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IMPORTANT NOTICE 

心

1 . Please rei: 灯屯竺竺虹the d妇is of the 
2. This Form must be com 

_ 
__ 

SING/JiPORE ACCIDENT STATEMENT 

accident to spee<1 up the claims proc的S
3. Information provided must be 

_Jlleled by the Pol心hokier and/or the Authorised Driver 
Insurance companies to 

as truthful and 
I facie may allow 

accurate as posst>le 压y wlful misrepresentation or w~holdlng of n'8terla 
repudiate policy lia凶ility . —-
4. The issue and accepeance of this Form by insurance compan亟 is not 的的而sslon of policy llab"tty on the part of the Insurance companies 5. 如y false reporti叩叩ybe心l'T9d to 叩闷心for l nves叩tlon.6 . This 叩m叽I be fOfWartled by the insurers of the GIA Re叩s Management Centre established by the General Insurance 心aoclatlon 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 — ::........J 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 

26/10/2020 11 :01 
24/10/2020 15: 15 
BASEMENT CARPARK CHANGI CITY POINT 

SLB5956G 

VINCENT CHUA PUAY SHONG 
SXXXX001A 
VINCENT.CHUA.PS@GMAIL.COM 
(LOCAL) +65-96828814 
OTHERS-96828814 

HONDA 

CITY 1.5 SV CVT 
Exact Purpose for which vehicle was being used at 
time of accident 
Are you claiming under your own insu『ance policy NO 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 Add『ess

THIRD PARTY 

PRIVATE CAR 

AVIVA LTD 

COMPREHENSIVE 

NO 

10820039 

VINCENT CHUA PUAY SHONG 

SXXXX001A 

23/09/1976 

INDOOR 

10/11/2000 

19 YEARS AND 11 MONTHS 

MALE 

(LOCAL} +65-96828814 

OTHERS-96828814 

VINCENT.CHUA.PS@GMAIL.COM 

---

Page 1 ol 12 



匾 －夕:;:-:.._,

jdress 

postcode 

APT BLK 
SINGAPORE 

157 HOUGANG STREET 11 #03-234 

530157 

was driver an employee of the lnsured's C 
ompany NO 

If No, Relationship of the D rive『 with the Insured OWNER 

Vehicle Registration Number of D 

Vehicle 
rive广s Own 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

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? 

I have been approached by unknown person(s) 

soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger 1 

Passenger2 

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 

REFER TO SKETCH PLAN. 

At.tachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

r DETAILS OF OTHER VEHICLE PROPERTY 1 1 

SIDE SWIPE 

CLEAR 

DRY 

NO 

2 

NO 

NO 

NO 

NO 

3 

NAME. : UNKNOWN 

GENDER: · FEMALE 

~ NAME. : UNKNOWN 

GENDER: FEMALE 

NO 

NO 

YES 

NO 

NO 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

GBF7331T 

NISSAN VAN 

COMMERCIAL VEHICLE 

QUEK JIN BENG 

SXXXX223B 
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咖， 一 ----~- M广叩－

f 
surance Company Name 

Nature Of Damage 

No, Of Passenger (Including Driver) 

I
_ 
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Sketch Plan 

迷c11 P凶N

业

l !-'leaser如oort 血平山 1he d虹!soi t f 
,C 沁ld~nt :o $p如 up 1he cla ims proc心1 nth Form 111lllt b 

3 
e血血逗~亟血血皿妞造凶卿叩如varInf or心tlonp『ovidl!d <nust b 如心y 温1加 . e as 型血山皿车叩u: up呾血 Anv 叩llulm叩妇如110『 , o r wU,h加l d lrJ凡 o! 叩terial1nw ra nce ,om臼吨510四卸I! policy llabl脏

4 · The iMt:e M d \\C 知lil nct1 ol th i~ Form b 
comp扣les )'l '1 S1Jra11c巴 cornpan les o not an or.l :nl~~lon c,I 1成le·; Uabl吩 on thP. part of tht' lt,rnranC"! 

5 细乌红军皿血呈吐咡平立竺妇m妇血
6 Th更叩rt will 氐 forwa啦心 lhe I 

fusocl和on o f Si吨~pot霓 fGlA,) I 
n\uter\ ol th~GtA 从eco邓 11.tan aF,crnen t (e,nITT e5tablr心ed by t阮如ne, 31 1,r7ur a虹

叹ere:sted c>• <1rchl~ 叫f; aod that copies o f th i's re!)o<t wil l tor a fo~ 忱 rnade available u沁n appltea tior, 切P八,e~

7 B叩elod你~.t of ttus repo , 飞 to rtie I 心rflcr~ . yo u hl!r<:!b、， 如如t lo the a 亿hw,"g al th,~report at 11,e cent re and to co你!";O !lh~rl! 沁rt bC?i11g made ava llab托 afore.said
8. Co亟ntun如 th• Pcoonal 0.ita Pr otl!ctlon Act. (POPAI 

I u1, d1: 顷;,od, acknow如lge , agree and c.onsen1 加t.

