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Your NCD will be affected due to late reporting

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

08/12/2020 11:48 (SGT)

04/12/2020 15:10 (SGT)

406A Woodlands Street 41, Singapore 731406
CARPARK

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

Accident report SN0920C8000C

SJX7661B

No

CHONG WEN HAN
SXXXX806J
andyoh@gmail.com
(Phone) +65-84250925

+--

BMW
523i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5117852360

CHONG WEN HAN
SXXXX806J
12/10/1987

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?

18/11/2015

5 YEARS AND 1 MONTH

Male

(Phone) +65-84250925

+-

andyoh@gmail.com

BLK 408 WOODLANDS STREET 41
#10-11

730408

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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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SGK7397T

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

SK PLAN

P NT NOTICE

1. Pleasereport gorrectly the deuIRs of the aceident to speed up the daims process.

2. This Form must hnmh!ﬂhh&uha&mﬂumm
3. Information provided must be as MMW Any qu mise ation or withholding of materal

facts may allow Insurance companies to repudiate policy Hability,

4. Theissue and acceptance of this Form by insurance companles Isnot an admisslon of-policy liability on'the part of the insurance
companies.

5. Mmm:mm!mmnmm

6. The 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 repart will for a foe be made available upon wpﬁmbn by
Interested partles.

7. 8y thalod;menl of this report to the insurers, you hereby consent to thearchiving of this report at the centre and to coples of
the report being made avallable aforesald;. .

8 Consent under the Persanal Data Protection Act (POPA]

1 understand, acknowledge, agree and consent that:

(a) My ifisier my workshop and the Gerlecal ins ce Association of Singapare [“GIA") may/are permittad t6 saliect use,
dlscldse SMVW icess my persanal data/personal Infory set outin this (form] and any other personal information
.pravided by me or possessed by my isurer (qiueamiyihg "Pmnmllmwm")and disclose and transfer such

Persanal lnfmrn'axbl': woall lriwri'r'{s) who have lMu_ua vihicle(s) invoived In this acadent (all Insurer(s) who have Insured
refarred to as the "Innnn‘), the Insurers’ lauyers/law firms, the

Mongtary Authority of SInnpon und any relevant .unrnmmt qm:yhtmu;rky (stich ds the polnL for the purpose(s)

of:

() rocessing, handling and/or déifing with my claims including the settlement of the dalms‘and any niscessary

Investigations relating to the dalmr ’

(i1 lnvuuuﬁn; the xddcutund/ormv(dg)ms;

ﬂ!!)nnwu out and/ar dealing with, my. hstm:uons or fespanding to any enquides by'm me;

;m) admm my claims (mdln. tha mailing of corréspondénce, statements, Invalces; reports or aotices to me,

which could hwdndfsdasuno!umlnpmm!dm:boutmlohdnﬂbmdellmyownsimeumadnm
extemal cover of envelopes/mail padkages); and/or

(] ‘, g with applicable law in ad; ing, processing, hﬁd!ln( and/or dealing with my claims,{collectively the
‘?upnsu') '
(b] -all insures(s) Who have’ insured vd\ldl(ﬂ Involved in dﬂxacddmwmmsuwr vers/law fiems: may/are fermitted
Y to eollect, use, discl arﬁlov my Personal Inf tion for one or mare of the aboy- Purpéses; and
() my Personal Informs Jeanibe disclosad by any.of the Insurers and/or GIA o thelr third party service providers of

unuﬁﬂqdudum&uwymﬂm),w mwuuucdww.ol-w for ane or more of the m’urpous.

(d) myrewxnlomaummwsobem«cmd lnduudmmplbdllmhumbfﬂupmofhudmwm
Irvestigation'and management in present and all future claims,

{e) the Information o collected under (d] abave may be shared J disclosed:
) toall insurers andlur anv uﬂuﬂhld parties that assist In evaluating, Investigating, controlling ar managing fraud,
regylats

or5; law enfl 1t and goyeroment agencies as ably required for the purposes stated; or
(1 tor complying with réqbirements under any Fegilatlor Taws ot court orders.
Palicyholder’s Signature Driver's Signature Reporting Gentre Personnel'§ignatars
Date & Time: (i driver is not the gokicyholder] Nome:
Dafe & Time: NRIC/FIN No,;
Femh U Db '
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SKETCH PLAN #2

SETCHM.

I
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

SANL L eI e Y

.
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lodur  £am " N L& Lem
DECLARATION
1P declare the focégoing parficulats are ua in avery respect.. %
Policyholder’s Sgnature Oriver's Signature Reparting Centes Wnd’?"?mn
Date & Time: (it driver ls not te policyhalder) Rame:
Dateé & Time: NRIC/FIN No.:
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