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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

11/12/2020 18:21 (SGT)
10/12/2020 07:55 (SGT)
TPE, Singapore

TPE LOYANG AVE SLIP RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0920CB000C

GBH7161G

Yes

FIRST VENTURE EXPRESS PTE LTD
2XXXXX440D
BRYANBENG24@GMAIL.COM
(Phone) +65-92364879

+65-92364879

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5108754520-01

TAN YONG WAH
SXXXX524D
16/02/1986
Outdoor
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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?

07/05/2019

1 YEAR AND 7 MONTHS
Male

(Phone) +65-91811724

BRYANBENG24@GMAIL.COM
BLK 72 GEYLANG BAHRU #11-3004

330072
No

Employee
No

Collision - Head to Rear
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

Accident report SN0920CB000C

SMS6965Y

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 VEHICLENO..
INSURER
IMPORTANT NOTICE DATE & TIME:

1. Please report corractly the detalls of the accidant to spead up the daims process.
2. This Form must be lated by the Pol ¢ 30 uthorlsed Driver.

3. Information provided must be as truthful an as le. Any wilful misrepresentation or withholding of
facks may allow Insuranca companies to repud!ate oalicy liabliity,

4, The lssueand accptance of this Form by Insurance companles Is nat an admisslan of pollcy iabllity on the part of
companies.

matarfal

the Insurance

5. falsereport 4 to the Polica for In thon.

&, The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singagore (GIA] for archiving and that coples of this report wil for 3 fee be made avallable upon application by
Interested partles. =

7. By the edgment of this report to the Insitrers, you heraby consent ta the archiving of this reportat the centre 2nd to coplesof
the report belng made avallable afocesald. ’

8, Consentundar the Parsonal Data Protection Act (eDPA)
| understand, acknowledge, agree and consent that:

(a) Mylnsurer, my workshop and the Genaral Insurance Association af Singapore ["GIA") may/are permitted to colledt use,

dlsclose and/or pracass my personal data/personal Information set out n this {form] and any other persana! Information
provided by me or passessed by my nsurer (collectively the “Personal information") and disdlose and transfer such
persanal Information to 2!l Insurer{s) wha hava Insured vehlcle(s) Invatved fn this acddent (all insurer(s) who haveInsured
vehlcle(s) lnvolved In this accldent shall be callectively referred to as the “insurers®), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pollce), for the purposels)
of g . ) .
(1), procassing, handling and/or dealing with my claims Including the sattiement of the clalms and any necessary

|nvestigations relating to the clalms; 3 :

(I tnvestigating the accident and/or my claims;
(1) cseryfrig out and/for deallng with my Instructions of responding to any enquiries by me;

{iv] adminlstering my ¢laims (including the malling of correspandence, statements, Involces, reparts o noticestome,
which could invalve disclosure of certaln personal data aboutme ; mﬂmllfnhe——— —_——
exteenal caver of envelopes/mall packages]; and/or ; ;
(v} camplying with aglicable law In administering, processing, handling and/or dealing witth my claims,(callecthvely the
"Purposes’) : R e ‘ ' .
(b} alllnsurerfs) wha have Insured vehiciels) Invalved In this acddent and the fnsurers lawyersflaw firms, may/are pefitad
ta collect, use, disclase and/ar process my Personal information for one or mare of the above Purpases; and

(¢} myPersonal Informaticn may/can be disclosed by any of the Insurers and/or GIA t2 their third party service providersor
" agents{induding thelr [ewyers/law firms), which may be sited cutside of Singapore, for ane ar more of the Ibn@?umous.

(d} my Personal Information will also be tollected and used to complie clalms histery for the purpese of fraud detection,
Investigation and management In prasent and all future clalms.

(el theinformation so callected under @ above may be shared [ dlsclosed:

(I} to all Insurers and/or any other third partias that assistIn evaluating, Investigating, controlling o managing fraud,
regulatars, law enforcement and government agancles as reasanably required for the purpases stated, or

(i) for complying with requirements under any regulations, {aws ar court arders.

Policyholder’s Signature Criver's Slignature Reporting Centre Parsonnel’s Signatum
Date & Tima: (1€ driver s not the palicyhalder] Mame:
Date & Time: NRIC/AN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Plaass noh; that your Insurer may have 414days Time Frams for you to suomit an Own Damags Claim j

undsr your own comprshensive palicy. Please chack with your pollcy for mare Information.

DECLARATION

\ 7
Policvhddy':Slinith_’\_r : oy 7 Driver's Slgn‘(qu

8 t tha galicyhaldsr] Nama:
Dats & Time: (‘;!::(:;llrsn:a 29 } e o
‘=

( )Claim Own Paficy () Claim Third Pady { ) Rsgarting Only
¢ ) Claim QOfTP at othar warkshag | 2|

Ranaqrting Centre Prienn al's Signaturs
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