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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident to speed up the claims process.

2. This Form must be

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.

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 ta the archiving of this report at the centre and to coples of

f 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 15:18 (SGT)
10/12/2020 13:00 (SGT)
SLE, Singapore

SLE TWDS AMK
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 wh|ch vehrcle was belng used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

: L% )

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 SNO820CB0001

SMQ3035L

No

SIA PING KEE
SXXXX907G
alansiapk0315@gmail.com
(Phone) +65-98150531
+65-98150531

Honda
Jazz

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5114268197-01

SIA PING KEE
SXXXX907G
15/03/1990
Indoor
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.

Date Of DFiving 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
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment?
Was there any video capt_UrPd by Car Camera?
Was there any audio recorded?

08/05/2018

2 YEARS AND 7 MONTHS
Male

(Phone) +65-98150531
+65-98150531
alansiapk0315@gmail.com
88A PHOENIX GARDEN

668343
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address !
Address complement
Postcode

& Accident report SNO820CB0001

SJB870B

Private car

LOH XIU HUI
SXXXX455B

(Phone) +65-87481213
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Insurance Company Name : o
Nature Of Damage ; :
Details of property damaged in accident . .
No. Of Passenger (Including Driver) <
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IMPORTANY NOTICE

Flease report COMEEUY The Setails of the stcident 1o speed UP The Clsirs procesy,
Ths Form munt be complein it the Peiicdigider and/or the Aiherisad Dovar.

e rmalion B ovided must be a5 trughiul aed BoSurass 4 potabie. Any witful mreprasentation of wetnkolding ¢ material
facts may aliaw insurance companies to pegadiste palicy Gabdity. ’

The shwe and acceptance of this Form Dy insurance companies s NL 3n admission of pokicy iisdilty on the part of the miurance

omparive
Any faltes (rpeeina may be referres ba tha Priicn faf ievepstination:

The repert wil be forwarded by the irsurers of the GIA Racords Management Centre establahed by the Ganwal tasurance
Assocalion of S8330'e {GAY for archiving snil Thatcopies oF this report wilt for 2 fee ba made availadie upon wepieation by
Intee Ry e parties. ’ !

By the lodgment of this teprt to the insurars, You heraby consent to the archiving of this 1eport at tne rentre and to copied o
the tepont beng made avaliable aforeseld.

| ungentand, acknowted ge, agres and (onsem that:

() Wy inburer, my workvhop seid the Generel Insiranse ALIOCIENIS0 of Singepsrs ("GIA"] ay/ere permirted 1o teliect. use,
Giomse snnfor pracess my personal dts/person sl information 3t Ot in thig (Rarm] and any ather pevional informeticn
provided by Me of possessed by my insirer (coliactively the “Personsl ivermatisn”] snd daciors and trantier such
Pervansl Infor marian 10 3% nsureris) WHo Rave intuted vehiclels] invalusd i this accident [all insurecit) who hove insured
venicia(s) Invarved in TS sceident shall be codlectively refarmed to sy the “tasurers®], the nsurert’ inwyers/lw fums, the

mmwAmmwdwmnmmmmmﬂnhuMummm the purposeis)

v

{i) orocessing handing and/or daaling with iy daims incloding the settiement of the ciaims aad any necmisary

irvestigations refating 1o the daimi:

(6} Imvestgating the sccident and/ot my Gatms,
{ill) carrying out ard/or dusling with my hmwrmm'f(umm: by me;

{iv) sernanitering v claires (inclisding the mailing of cormespondencs, SISMENG, WV0:Ces, EPONS of Notices 1o e
which toull involve duciosurs of cortaln personal dets sbeut tee 2 bring about delivary of the sime a5 well 21 on the
exterral caver of enveiopes/mal packages); andfor

{vi Lampiying with sppitcable lew in administenng, processing, handing and/or deslng with my clsims. {collecirvely the
“Purposes”) '

(L) all insurer(s) who have insured vehiclels) imotved in this actident and the insurers, Iwpery/iaw Grmiy, may/ere parattted

10 cotiect e, dSCOne SN/ Brecess my Peranal Infoimibtion for ane o fearm of th thove Purposes; ind

1<) Persanai information may/can be disciosed by sy of the lnsurets and/or GIA 10 thlf third party serice praviders or
agenhvintiudieg ther Lawyers/law fiema), ihich may be Wited vutside of Singapore, for ong cf more of the above Purpates.

16)  nry Peronal infoimation witi at30 be tolected and uwed to cormplis clalmx history for tha purpese of leud detection,
jvestgation 3nd mIragement in presee snd 4 FUlu‘e Dalems. .

{e] e Infofmation 1o coflected undir (d) sbove miry be shared / discloted

5) 10 a8 ersurars and/or any ether thisd parties that assis in evakising. FwesTigating, comroling or managing traud,
ragulators, Jaw enforéamint and government aganties 36 reasonsbly required for the purpoars sited, or

v} for compiving with requirmmants under sy regulations, laws of tourtordens.
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DECLARATION
1/ declare the foragoing particulers srd trug i every respact.

/"bﬁi‘\“L
nrm‘w-tpcm Oriver’s Sigratre
Cate & Yire ¥ oriver I8 ot the poficyholder]
A’ z}‘_b‘hg;u Date & Tine:
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