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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

24/08/2020 09:07
22/08/2020 09:05
TOA PAYOH LOR 2
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

SDQ1688Y

KO TJOE SIANG
SXXXX753A

NOEMAIL

(LOCAL) +65-97273080
OFFICE-97273080

TOYOTA
VELLFIRE

PIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVP000003564-01-000

LIANG KOK HENG
SXXXX276F

16/07/1977

INDOOR

13/12/1996

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97273080

NOEMAIL
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BLK 23 LORONG 3 TOA PAYOH
#24-08

Postcode 319582
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Passenger 2 NAME: : SON
GENDER: : MALE

Passenger 3 NAME: : DAUGHTER
GENDER: : FEMALE

Passenger 4 NAME: : DAUGHTER
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SLU4870B

Vehicle Make/Model/Colour BLUE SG CAR
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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)

PRIVATE CAR

PANG TEE YUEN FREDRICK
SXXXX892E

90603109
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Accident Sketch Plan
SHETCH PLARK

IMPORTANT NOTICE

Pleass repil ;ﬂmgm! the ofetails of the accident 1o speed up (ke claims process

Thig Form must ke gametated by the Plicyholder and/or the Authorlsed Delyer

Infarmation provided must be s uthiul aed sccrate ot possible. Ay wiiul mirepresenteticn or withhalding of mateal
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Assoeation of Singapore (G14] for archiving and that copies of this report will for 2 fee b mads avallatle wron application by
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B-'|,r the rad'ar'nth: afthis repErt to the Insurers; you heraby consent to the ér:hiulngmflh-ls repu'r: al l'hi-c'antre andd bo copies of

tha report belng mads avallabile sloresaid.
Corsent undar the Personal Data Pratectisn Ad (PDPA)

| understend, selinowdedge, agnae and concant thal;

{a} My Instrer, my warkehap and the General lnsurance Assoclatlon of Singapore |"GLA") mayfzns permiited to coliaer, use,
disclasa anefor praesss my personsl data/personal information set aut In this [form] and any other persona! Infarmation
provided by me or pogseszed by my Insures {colletivaly the “Personal Information”] and disdose and transfer such
Personal information ta all surer(s} who awe Insured vehlchals) lvetved In this sccident [all Inswres(s) who have insured
vahlele(x] Invelved in this accldent shall be callactively refarrad to as the "Insurers®), the lnsurers” lowyers law firms, the
Wanetary Autherlty of Singepare and ary relavant governaant agency/autheelty {such as the polics), for the purpese(s)

ol ;
{1 processing, handing and/for dealing with my clalms Including the setllement of the elsims and any necessary

Investigations relsting to the clalms;
{1} Invastigating the accldent and/or my clalms
{114 carrydng aut and/for daaling with my knstructions or responding to any enguiries by me;

[} aclministering my claims finclucling the mailing of comespoadence, ststaments, lmvalces, reparts or notkes ta me,
wddeh eauld [nialve disdosure of eertain parsonal data zbout ma to bring sbout defvery of the sameas wellas on tha

extemnal cover of envelapas/mall paclages); and/lor
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to callect, Usa, disclose and/or process my Personal Infarmation Tor one or mare of the above Purposes; and
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agentsinclucling thed |,w-,-u;:!f|ml.r firnis), which may be slied catside of Siogapare, for ane o mere of the abeve Parpose:
ity Psrsone| Informiation will also be callected ond used to compile daims histary for the purpose of fraud deteetion,
Inwistigation and management I present and all future clalms

the Ebarmation so collected nder [d) 2bave may be shared [ disclosed;
(i Lo alf b ger eelfar noyg other Thive partis (hat assist in evaluating, meastizating, controllingar sanaging fiau,
regulalon s, fmw dnfarcement and gavernemenl pgencies na ransonably requlred for the pumposes stated, e
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Individual Statement
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DE-SIthBE CIACUMSTANCES OF THE ACCIDENT
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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

Page 11 of 13



Accident Photo




Accident Photo
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