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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

24/12/2020 13:12 (SGT)
23/12/2020 12:40 (SGT)

221 Boon Lay PI, Singapore 640221
carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW3383A
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ANG PEI KIAT

NRIC No SXXXX357G

Email Address
Mobile Phone No

angpeikiat@gmail.com
(Phone) +65-90035215

Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Volvo
Model S60
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5118448851
Cover Note Number -
DRIVER
Name of Driver ANG PEI KIAT
NRIC No SXXXX357G
Date Of Birth 24/10/1992
Occupation 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?
Was there any video captured by Car Camera?
Was there any audio recorded?

03/05/2011

9 YEARS AND 7 MONTHS
Male

(Phone) +65-90035215

+-

angpeikiat@gmail.com

BLK 158 YUNG LOH ROAD
#14-54

610158

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

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

] PLA

IMPORTANT NOTICE

L. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be [ jor arid)

3. Information provided must be as Siblg. Any willul miscepresentation or withholding of materia|
facts may allowInsurance companies to repudiste policy Hability.

4. The issue and acceptance of this Form by insurance companies istiot 3n admission of policy labitity on thie part of the insurance
companies, g

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assodiation of Singapare (GIA) for archiving and that copies of this raport will for a fee be made availzble upan application by
Interested parties, :

7. Sy the lodgment 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 avallable aforesald. '

8 Consent under the Bersonal Data Protection Act (POPA}
I understand, acknowledge, agres and consent that:

(@) My insurer; my workshop and the General ins ance Association of Singap (“GIA") may/are permitted G collect, use,
discldse and/or proce:  my personal data/pe 3l Informatior mwglntm(fo'rmlandunyolhc'rplmnalhfermﬁon
prqwgcdpynitorposs’és‘s‘:db‘vmyhm(cblhcmfvm-‘ﬁmnd' formation”) and disclose and transfer such

Persanal Information to all Insuréf{s) wh have Insured vehicle(s) involved In this accident (all nsurer(s) wha have Insured
vehicle(s) Involved In this aceldent shall be collectively refarred to3s the “Insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govers ent agency/auttiority (such s the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the dlalms and any necesiary
Investigations relating to the claims;

{if) investigating the accldentand/or my clajms;

(i) carrying out and/or dealing with my.instructions or tespanding to any enquilties by me;

(v} 2dministaring my claims (including the malling of carméspondance, statements, Invalcés; reports or nollces to e,
~ which could invalve disclosure of cértain personal data sbout me o bring about delivery of the sime as well a5 dn the
mal cover of envelopes/mail packages); and/ar :
1 ampM.n( with applicable law in administering, pracessing, handling and/or dealing with my cldims, (collectively the
es’) ! .

(b] afl nsureris) who have instired vehicl (s} involved in this accident and the n lawyers/law firms, may/are e
" tocollect, use, disclose and/or process my Persanal Information for one or mare of the abiove Purpases; and

(¢} myPersonal Int /ean be disel ‘AWInvolu\olnwrvs‘mdlofGMm»Mmrdpz_nymlmprovﬂmbc

agentsfincluding their lawyw's/hw firms), which may be sited outside of Singapore, for cne or mare of the above ium_»_:gs.

{d)  my Personal Information wil alsa be collectd and used to complle clalms histary for the purpose of fraud detection,
inivestigation and management in present and all future claims.
e} theinformation s collected under (d) above may be shared / disclosed:
) toallinsurers andjor. any offier thicd partles that assist In evaluating, Investigating, controlling ar managing fraud,
regulators; law enforcement and government agenclesas reasonably requlred for the purposes stated, or

(ily tor complying with requirements Gnder any regulations, laws or court orders.
/] '%
P/ l720=
Palicyholder’s Signature Driver's Signature Reporting Centre Personnals Signature
Date & Time: (If driver ts not the policyholder] Name:
Dafe & Time: NRIC/FIN No,:
FARNL e sty 1
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SKETCH PLAN #2

SKETCH pLAN

R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

17We deciare the foregoing particulars are trus in avacy respect.
|

Policyholder’s Signature Driver's Signature Reparting Centre Persannel’s ¢ e
Date & Time: (i driver is not the poticyhalder) Name:
Date & Time: NRIC/FIN No.:
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