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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

08/01/2021 09:17 (SGT)
07/01/2021 14:00 (SGT)
Bedok North Rd, Singapore

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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SLK360K

No

CHOW PAK LEONG
SXXXX735B
chow_pak_leong@hdb.gov.sg
(Phone) +65-94359255

+--

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5087108651-04

FU CHUANQIN
SXXXX012D
20/03/1969
Indoor
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Date Of Driving Pass 09/02/2001

Driving experience 19 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-91154709

Alt. Phone Number -

Email Address chow_pak_leong@hdb.gov.sg
Address BLK 546 BEDOK NORTH STREET 3
Address complement #02-1432

Postcode 460546

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY3960U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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

IMPORTANT NOTICE

L Please report gorrectly the detalls of the sccident to speed up the claims process.

2. This Form must be mmumummmmmumm

3. lnfumadooprov!dcd must be 2s Any willul misrepresentation or withholding of materfal
facts may allow Insurance companies to repudiate olicy lability.

4. The lssue and acceptance of this Farm by Insurance companles isnot an admisslon af policy liabiiity on the part of the insurance
companies.

&: The report wil be forwarded by the Insurers.of the GIA uwda Management Cantre estabilshed by tie Generil lnsurince

Associatlon of Singapare (6/A) for archiving and that copies of this report will for 3 fea be made available ugon appliation by
Interested parties.

7. '8y the lodgment of this report to the insurers, you hereby cansant to the'atchiving of this raport at the ceritre and to copies of

the report being made avallable aforesald..
2. Consent under the Personal Data Protection Act (POPA]
1 understand, acknowledge, agree gnd consent that:

(a) My lnsurer; iy warkshop and the Genenl lmunnu Association'of Singapore (“G1A%) may/are permitted to collect, usa,
{63e and/or process my | infarmation set out In this {form] and. any other personal Information
7 nm\ndcd byme orposused byt m1 Hismar {callectively the “Personal Homdon") 3Ad disclose and transfer. such
Pemna! Informiation to all Insurér(s) who have isured vehicle{s) involved In this accident (all lnsuror(s) who hava Insured

vehl:le{s)lnvnlvedlnmu:&ldmmlbeainuﬂvnwnf-mdtou&," rers”), the Insure fiers, the
Monetary Authortty of Singapore and any relevant g ent agency/; momV(sudnaMpeuuLhrd\epwpue(s)
of:

(1) processing. handlirig and/or desling with my clalms including the settlemert of the clalims and any necessary
Investigations relating to the claims;

{in -nvmluﬁu the acéident andd/or' my clajms;

(iil} carrying out and/or dealing with my instructions or fesponding to ary enquidies by’ ma;

’M administering my clalms (ladudh‘ the maillng of corespondence, statements, invalces, reports or notlces to me,
which could involve disclosure olamlnpcwddatalwamtohdnglboutdellwyolthﬂ&mdvdudnlm

extemal cover of envelopes/mail packages); and/or

{v} complying with plicable faw In sdministering, pracessing, handling and/or dealing with my cldims, (collectively the
“Purpases’) '
(b] -all insures(s) who have insured vehicle(s) lnvol d in this dccident and the 2rs’ lawyers/law’ ﬂmu may/are permitted:
" tocollet, use; disclose In'dlol my Personal Inf fon for ane or mm of the .bay- Purpdm; and

(¢} my Personal] lnformallon may/can be distlosad by any of !hc Insurers and/or GIA to thelr third party service providers or
mncrn:ludh; their lawyers/law fiems), which may be sited outside of Singapore, far ane or more of the abave Purposu.

{d) my Personal lrsfonmuon Wil alsa be collected {and used to le claims history for the purpose of fraud detection,
inivestigation and management in present gnd 2l future ehhu.
(¢} the Information 5o coltected under. (d] abave may be shared / disclosed:

) toallinsurers and/ar.any other thicd partles that m In mlual!u Immipdn(, controlling or managing fraud,

rlzdhtou. law enforcament and goverament agend y required for the purposes stated, or
() for complytng with requirements under any fegulations, laws o court orders.
Palicyholder's Signature Driver's Signature _ Reporting Centre Persondel’s Signature
Oate & Time: (if drivar is not the policyholdes) Name:
Date & Tima: NRIC/FIN Nos \
JARAT Sers Db s v v
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SKETCH PLAN #2

SKETCHPLAN B8k mgrtia ron)
: R VIV

H Descmse ancuMsmNcss OF THE ACCIDENT

1 W VA \hVH:, Redoe vivcth voul Yoward Budoe
Pordly avenwe.2: The vilile WwEWY 04 me slow A L skop,

—L—ﬁﬂu_hLﬂL"_ﬁxb-_ei)_ %\V witbywt anp combui} with
Yoo $rvar vihalg . )v)vwc\)g L /‘L\\’ o k«m— ;"'ii‘l*v‘}' Droin rhe

renr £ hoy vivigld . L gcb Sy pepted) bahuie BCEY3iH V)
Wt Lir pnb rhe -f.;pr gol‘lf(\.n d( lﬂ*\n AR AN R

DECLARATION _
1/We deciaré the foregoing particulars are frus in every respect.

X,

Palicyholder's Signature Oriver's Signature Reparting Centre Personnelly Signature
Date & Time: (1¢ driver Is not the policyhalder): Name:
-Date & Time: NRIC/FIN No.t
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