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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 14:57 (SGT)

03/12/2020 19:35 (SGT)

PIE, Singapore

TWDS CHANGI SLIP RD TO BEDOK NORTH AVE 3
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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SKX2761S

No

CHAI CHEE KIAN
SXXXX302C
cheekianchai@yahoo.com.sg
(Phone) +65-91804436

+--

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119337259

CHAI CHEE KIAN
SXXXX302C
22/10/1958
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?

23/12/1991

29 YEARS

Male

(Phone) +65-91804436

+-
cheekianchai@yahoo.com.sg
BLK 109 BEDOK NORTH ROAD
#04-2320

460109

Yes

No

Collision - Head to Rear
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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SKZ1931P

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAI CHEE KIAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SKX2761S

Were seat belts worn? Yes

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

SKETCH PLAN
PORTANT NG

1. Please report corractly the detalls of the aceident to speed up the clalms process.

2. This Form must be complatad by the Pollcvholder arid/or the Agthorised Driver.

3. Information provided must be as truthfdl and gecurate as possible. Any wilful miscepresentation or withholding of materfal
facts may allow Insurance companiss to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies Isnot an admission of policy liadllity on'the part of the insuranze
companjes. i

S mmmumkm_wgm

6. The repart will be forwarded by the insurers.of the GIA Records Management Centre established by the Genéral Insurince
Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by

Interested parties.

7. By the lodm_:anto! this report to.the Insurees, you hereby consent to the-archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid;. '

8 Oonum under the Personal Data Protection Act (PD?A)
| understand, acknowledge, agree and consent that:

(a) ™My lnsurer, my-workshop and the General lnsunna Mu:ltllon of SInapou {a1a) fmay/are permitted to collect, use,
distldse and/or pro my persanal d; afort set out in this [fdrm] and any other personal infarmation
pmvlded bymeor pm!ed by my lnunr (mlhdhmfv the' "Pmonll Mommlm') afid diselose and transfer such
Persaral Information to all Iisuré(s) wh haie ing vnhtdvm ed In this accident [all insurar{s) who have Inswed

vehiclefs} involved I this aceldent shall be ioﬂlfﬂvdy eferred to as the I %}, the Insurers' Ewyers/law firms, the

Mmmvvkudwmvofﬂnnmmdaw vant g eht'agency/aGthor (mnhuﬂ\cpdla).fwu\ewmesc(:)

of:

m processing. handiing andlarduﬂn; wlth my claims including the umemenl of the. claims and any necessary
Investlgations rglanng to the claims,

(i) Mvutlat.m. the accidentand/or' my clajms;
((il):zrwlm out and/or dealing with my.instructions or fespohding to ariy enqulries by’ rhe;

{iv) administering my claims (inchud § the malling of correspondinte, statements, invalces, reports of aolfces to me,
which could involve disclosure of cértaln personal data sbout me to bring about dellvery of the same as well as anthe

extemal cover of envelopes/mail packages}; and/or

v} complyirig with applicable faw in adnsi g, processing, handling and/or dealing with my clalms;{collectively the
“Purposes’)
(b] -all insurer(s) wbo have Insured v:hldcm Involved in this au:ldehnnd the! insurus' lawyers/law firmns; may/are permitted
" to collect, use, discase anid/or my Persanal inf for one or mare of the lboy- Purpases; and

e} my Personal Infarmation may/can be disclosed by any of me Insurers and/or GIA to thelr third party service providers of
-;cubunduding their lawyers/law ﬂnmL which may be sited outside ofsmppen, for ene or more of the abave m

(d) my Personal wofmuen Wil 3150 be ¢ dand used to fie claims history for the purpose of fraud detection,
igation and man in pres i gnd all future claims,

le}  theinformation 5o collected under (4] abave may be shared / disclosed:
™ tn nll lmu'm md[nr any omqfthlrd pan(n that assist In evaluating, lnmt!gaung, controlling or managing fraud,
Jaw ek

and, nmer lesas reasonubly required for the purposes stated; or
(In Tor compiying vdu: requirements Gnder any tegulations, laws or court ordess.
Palicyholder’s Signature Driver's Signature Reporting Centre Personnel’
Oate ‘ Time: (iF driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.;

S L R P
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SKETCH PLAN #2

Auve 2
PIE fowachs cm:- mru»H g.,. el o Bedok North gl

-3

DESCRJBE CIRCUMSTANCES. OF THE ACCIDENT

T wasg f-mwllrg on__ PIE fowards Chany Plrprf Slip_eoap

| To Bedok North Ave 3. The frattte  wps heavy ,and

fraffic h‘gh" et re:‘-Qg L Slow down and stop.

suuenu} , L felt an hu?e Woact from  toe renr of

| rm} vch.’ole-I-ggf down  and ofe , vehicle B haot

hf orrfo thlj vehide .

DECLARATION
Wﬂ:n the foregoing parficuiars are true in every respect..

,m:mr\m Sifnature Oriver's Signature nmnm Cenirg Personnél'sBignature
Date & lime: (It drivet is not tie policyholder) Name:
Date & Time: NRIC/FIN No.:
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