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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.

to i

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

10/12/2020 11:29 (SGT)

09/12/2020 16:50 (SGT) ‘
PIE, Singapore

PIE TWDS CHANGI AIRPORT

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

@ﬁ

B
@ Accident report SNOS20CA0007

SMU3289A

No

TAN SULEEN (CHEN SULING)
SXXXX012G
JASONKCAPL@GMAIL.COM
(Phone) +65-82884434
+65-82884434

Nissan
Serena

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No

2070117071

CHAN HON KAl
SXXXX162l
07/09/1969
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?
Woas there any video captured by Car Camera?
Was there any audio recorded?

09/11/1990

30 YEARS AND 1 MONTH
Male

(Phone) +65-97979969

JASONKCAPL@GMAIL.COM
BLK 325A SENGKANG EAST WAY #15-509

541325
No

Spouse
No

Collision - Head to Rear
Raining
Wet

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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GBF5002G

Commercial vehicle
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Nature Of Damage -
Details cf property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report gorrectly the detalls of the accident to speed up the claims process.

2 This Formmust be completed by the ! 2 Aulhorised Driver.

3. Information provided must be as truthi R sgible. Any wiful misrepresentstion or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy Tablity on the part of the insurance
sompanies.

5. Any false reporting may be refen alice for Investigation

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (G} lor archiving and that copies of this report wil for @ fes be made avalable upon appication by nlerested parties

7. By the lodgement of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copes of the
raport bang made avalable aforesand.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that -

{@) My insurer | my workshop and the General hisurance Association of Singapore ("GIA") may/are permitied to colect, use, disciose
andfor process my personal date/personal information set out in i {form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information 1o ad insurer(s)
w ho have insured vehicle(s) involved In this accident (al insurer(s} who have insured vahiclels) involvad in this atcident shall be
coliectively referrad to as the “Insurers®). the heurers' law yersilaw firms, the Monetary Authortty of Singapore and any ralevant
government agencyfauthority (such as the police), for the purpose(s) of ;

{1} processing, handling andfor dealing with my clairs ncluding the setlement of the claims ang any necessary investigalions relating to
the claims

(il investigating the accident and/or my claims:

(i carrying cul andior dealing with my instructions or res ponding to any enguirles by me;

(v} administerng my claims {including the mailing of correspondence, staterments, nvoices, reporis of notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the exiernal cover of envelopesimail
packages); andior

{v} corrplying with applicable law in administering, processing, handling andlor dealing with oy claims,

{collectivaly the "Purposes”)

(1} all insurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyersfaw firms, maylare permitied to collsct,
use, disclose andlor process oy Personal Iformation for one o mera of the sbove Pur ouses; and

{c) my Personal information may/can be disclosed by any of the bsurers andior GIA 1o thelr third party service providers or agents
{Including their law yers/aw firms), which may bsﬁ}\t&d oulside of Singapore, for ane of more of the above Purposes.
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Poicyholder's Signature / Dats & Criver's Signature (¥ driver s not the poloyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnal

Sketch Plan

| ! |

A-3MU 33‘8%51 :
B GBF 50026
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SKETCH PLAN #2

Describe Circumstances of the Accident

I 80900 & obout 53 om . T s tovdling_d 0 PE o Chang; Argort
n Srord vehole dlow chwr and tppel L Woued Sl vlicle B HF my
Dartion .

Declaration

We geclare the foregolng particulers are trugdn every respect,

| % |
i %
Y
< \
i“«q«#“‘&

Policyhoider's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Time
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Witnessed by Reporting Centre
Parsonnel
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