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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

08/07/2020 17:27

08/07/2020 10:15

ALONG QUEENSWAY UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLN1639K

CHIN KIAT FONG

SXXXX004C
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97777226
OTHERS-97777226

HONDA
ODESSEY

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0001819_01

CHIN KIAT FONG
SXXXX004C

02/03/1966

INDOOR

19/12/1992

27 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97777226

OTHERS-97777226
HANCARREPAIRS@GMAIL.COM
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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)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 333 CLEMENTI AVENUE 2
#08-84

120333
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

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)

SMN4258U

PRIVATE CAR

DARREN WEE JIAN REN
SXXXX749G

98351994
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Sketch Plan
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Form by Insurante cumpanies ic ROTEN primisin of
companiet,

policy labllty on the part of the indurEnc

= s Fnl I

& The repor will be forwarded by the Insureds of the Gi& Becords Management Centre sstabilished by the General Insurance

Assercistion of Smgapore (GIA) for archiving srd that coples of this report will lor & fee b made svelble upon sppicetion by
interested parties.

7. @y the lodgment of This report 1o the insurers, you herely consent 10 the

archiving of this report ¥l the cenire and to copies of
the report being made svaileble sforesaid.

£ Consent under the Personsl Deta Protection Act (PDRA)
| understand, acknowiedge, sgres and consant that:

la) My insurer, my wotkehop and the General Infurance xsociption of Singapore ["GIAT] may/ate permitied 16 collect, uie,
diseleee andor process my personal data/personal information seL cut in this [form] and sy other personal information
provided by me or possessed by my insurer [callectively the rpersonal Information”) end disclose and transfer suth
personal information to all insurer(s) wha have insured vehiclele] invalved in this accident (zll Insurer(s) who have irsured
wehiclels) invohved in this acoident chall be collectively referred to as the "naurers”), the insurers’ {nwyers/law firms, the

Monetary Authotity of Singapare and ny relevant goVETTMEnt zgenty/authority {such &s the pofice), for the purposels]
of:

(i} processing, handling and/or cealing with my elaims 1
investigations relating to the claims;

(i) Investigsting ine accident gnd]or my ciyims;

it} e

ncluding the settiement of tha claims and ary nECesEary

rrying out and/or desling with my Instractions of responding 10 &ny &N

{iw) administering my ciaims [mchsding the mafling of cofrespondence, statements, involces, Teports of notices 1o me,
which could involve disclosure of cenain personal data about me to bring about delivery of the same s well g5 on the
sxternsl cover of envelopes/mail packeges); and/or

(v} complying with applicable law in administering, processing, handling and/ar desling with my ehpimas. [eollectively the
“purposes”)

guiries By me;

(o] all insureris) who have insured vehicle(s) in

volhved i thit aceident and the Insurers Lawyers/taw firms, may/sre parmited
to collect, use, disclose and/or process my

persanal Information for one or more of the above Purposes; and
{e] my Personal Information mavy/fcan be disc

igsed by any of the Infurers and o GlA to thelr third party sarvice providers of
agentelincluding thelr Tawyerslaw firms],

which may be sited cutside of Singapore, for one or mere of the above Burposes,
{d] my Personal Infarmation will atso be collected and uved to compile eimi

/s history for the purpese of fraud detection,
investigation and managament in present and all future claims.

e} theinfermation o collected under (d} above may be shared | disclosed:

W} %o all insurers andfor &ny othet third parties that ssust in evaluati

g, investigating controling or menaging fraud,
regulators, aw enfercament and govenment 2

gencles a8 ressonably reauired for the purposes siated. of

[i) for complying with requirements under 2ny regulations; laws or courk orders
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Sketch Plan #2
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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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Page 9 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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