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IMPORTANT NOTICE
————ANT NOTICE

1. Plea
S€ feport comrectly the detais of

2. This Form must be completed by
3. Information Provided must be

4. The issue and
5. Any false re

7. By the lodg
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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 Palicy

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

the GIA Records Man 9
ement of this report to the nsurers,

SINGAPORE ACCIDENT STATEMENT

hethe accident to speed up the claims process
= trumﬁ:m: ‘holder and/or the Authorised Driver
- i . e -'_-—-———-______a

2 e o nd accurate as possiie Any wiltul misrepresentation or witholding of material facts may allow insurance companies o
mnca of this Form by nsura

tion.

ACCIDENT STATEMENT

26/10/2020 11:01
24/10/2020 15:15

BASEMENT CARPARK CHANGI CITY POINT

SINGAPORE

DETAILS OF OWN VEHICLE

SLB5956G

VINCENT CHUA PUAY SHONG
SXXXX001A

VINCENT.CHUA.PS@GMAIL.COM
(LOCAL) +65-96828814
OTHERS-96828814

HONDA
CITY 1.58VCVT

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10820039

VINCENT CHUA PUAY SHONG
SXXXX001A

23/09/1976

INDOOR

10/11/2000

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06828814

OTHERS-96828814

VINCENT.CHUA.PS@GMAIL.COM

Nce companies is not an admission of policy liability on the part of the insurance companies.

t Centre established by the General Insurance Associalion of Singapore (GIA) for
22, be made available upan application by interested parties.

you hereby consent to the archiving of this report at the centrs and 1o copies of the raport being made available



530157
NO

postcode

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

Vehicle Registration Numb ONNER

ehi n Number of Dri

s river's Own

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital b

ambulance? E Y N
Was any other material or property damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 3
Pass
Beanger-1 NAME:  : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
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 SKETCH PLAN.

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 GBF7331T

Vehicle Make/Model/Colour NISSAN VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver QUEK JIN BENG
NRIC/Passport Number SXXXX2238

Contact Number

Address

Postcode
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jsurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

———1ANT NOTICE
Please Tepart m the detai

This Form must be Lompleted

Information provided must
facn may aliow Myyrance

Is of the et

"

Y speed up the cla ims process
& Policyhalder

L1he Authorised Orlver
be as truthful and aceurate as pozsible. Any wiltu! misrepresentation or withholding of material
“ompanies 1o a )
4. The [LiiF

: i .
companies of this Farm by insurance LOMPanies s not an admission ef pelicy flability on the part of the Insurante

5 Any false repo
r 0&%1&5&.&5&&1&&&@2%&& ation.
6 Thg repo; f]
an‘;‘wj ;‘: forwarded by the insurery of the BLA Records Management Centre establisted by the General Insurance
Of Sngapore [Gia) for 3rehiving and that capies of this report wil for afee be made available upan application by
Interested parties,
7
B: the lodgment of thig TRROIT 1o the Insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made availabie aforeeald
8. Consent under the Pocsonal Data Protection Act (PDPA)

! undesstand, acknowledge, agree and consent thar:

{a) My insurer, My workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this Jform] and any other personal Information
Provided by me or possessed by my insurer {collectively the “Personal tnformation”| and disclose and transfer such
Personal Information to ail insuren{s| who have insured vehicle{st involved in this accident (all Insurer(s} who have Insured
vehicle(s) involved in this atcident shall be collactively referrad to as the "Insurers”), the Insurers’ la sflaw firms, the

wyar

Manetary Authority of Singapore and any relevant government agancy/authority [such as the police), for the purposel(s)

af

1] processing, handling and/ar dealing with my claims including the settfement of the claims and any necessary
Investigatians relating o the claims;

(i} investigating the actident and/or my claims;

{iln) carrying out and/for dealing witk my Instructions or respending 1o 2ny enquiries by me;

{v) admunistering my claims (including the malling of correspondence, statements, wvolces, TEpOrts or notices to me,
which coulc involve disciosure of cenaln persanal data about me to bring about delivery of the wame as well az on the
external cover of envelopes/mail packages}; and/or

{v) complying with applicable law in adminlsiering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} alt insurer(s) who have insured vehicle(s) involved un this acodent and the Insurers’ lawyers/law firms, may/ace permitted
to collect, use, disclose and/or process my Personal information for one or mara of the Above Purposes; and

(14]

my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o their third party service providess or
agentsfincludiog their lawyars/law firms), which may be sited cutside of Singapore, for one or more of the atove Purposes.

(d)  my Personal Information will alse be callected and used 1o compile ¢laims history tor the

purpose of fraud detection,
Investigation and management in present and all future claims

(e} the information so collected under [d) above may be shared / disciosed

(I o allinsurers and/ar any cther third parties that assist in evsluatin

£ Investigating, controfiing ar managing fraud,
regulatars, law enforcement

and government agencies as reasonably reguired for the purposes stated, or

for camplying with requirements under any regulations, laws ar coun ordars,

/

(], |
", /. |
e £~

i
- .i_.J - —_—
l;illlcvhulder‘s Signature Drives's Signature Raparting Centre Persannals Sgnature
Date & Time (If driver is not the policybolder) Namz
Date & Time NRICHN No.
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