bing about defvery of the same as well 35 0n the
external cover of envelopes/mad packages); and/or

I¥) cormplying witn applcable law i adminsterng, proceising, handbing and/or desiing with my claims cobleciveds the
“Purposes”|

() ﬂmt»bﬂohumnmuﬂlmﬂvﬂnmm“munm'umm.mmg-m
t-nHllm.m.m“d!urm:mhmmmﬂmmummmmﬂ

£l my Persanal infarmantion may/can be disclosed by sy of Lhe nwurers angfor GLA ta their Lhirg party servee prowders as
agenrslnchuding thes laseyer Lo Firms), which may be vied oulside of Singapare, for anw o more of the above Purposes

(4] my Persanal information will also be collected and used to compile caims histony foe the puroose of fraud detertion
irmgeiligalon snd managersent in present and afl Tuture clams

(€]  the infermation so collected under (di above may e shared J discioses:

(8] to all insurers andor any other third partee that aaist in evaluating. Investigang, tontroding or managing baud,
regulatars, law enforierment and EOVErNMENT agencies a5 reasarabiy requited for e purposes dlated, o

(m} Tor comprying woth Fequitermenty undes sy regulations, laws of court ordery

'!q;m.ﬂ I;-;ﬂs-lrm p ku_umu- ¥ Bgrature
Date b e (I¥ diriwes is nOt The pascykndeber) Kamrs
Date & Time RNHILFN N
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE GEYLANG BAHRU. |

- S

VEHICLE B TO HIT ONTO MY RIGHT SIDE OF MY VEHICLE.

DECLARA
I/ We declate the foregoing particulars are true in every respect.

=

Palicyhalder %natur! Driver's Signature Reparting Centre Per
Date & Time: {if driver is not the policyhalder) Mame-
Date & Time: MRIC / FIN No.:

el's Signature
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Accident Photo
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Accident Photo

Page 7 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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