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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 icyholder and/or the Authori iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

5. Any false reporting may be referred to the 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

22/12/2020 10:45 (SGT)
21/12/2020 15:30 (SGT)
Alexandra Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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
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SKW437Y

No

CHIA KOK TUCK
SXXXX113C
jc3365@singnet.com.sg
(Phone) +65-98762942
+65-98762942

Mazda
Cx=5

Private use

No - Claiming third paity
Private car

FWD

Comprehensive

No
PNPV2019-00005747-01

CHIA KOK TUCK
SXXXX113C
18/08/1969
Qutdoor
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Date Of Driving Pass

Driving experience

Gendei

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 haspital 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?

10/03/1988

32 YEARS AND 9 MONTHS
Male

(Phone) +65-98762942
+65-98762942
jc336b@singnet.com.sg

BLK 104A DEPOT RD #25-547
101104

Yes

No

Collision - Change/cross lane
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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SLLE082T

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

IMPORTANT NOTICE
] Mormﬂmnhmdumcmmlmupncmmuu

2 Ths Formmus! be COMD

3 wawmdmlmuwm Amwldmmmwmdnhdfmhm
alow nguance companes 10 repudiate policy lability.
4 The ssue and acceplance of this Form by insurance companies s not an admission of poicy kabiity on the part of the nsurance

L] Nrwmwlufwu«duynnr-undnmnnwdlwwmmdhymmmwm
d&w«e(ﬁu}'uucmmmlmgmdhrmd-lfaa'uhn“m&bhmnmdmwmﬁm

7 By the bdgemant of tha report 1o the nsurers ywmcmmhmmmamwummmnmum
report Deng made avadable al oresad

B Consent under the Personal Data Protection Act (PDPA)

| undersiand. acknow edge. agree and consent that

() My msurer my w orkshop and the General nsurance Association of Singapore ("GIA”) may/are perritied 10 collect. use, disclose
andior process my personal data/personal informaton set out n thes [form| and any other personal nformation provided by me or
possessed by my insurer (colectvely the "Personal Information”) and dsciose and transfer such Personal Information 10 ol ngurer(s)
ummnuaﬂmmnmamdnﬁ:mmmmm-)wmmmmmnu)Mhnmﬂm
colectvely referred 1o as the “Insurers”), the hsurers law yersfaw lirms, the Monetary Authortty of Singapore and any relevant
govermment agency/authortty (such as the poice), for the purposeqs) of
(.)proculng_hamgmwdmvwmm;cmmmmmdmcmmmymuuwm-wmb
he clasms

() mvestgaling the accdent andfor my clanms

(ill) carrying out and/or deaing w th my NSWUClions O responding 10 any enquines by fre,

(v) Bdmirestenng my clmes, (INChding the maling of cores por | reporte or nolices o me. w hich could nvolve
mmuoofcenmwmwmmmmh&mmmdhm-wanmhwwmﬁWM
packages). and/or

(v} complyng w ith appacable law n ing. pr ing. handiing andfor dealing w ith my claims.

(cobectvely the “Purposes’)

(b} at msurer(s) w ho have insured vehcie(s ) involved n this accxdent and the hsurers law yers/law frrms may/are permitied (o colact,
use. dsclose andior process my Personal information for one o more of the above Furposes; and
(crm,memmmmmwwwdumm&mmhﬁmwnﬂwmmm
[Inchuding therr law yers/aw tirms ), w hich may be sited outside of Singapore. for one or more of the above PUrposes

Iy

Pukcynoider's Sgrature / Date & Criver's Signature (I driver & not the pokcyhoider) / Date Witnessed by Reportng Cenlre
Tire: & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

p ] s & 8 :t!llﬁﬂ“'l, kll!’ relex g sva ke |ZII:£ the

~

Sptad  fasen g i less whits : Stracaht tiatslend
Vebh 8 Friem $he @xtyoer left lowe Cuf iny [ as v

ondg -Lgy Vel [efi Srows partion 2 sigh Ha  Sdete, veb 8

nevey cheoll the Miwel Sped ael  mbratly cot ek ey s .

Declaration

VWe declare the {oregong parbculars are rue N every respecl
|

(A 1

Pokcyhoider's Signature / Uate & Drver's Sgnature (1 drver s not the policy hoider) | Date Witnessad by Rsporting Cantre
Tire & Tires Personnel
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