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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

14/12/2020 20:37 (SGT)

12/12/2020 15:10 (SGT)

Singapore

BETWEEN OF BLK 74 & 75 MARINE DRIVE 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 SN0920CE000S

SLR625K

No

POON SUI KIT

SXXXX915B
VANCOMYCIN79@HOTMAIL.COM
(Phone) +65-92980459
+65-92980459

Nissan
Pulsar

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2019-00011705-01

POON SUI KIT
SXXXX915B
14/09/1979
Indoor
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Date Of Driving Pass 01/02/2000

Driving experience 20 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92980459

Alt. Phone Number +65-92980459

Email Address VANCOMYCIN79@HOTMAIL.COM
Address 26 TENG TONG RD

Address complement -

Postcode 423517

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male
PASSENGER 2

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGL4648J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the details of the accident 1o speed up the clakre process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as frythful and accurate as possible. Any w ¥ul misrepresentation or w Rhhokiing of material facts may
allow Insurance companies 1o repyudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy kabilty on the part of the inswance
companes,

5. Any falso roporting may be referrod to the Palice for investigation.

6. Tha raport wlll be forw arded by the nsurers of the GIA Records Management Cantre established by the Genaral hsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the kecigement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General nsurance Association of Singapora (“GIA®) may/are permitted to collect, use, disclose
and/or process my personal data/personal information setout in this [formy and any other personal nformation provided by me or
possessed by my nsurer (collectively the *Parsonal Information®) and disclose and transfer such Parsonal hfermation to all nsurer(s)
who have insured vohiclk(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colleclively referred to as the ‘Insurers”), the hsurers' law yersfiaw frms, the Nonetary Authority of Singapore and any relevant
government agency/authorty (such as the police), fer the purpese(s) of :

(i) processing, handging and/or coalng w th my claims including the settioment of the claims and any necessary investgations relating to
the claims;

() Investigating the accident and/or my claims;

(#) carrying out and/or dealing w ith my Instructicns or responding to any enguliries by me;

(i) administering my claims (ncluding the mading of correspondence, statemments, nvolces, reports or notices o me, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying w h applicable law in administering, processing, handing and/cr dealing w ith my claims.

(callectively the *Purposes”)

(b) allinsurer(s) who have insured vehicke(s) involved in this accident and the nsurers' law yersfaw firms, may/are permitied to coliect,
use, dischse and/or process my Personal Information for one or mere of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to the¥ third party service proviiers or agents
(cluding their law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Kud s

Policyholder's Signature / Date & Driver's Signature (¥ driver & not the policyholder) / Date Wenossed by Reporting Centre
Tme & Time Parsonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

OM. (5. 12. 2030 4t am_QFM_J_MS_ﬁmMnﬁ_aw Between

of 8lk 3% awl 35 Marne Cocpark.. | Wis ooltusliog anl porking . cor.
|_in f1e Packing lof ."134_254_&%% wkicle B _tiervs angl_colided _on ﬂi}a_fm:L
|rigict_gortion- Usn [impact 1y vehicle A wes ot onawg.

Declaration

¥We declare the foregeing particulars are true In every respect.

o al

Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dato Witnessed by Reportng Centre
Time & Tre Personnol
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #1800 Singapore D48580
INSURANC Tol {65) 6224 0010 Fax (65) 6224 0030
ASS2CUTION Cperating Hours : Monday 10 Friday, 09:00 ~ 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. Ne.: M&00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : S‘NQDOCE aos Vehicle RegistrationNo: __ SLR 62K
Namelasshownin Naic): oo S It NRIC/FIN/PassportNo : S 342541C R

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 2% —{zuﬁ !Q_Ig B Singapore( 43351 3)

Contact (Tel) Mobile No. : 9>98 044

( Email Address :Mmjﬂ@_{ﬁmf .o

Date of Accident @ 12.1D. 2020 Time of Accident : 3.10 oy

Place of Accident :_&hddn ot Rik ?UQ’QS Marsne Do &r,nar’c

Insurance Company: FWD

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repert onthe abeve mentioned accident and would like to include additional information or
make the following amendments:

. D
Aopk 10 Boa 08 00ATion \nyeemidTion . BTN OF B

— Dwnal loertion |nfrmrtion : Betumn of Bk 34 € Ic Maroe pack

ot a3

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FINNo.:

Date:

GIARMC addendumicem_V3
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