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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 Authornised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matenial 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 palicy 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 (GlA) 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

21/12/2020 10:43 (SGT)
18/12/2020 19:32 (SGT)
Jin Anak Bukit, Singapore

JALAN ANAK BUKIT ROAD (DIVERTION OF CLEMENTI)

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 SC1A20CL0003

SMR592J

No
ANG KENG YEOW ERNIE

SXXXX623B
chenglinar@yahoo.com
(Phone) +65-91088424
+65-91088424

Kia
Cerato

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No

1900252884

CHENG LI NAR
SHKXKXK240A
14/01/1963

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

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 ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

25/08/1980

40 YEARS AND 4 MONTHS
Male

(Phone) +65-91088424
chenglinar@yahoo.com

341 UPPER BUKIT TIMAH ROAD
#05-14 SINGAPORE
588195

No

Spouse

Yes

SKP8133H
NTUC

Collision - Change/cross lane
Clear
Wet

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

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SC1A20CL0003

SHD7142L

Blue

Taxi

TAN Al HING
SXXXX290F
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Insurance Company Name z
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) o
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SKETCH PLAN

IMPORTANT NOTICE
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PrwEec Dy e Of possessec Dy my nsurer (collectively the “Personal Information”) and disclose ang transter such
Perona information to all nsureris) who have insured vehicle(s) involved in this accident (all insurer{s] who have nsured
o le wolved i thiy scdent shall be collectively referred to as the “Insurers™) the insurers lawyers/law firms, the

biewta iy of langapore and an releeant gowernment agency/suthorty |uch a3 the pobce] for the DurDose(s

St myung nandling and/or deaiing with my ciawms including the settiement of the CIaIMs aNs 30y NAECESLEry
Teestigatons felating 1o the clarms

() investigating the actidant and/or my clam,
{w) catrying cut and/or dealing with my instructions of responding 1o any enquiries by me,

(v aamunistenng my claems (including the maiing of correspondence. statements, invosces, reports of notices Lo me
what ould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
euternal cover of envelapes/mail packages) and/or

Ompiyng with apphcabile aw in daminslenng processing, handling and/or dealing with my clasms (collectively the
Purposes

Bl @7 e wiho have imsured vehicle(s) nvoived i this acoident and the insurers’ @wyers/law firms. may/are permitted
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fer my Perional information may/can be disclosed by any of the insurers and/or GIA 10 thew third party service provigers of
agentsinciuding thewr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigalion and management in present and all future claims.

lel  the ricrmation so collected under (d) above may be shared / disclosed.

14 1o ak wsurers and/or any other third parties that assist in aging fravg,
reguatory wmmmwasmmrmhmmwua
Iw) for ¢ & with reg: under any reg . laws of Court orders

o -
P*m‘ + Sgnature ] Dwiver's ‘: - ‘ B lm_“-‘ _mﬁ. "u“‘ £ SUWI' :
Date & Tome. | i not the pohcyholder) Name
thl‘hr "Mll‘w 'l(\\ \V’}’ NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN

w0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregomg particulars are true in every respect
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