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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

30/12/2020 18:06 (SGT)
29/12/2020 18:05 (SGT)
PIE, Singapore

twds changi before cte exit
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
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SLQ2577H

No

LIAN GUOLONG
SXXXX523G
lian.guolong@gmail.com
(Phone) +65-93287328

+--

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00065292000

LIAN GUOLONG
SXXXX523G
04/02/1989
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?

26/03/2008

12 YEARS AND 9 MONTHS

Male

(Phone) +65-93287328

+

lian.guolong@gmail.com

BLK 355 WOODLANDS AVENUE 1
#09-709

730355

Yes

No

Chain Collision
Clear

Dry

No

Yes
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

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SMG5453C

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFG2255K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIAN GUOLONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SLQ2577H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport coreectly the detalls of the sceident to speed up the claims process,

2. This Form must be complated by the Pollcyholder and/or.tho Authorised Driver.

3. Information provided must be as mmw‘ Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability. 4

4. The issue and acceptance of this Form by insurance companles Is-not an admisslon of policy lizbility on the part of the insurance
companies,

SAMMMMMMMMNE

6. The report will be forwarded by the Insurers of the GIA Ms Management Centra established by ths General [Asurance

Associatlon of Singapare (GIA] for archiving and that copies of this report will for a fae be made available upon application by
Interested parties. °

7. '8y the lodgment of this report to the Insurers, you hereby consent to the-archiving of this report at the centre and ta coples of
the report being made avallable aforesald, ‘

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

(2

o)

{c)

{d)

My Irisurer; my workshop and the fal insurance A on of Singapare ("GIA*) may/a itted 16 callect, use,

discldse and/or process my i data/personal Inf tion set out in this (form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “P Information”) anid dlsclose and transfer such
Persanal Informiation Yo all insurér(s) who have Insured vehicl (8] Involved In this a cident (all insurer(s) who have Insured
vehiclels) Involved In this accident stall be coll “ctively referred to as the *| “}, the Insurers’ lawyers/law firms, the
Mongtary Authortty of Singapore and any relevant government agency/authority (such ds the police), for the purpase(s)
of;
(1) processing, handlig and/or diling with my clalms Including the settlement of the daims and any necessary
investigations relating to the claims;
(11} Investigating the accident and/or m‘_y clalms;
(lif) carrying aut and/or dealing with my instructions or respanding to any enqulties by'me;
drmi g my clalms (including the miaiting of cormespondénce, statements, invalces, roports or ntlcas to me,
which could invoive disclasure of certaln personal data sbout me to bring about delivery of the same as well s dn the
extemal cover of envelopes/mall packages); and/or
(v) complying with applicable taw in administering, pracessing, handling and/or dealing with my clalms.(collectively the
“Purposes”) 3
ali {s) who have insuired vehicl {siinvolved n this sccidenrand thensurers’ lawyers/law firms; may/are fermitted
to collect, use, disclose and/or my Personal Inf tion for one or more of the above Purpses; jand
my Personal Information may/can be disclosed Bva»y of the Insurers and/or GIA to their third party service providers or

agents(incuding their lawyers/law firms), which may be sited outside of Singapore, far che or mare af the above Purposes.

my Personal Informatien will lliabt mlle_ded;lng used-tu.qompﬂe claims ﬁmwy for the purpose of fhud detection,

Investigation arid management in present and 3/l future claims.

the Information 55 coflected under (6] abave may be shared /disclosed:

) oallinsurers and/or any other thicd parties that assist In evaluating, investigating, controlling or managing fraud,
regulators; law enfores and goyernment agencies as reasonably requlred for the purposes stated, or

(i tor complying with raquirements under any tegulatinns, laws of court orders.

s Signature Driver's Signofure Reporting Centre Personndlls Signaturs
Name:

Date & Tymg: (I driver i ngt the policyfolder|

Date & Time: NRIC/FIN No:
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SKETCH PLAN #2

SKETCHPLAN ...

Vdrq_q,% SP _&‘w(;
i c}TKF wzzzns

DESCH]BE URCUMSTANCES OF THE ACCIDENT
1 wy MNoaw P12 dgwnrds chanyy rmm Y befory CTELLE]

xit- Thy wholy T""’W"‘ 0f e sivy Jiwh \)Jh’ ﬂvr L Aiigua s bo

o _Juwn L S¥Yop wilhuol 0w ol with yhe dvont yihile,
weh T A a hyye mmyv? fovm yig cevy o & wy wilivlg.
i mf.i""/wvh L mn\w,) Vv.H.u.z. BLsMs.fqa;;c.) hul hi¥ v +he |
| ko periivin ot Mj vehilg-Au) T whs jnvilve) v o 3 cefp

cllininge . L owei ¥ie Linryehigly .

DE| TION
1/W§ detlare the foregoing parfiéulars ara

i

Policyhdidens slgnature Oriver's e Reparting Centre Persannel’s Signature
Date & Time: (1t driver 13 55t the policyholder) Name:
-Date & Time: NRIC/FIN No,»
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