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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

24/02/2020 10:15
22/02/2020 11:10
BUANGKOK DR
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

YMO764E

SEOW KHIM POLYTHELENE CO PTE LTD
TXXXXX593E
NOEMAIL

OFFICE-89999999

MITSUBISHI
FES83BEOSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110096890910

KELVIN LAU JIA KAl
GXXXX726M

05/09/1996

OUTDOOR

11/03/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96908684

OFFICE-96908684
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?

| 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

28 LOYANG DRIVE

LOYANG INDUSTRIAL ESTATE

508959
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: MALE

I WAS DRIVING ALONG BUANGKOK DRIVE, SUDDENLY MY VEHICLE REAR PORTION BEING COLLIDED BY VEHICLE B.

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

SJN8432S

PRIVATE CAR
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No. Of Passenger (Including Driver) 2

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase report correctly the datails of the eccident to speed up the claims process.
2. This Ferm must be en
3. Information provided must be bs truthful and gecurate as possible, Any wilful misrepeesentotion or withholding of matenal

facts may allow insuronce companies to repudiate policy lfabllity,
4, The issue and acceptance of this Form by Insurance companies is not an adrmisslon of policy BEability on the part of the Insurance
tompanies,

ANy el | - Hl B I ALl .
6. The report will be forwarded by the Insursrs of tha GIA fscords Managernant Centre estoblished by the General Insurancs
Assoclation of Singapara [GIA} for archiving and that coples of this report will for a feg be mads avallable upon spplication by
Interasted parties,

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report st the centre and to coples of
the report being made avallable aforesald.
8. Consent under the Personz! Data Pretection Act [POPA)

| undarstand, acknowladge, agree and cansent that:

(8] My Insures, my workshop and the General Insurance Assaclation of Singapere (“GIA) may/are permitted to collect, use,
disclase and/or process my personal data/personal information sat out kn this {farm] and any other persanal Information
Provided by me or pessessed by my insurer [collactivaly the *Personal Infesmation'} and disclose and transfer such
Parsonal Information ks all Insurer{s) who have Insured vehicle(s) lnvelved in this accident (all Insurar(s) who have Insured
vehicle(s] invalved in this accident shall ba eollactively referred to a5 the “Insurors"), the insurers’ taveyarslaw firms, the

Manetary Autherity of Singapars and any relevant governmant agency/autherity (such as the palice), for the purposas)

af .

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
Investigations refating to the claims;

(1) Investigating the aceidant and,for my claims;
(1} exrrying out and/or dealing with my Instructions or respending to any enquirles by me;

[t} aclministaring my elaims {including the mailing of correspondance, statamants, Invaleas, reports or notices to me,
Which could invohe disclosure of certaln personal data about me to bring about dallvery of the same as well as on the
external cover of envelopes/mall packages); and/or

] mphrh:_?ﬁﬂl applicable law In adminlstaring, processing, handling and/zr dealing with my claims. {collectively the
“Purpose:

(&) alf Insurer(s) who have Insurad wehicle(s) invalved In this accident and the Insurers’ lwyers/law firms, may/sre armittad
to coliect, use, disclose and/or process my Fersonal Information for one or more of the sbove Purpases: and :

€]  my Personal informatian may/can be disclosed by any of the Insurers and/or Gl4 to their third party provid
service Brsa
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more af the abaoye Hrpu:“.

{d] my Personal Infarmation will ako be collected gnd used to complle clalms histo
ry for the purpose of fraud datect
Investigation and manzgement I present and all futlire claims, d : e

la)  the information so coliacted under (d} above may be sharad / discloged:
N to wlf Insurers and/or any other third parties that assizt n evaluating, investigating, conirelling ar managing fraud,

[RPOTLINE ™

>y
- - Driver's Sig [ i
Date & Time: 0 deiver s not the policybeldar) N:':. : g Cenira Pmmﬁ'ﬂ"ﬁhm
Date & Time; NRICTEI Ma.i
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Accident Sketch Plan
SHETCH PLAN
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Accident Photo

'TEL: 6545 2828
 EMAIL: sales@skp.com.sg |

e
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Accident Photo

——————
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Accident Photo
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Accident Photo

“TEL: 6545 2828

- EMAIL: sales@skp.com.sg A



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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TEL 55452823
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Accident Photo
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Accident Photo
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Accident Photo
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