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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 13:53 (SGT)
01/12/2020 20:00 (SGT)

637 Hougang Ave 8, Singapore
LOT 621

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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SBU1885Y

No

CHIA SIAO FEN
SXXXX581B
cedricsim95@gmail.com
(Phone) +65-98154371

+--

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
ThirdParty

No
5104390646-02

CEDRIC SIM CHEE KIAN
SXXXX127B

27/12/1995

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?

14/09/2016

4 YEARS AND 3 MONTHS
Male

(Phone) +65-98154371
cedricsim95@gmail.com
BLK 255 ANG MO KIO AVENUE 4
#06-123

560255

No

Child

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
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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SMK5369S

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

SKETCH PLAN

Mp N

1. Please report correctly the detals of the aceident to speed up-the dalms process.

2. This Form must be complated by the Policyholder and/or.tho Authorlsed Deiver.

3. Information provided must be as mhmum.nnnnmmu Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ragudiate policy Hability.

4. The issue-and acceptance of this Form by Insuranice companles isnot an admission of policy liability on'the part of the insurance
companies.

S. Any false reporting may be referred to the Police for nvestigation:

6. The report will be forwarded by the Insurers,of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fae be made available upon application by
Interested parties,

7. By thelodgment of this report to the Insurers, you hereby consent to the archiving of this raport at the ceritre and ta copies of
the report being made avaliable aforesald.

8. Consent under the Personal Data Protection Act lPuPA)

I undﬂsmd acknowledge, agree and consent ghu.
{3} My insures,; my workshop and the General Association of Singapore {“GIA*) may/are permitted to collect, use,
dudm and/orprocus my personal dm/pemml lnforrmtlnn set out in this [form] and any other personal Information
d by me or pos bymyhum' llectively the *P. I Inf lon”) and diselose and transfer such
Pemnal Infarmation to all insurér(s) who Fave ingured vehicle(s) invoived In tﬁk :cddcnt {all inwm(s)m hava Insured
vchlcle(s)lnvdvealnwuuldcnnmnbewhdmw efer ‘unﬂhc_" surers”), the | urs' fawyers/law firms, the
Manetary Authority of Singapore and any relevant govern agency/authiorit Lsudiulhcpdlu].formpurpen(s)
of:
(1) processing, handlirig and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the  claims;
()] h-mﬂutm_x the accidentand/or my clajms;
(if} carrying out and/or dealirig with my Instructions or fespohding to any ormilr_i_o's by'n'm
{iv) administering my claims (including thi miailing of spondence, state Invglces; reports of notfces to me,
" which could involve disclosure of cértaln personal data sbout me to bring obaut dohmy of the sime as well 3s on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable faw.In administering, processing, handling and/or dealing with my claims.(collectively the
*) A :

{b] i (s) who have insured vehicle(s) Involved in this 3ccidentand theinsurers’ | firms; may/ate germitted
to collect, use, disdose m‘d/ot my Pe I information for arie ar mare of the 1 ubov- Purpm; and
(¢} my Personal| f ! /can be distlosed by any of um Insurers and/or GIA to thelr third party service providers or

ageats{including their lawyun'/hw firms), which may be sited outside nfﬂnpporc, for one or more of the abave 'urpuu.

{d), my Personal lnfarmaﬂon will alsa.be mllomd md uud to.complie claims hlsmrv for the purpose of fraud detection,
igation and man inp 30d all future ciaims,

{e} the Information 50 collected under () abave may be shared / disclosed:

) to, allinsurers and/ar any nth«thw parties that assistIn mlumnl. lmcmmlm controlling or managing fraud,
rqulmr;, law enforcement and | goverament agenciesas y required for the purposes stated, or

{il) for complying with reqislrements under any regulations, laws of court orders.

/

e L |

Palicyholders Signature Driver's Signatur Reporting Centre Personnglls Signature
Date & Time: (1€ driver s not the policyholder) Nama: 3

Dafe & Time: NRIC/FIN Not
T, R B ]
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SKETCH PLAN #2

SNETOH PLAN

5 ot 2 2y .T_.i.fﬁ_) i I

5 28 VRN N OO A BRI R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~  che %) lorksd - | wing o, llcd )
Cir A sav 4 weft,n Stbas  dewesy  on
) (ﬁ\f - -’
DECLARATION

1/We deciare the foregoirg parfiéulars are true in every respect.

|

Policyholder's Slgnature Oriver’s Slgnaturk Reparting Centre Personnel’s fignature
Date & Time: (if driver is not the policyholder] Name:

-Date & Time:"~ NRIC/FIN No.:
PREE LN L TR SR T . Va s
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