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SUBMITTED BY: Chia Pei Ying

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 Singapere (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.

ACCIDENT STATEMENT

Date Of Report 05/10/2020 15:19
Date Of Accident 03/10/2020 11:55
Exact Location Of Accident PIE TWDS CHANGI AIRPORT BEFORE TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG4735H
Insured/Policyholder
Name Of Registered Owner THIO SIN CHUAN
NRIC No SXXXX114H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96610633
Alternative Phone No OFFICE-96610633
Vehicle Particulars
Manufacturer BMW
Model 5231

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? B

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number P10197137R00

Cover Note Number

Driver

Name of Driver THIO SIN CHUAN
NRIC No SXXXX114H

Date Of Birth 09/06/1957

Occupation INDOOR

Date Of Driving Pass 25/101977

Driving Experience 42 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96610633
Fax Number

Contact Number OFFICE-96610633
EMail Address 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)
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

BLK 133 CASHEW ROAD #02-145
670133

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AIRPORT BEFORE TOA PAYOH LOR 6 EXIT. THE VEHICLE IN FRONT
OF ME STOP, | FOLLOWED TO STOP WITHOUT ANY CONTACT WITH THE FRONT VEHICLE. SUDDENLY, | FELT A HUGE
IMPACT FROM THE REAR OF MY VEHICLE. | GET DOWN AND REALISED | WAS INVOLVED IN A CHAIN COLLISION
INVOLVING VEHICLE B (SJV7534X) & VEHICLE C (SHA8660S).

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Woas 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

No. Of Passenger (Including Driver)

SJV7534X

VEHICLE B
PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA8660S
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name THIO SIN CHUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLG4735H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

ANT NOTIC

. Please report corrgctiv the details of the accident to speed up the claims process.

This Form must be ¢co .
Informatfon provided must be as . Any wilful misrepresentation or withholding of materig|

facts may allow Insurance companies to repudiste policy Babitity.

. The Issue and acceptance of this Form by Insurance companes s not an admission of palicy lability on the part of the Insurance

companies,

. The report will be forwsrded by the Insurers of the

¢ for i

GIA Records Managenient Centre astablished by the Genteral Insurance

ise reporting m3 P ISHSITed Lo )

Association of Singapore (GiA) for archiving and that coples of this report will for 2 fae be made available upon application by
Interested parties.

8y the lodgment of this repart to. the insurers you hereby consant to the. archiving of this report at the centre and to copies of
the report befng made avallable aforessid,

Cansent unider the Personal Data Protection Act (POPA)

Funderstand, acknowledge, agree and consent that:

(@

{b)
(c}
{d)

(e)

My Insurer, my workshop and the General Insurance Association of Singagore (“6LA") may/are permitted to collect, use,

disciase and/or process my personal data/persons) Information set out n this [form] snd any other pecsonal information

provided by me or possessed by my insurer (co¥tectively the “Personal Information”) and disclose and transfer such

Personal informatiof to al insurér(s) wha have insiited vehiclals) involved In thigaceident (all insurerls) wha biave insured

vehicle(s) involved In this aceident shall be collectively raferred to as the "Insurers®), the Insurers tiwyers/law firms; the

Monetary Authority of Singapore and any relevant government agericy/atharity (such s the polica), for the purpasefs)

of

() proceséing, handfing and/or dealinig with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{if) immﬁpﬂn_; the acéldent and/or my clalms;

{iii) carrying out ami/or dealing with-my instructions or respondi ing tor any enguifries by'me;

{iv) administering my claims (including tie mialling of correspondance, statemmnts, invaices, repons of notices to e,

~ which could involve disclosure of cértain personal data sbout e to bring about delivery of e ssme as weilas G the
external cover of anvelopes/mall packages); and/ar !

{v) epmplvfn; with applicable faw in administering, Ppracessing, handling and/or dealfing with my clalms.(coliectively the
) 4

all Insurer(s) who have insured vehicle(s) involved int this accident and the Insurers’ lawyers/law fiems, may/are permitted.

to collect, use, disclose and/or process my Personal infarmation for one or mare of the abiove Purpases; and

my Personal Information may/can be diszlased by any of the thsurars arid/or GIA to thelr third party service providers or
agents{including tieir Jawyers/law firms), which may be sited outside of Singapare, for one or more af the above Purposes.

my Persanal informatian wil disa be callected and used to.compile caims history for the purpose of frau detsction,
investigation and management in present and all futiire daims.
the information so collected under (d} abave may be shared / disclosed:

1) to.allinsuress and/ar any other third partias that assist in evahyating, Investigating, controlling o managing fraud,
regulators, [3w enforcament and government agencies as reasonably required for the purposas stated, o

() for complying with raquirements under any regulations, laws of court orders.

e

Palicyholders Signature Driver's Slgnature ‘ Reporting Centre Personnel’s Signature
Date & Time: (It driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN No.;

&t dore gL

Shen it Lo
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Sketch Plan #2 Pg. 1

SKETCH PLAN

CH --w\w«w%’-\yﬁsLﬂ ﬂmH‘z} e
J LV%M‘% SEV'HJM |

i1 i

i’ i' ) V't;mde, C SHWB.M_@

e e i M

DESCRIBE: QRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Palicyhalder's Signature B Driver's Signatire Reporting Centre Personnel's Signature
Date & Time: {if driver i3 not the policyhaider) Name:
Oate & Time: NRIC/FIN No.:
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