(t) Myln山rer , 11'1\' 沁心hop and the Genera l 1的心 1、ce 知＄邓:it lion of Si n萨 P仅e (·GtK) ma沁re perrnl认1:d to collect. 亟邮心也，如 tlroccss m'\I pl!rsona I data/pe巧ona l lnfurmatlon 父tout Ir\ th i) !fo 『 ml and anv oth er per迈nal 1nrormatlorl prO't·lded by me 0< 沁牢江ed 凶叩 lnwr er (oollectiv!!ly the 旷l'er1onal lnformatfo n· t and di江1吹 ~nd Iran如rs:uchPer沁nal !nformation to .all insurer杠I who ha·,e lns1,Jrt>:d v的心忖 i如olvl!d in this 皿ident (all lnsuri: 咽吵o h.i元 In sured吐-h心(~) ln\lolv~d .In thi> a-c~• 如l心II be collecth.·e.lv ref£rred to a过1e "lm.urer,"1, \he Insur画 la叮缸/lawflrms , t比Monetary Au如rity of Singa伈re 础几d any 「啦邓,,1 gov~mm11nt 叩ncy/authority !such as tl-,1! 吵!eel . 如 the p山pose(s)of 

[I] 佴O<.e~邯g, h.indlin.g and/0< oea)in11.,,,·itn my claim~ i咕udlng the 父nremen1 of the 心i m~ ind any ne.c己sarvIn仅又起的可urel印ng :o tile cl.a! 叩；

旧 Invest屯ating the accident and沁r my clalnu: 

仙） ear叩叨 心I and/or d!!allng with rn~• lrmructlons. a< respondmg to any er.qui氓＄ 切，心 ，
(iv) admmistenng mv c.lalrns (including the malling of corr七~pond~nce, s七3te rnen巳， lm,olc.e~. repo心 0『 notice,; to me, which coulc involved肛沁~ure of certain 侔双onal d孔a about 11沦 to bring about 妀livery of the 乌me a~ • 心II as on th七e,xtem~I C<)心r of ('n,•elop~/rnull p;i让age.sf: and/or 

(11) compl~•lng wtth ap~lc.ib l;; l.iw i,1 ~drn仇1-.:erin(&, pr文oss i nl\,, h a"ndllng and/ ix dealing with my 也ims ,(collectiYety the • p山poses" )

lb) 汕 ltriurerl s l 咘oh扣e in1oured ,·ehic记(5) rn心lved 111 Th i& acc.,dent and the lnwre; ~· la wye r! /l.aw firms, may/ace 伈m,itledto coll~t. use , d心lose 合nd/0< p,roce-\\ mv Perso九al lnforma'tlon for one o「 more ol the a心vr Purposes; and 
(c ) mv Personal I n位matlon mc'f比1:11 bed心0化d 切 ~n•; of tJie Insurer~ ~1、如r G1A ro their third 冈""沁r~·心 pro~iden or 丑en凶In吐mlo_g 如Ir liliw代n/law fi rms), whlch may be 如心 0心1de o『 s,"gaoore , for o应 cc- 1nore of t he u忱哎 Purposes
(d) my Pe1sonal ln focmation will 啦o be co廿区ted and u沁坎心m沁心Im~l,1s1 ory for the purpose of fraud 如仄t i-011 ,lnvHt叩沁心nd m~n.ag砰叩t In pre沁t an d all future cl础lms .

(e l the lnformallon~o collccte<I unde r Id) 也泗 maybe 妇red / disck>sed 
(I} to a ll insure rs a仆d/or a叩 othet thir d parties th.at 0$,1M "'心如~\In&, lnve~tlg~tlng, controlling o r rnanagin11 fraud, regul.a10, s , l:,w enforcement and government agencies a~reasonablv 代Qui red for the purposes stated, or 

or camp叩Ing w it h r的ui rem如 I ) uncle 』 ~fl¥ rca心1幻 n~. law沁r c.ourt Of d!!r s 

丿'i .Ii ...,_ 沁llcy沁Ider飞 5ignitur在 Drive,·~Slg,,a tu,., Reportmg Cel\tre Ptr'!.Qnn也沁n.-\ur也D.ate & llrne (lldme, 如心t t he paf,cy沁ltl c:-r ) Narnr. 
o,,~g. Tirr.c : NfliCJ「由 No

-" ·., 巳. ' ·''

·- - ' " 
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