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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 11:10 (SGT)

02/12/2020 09:10 (SGT)

KPE, Singapore

TWDS ECP BEFORE AIRPORT RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SMS4052U

No

JESSCA CHAI MEI QI
SXXXX845H
Jesscanom@gmail.com
(Phone) +65-96703167
+65-96703167

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5116629241

JESSCA CHAI MEI Ql
SXXXX845H
19/11/1992

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

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

02/04/2013

7 YEARS AND 8 MONTHS

Female

(Phone) +65-96703167
+65-96703167
Jesscanom@gmail.com

BLK 185D RIVERVALE CRESCENT
#17-155

544185

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SLM9582S

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP3219P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JESSCA CHAI MEI Ql
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMS4052U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKET N

IMPORTANT NOTICE

Please raport gorrectly the detalls of the 2ccident to speed up the daims process.

2. This Form must ba completed by the Pollcvhoider and/or the Authorised Driver,

3. lﬁforma(lo’u provided must be as mmummu.umm Any wilful misrepresentation or withholding of materfal
repudiate policy Hability.

3o

facts may allow Insurance companies to lity.
4. The issue and acceptance of this Form by Insurance campanes Is not an admission of policy llability on the part of the insurance
companivs.

5. Anyfalse reporting may be referred to the Police for Investigation:
6. The report will be forwarded by the Insurers.of the GIA Records Management Centre established by the Genirl Insurance
Assodiation of Singapare (GIA) for-archiving and that coples of this report will for a fee be made 3vallable upon application by

Interested partivs.

7. By the lodgment of this report to the insurers, you liereby consent to thearchiving'of this report at the ceritre and to copies of

‘the report belng made avallable aforesald,.

& Consent under th Personal Data Pratection Act (POPA)

| understand, acknowdedge, agree and consent that:
(3) My Insurer; my workshop and the Genfal insura ation of Sin {"G1A*) may/are permitted 16 collect, use,
disclose and/or pracess my persanal data/personal Information set out in this [form] and.any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Informiation 1o all insurér(s) wha have insured veficie(s) involved In this accident (all insurer(s) who hava Insured
vehicle(s) involved In this accidant shall be collectively referred to as the “Insurars®), the Insurers’ fawyers/law frms, the

Monetary Authority of Singaporeand any relevant g ent agency/authiority (such as the police), for the purpose(s)

of:: '

(i) processing, handlirig snd/or dealing with my claims including the settlemerit of the dals and any rigcessary
Investigations relating to the claims;

(ii) investigating the leﬂdent'anﬂ/pr' m’y dajms;
(i} ::rrv(n; out and/or dealing with my Instructions or fespohding to any enquiriss hy‘gﬁq;_
{iv) Ing my clalms (including tha miailing of corréspondence, statements, Invalces, reports or noltfces ta e,
which could invalve disl of certaln | data about me to bring about dleryboﬂhtu'me‘awdmdﬁﬁil
ernal cover of envelop /mail packages); and/er :
v} wlylng with applicable faw In admini ing, p di _hlﬁq\lnglndlufmlwiﬁ\ my clalms,{collectively the
“Purposes”) ¥
(o) ‘aflin {s) who have Insured vehicle(s) involved in this dentand the I lawyers/law firens; may/are germitted
" tocollect, use, disdose and/or ‘my Personal Inform, for one or more th-mabwf Purp&'a; and
{c) myPersonalnf y/can be disz| ‘Wmofmlnwrm:ndlér“tbm.m party service providers or
agents{including thwir lawyers/law firms), which may be sited outside of Singapore, for one or more of the abdve Purposes.
{d). my Personal Information wifl olia.be-mtlgcﬁdang used to complle clalms history for the purpose of fraud detection,
Irivestigation and management in present and all future claims. !
(e} theInformation 55 collected under {d) abave may be shared / disclosed:
) to.allinkurers andfar. any otfier thicd partles that assist In evaluating, (nvestigating, controlling or managing fraud,
regulators; law enforcement and goverament agencies as reasonably reguired for the purposes stated, or

(i Tor complying with raqiirements under any regulations, laws or court orders.
A
/ /
- N\ :
Poliyholder’s Signatube Drivers Signature ) Reporting Centre Pers Signature :
Cate & Time: (IF driver [s nat the policyholder] Name:
Date & Tima: NRIC/FIN No,:

JAmr et el £
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SKETCH PLAN #2

(D SMe ool U
B0l agy ¢
C .Y 3w

Aikiat

DESCRIBE URCUMSTANCES OF THE ACCIDENT

L way  Pellitn alos  XRE uethds | BQV 2ot
BReOy vd 0 & M mer v WL
MO WA o6 MU ety ek S WY Gobun,
LW w Wl ot e, DM WL v b ey
MINOR, 3 oo A Ama VB A Wy NONGL AL
W wide  ohas M,
DECLARATION
1/Ve declare the foregoing particuiars are trug in avery respect..

7‘\ (V- %
Policyholder's Sifnature Oriver's Signature Reparting Centre Payrs Slgnsture
Date & Time: (M driver Is not the policyholder) Name:

Date & Time:' NRIC/FIN No.:

RetbM ol v

@Accident report SN0920C30001

Page 5 of 16



IMAGES

@Accident report SN0920C30001 Page 6 of 16



IMAGES #2

@Accident report SN0920C30001 Page 7 of 16



IMAGES #3

@Accident report SN0920C30001 Page 8 of 16



IMAGES #4

@(’Accident report SN0920C30001 Page 9 of 16



IMAGES #5

@(’Accident report SN0920C30001 Page 10 of 16



IMAGES #6

@Accident report SN0920C30001 Page 11 of 16



IMAGES #7

@Accident report SN0920C30001 Page 12 of 16



IMAGES #8

@Accident report SN0920C30001 Page 13 of 16



IMAGES #9

@’Accident report SN0920C30001 Page 14 of 16



IMAGES #10

@Accident report SN0920C30001 Page 15 of 16



IMAGES #11

@Accident report SN0920C30001 Page 16 of 16



