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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

13/01/2021 10:08 (SGT)

12/01/2021 12:10 (SGT)

ECP, Singapore

twds city before tanjong katong flyover
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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SKF3202C

No

CHIA SOOK YEE
SXXXX028D
ghhwilson@gmail.com
(Phone) +65-91377704

+--

Toyota
Corolla

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5099632135-02

GOH HWEE HEONG, WILSON
SXXXX172F

09/02/1979

Outdoor
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Date Of Driving Pass 31/08/2009

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81011330
Alt. Phone Number -

Email Address ghhwilson@gmail.com
Address BLK 172 GANGSA ROAD
Address complement #18-22

Postcode 670172

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 Chain Collision
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name HOONG KOK LEONG
Gender Male

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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP6522H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SFAS5777H

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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GOH HWEE HEONG, WILSON

NECK & BACK
SKF3202C
Yes

No

HOONG KOK LEONG

NECK & BACK
SKF3202C
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

b
2
3.

Please report garrectly the details of the sccident to speed up the claims process.

This Form must be complated by the Policvholder arid/or.thy Authorised Driver.

Infermation provided must be as mmmw Any wilful misrepresentation or withholding of materia|
facts may allow Insurance companies to repudiate policy llability.

. The Issue and acceptance of this Farm by Insurance companles i not an admission of policy llabllity on the part of the insurance

companies.

The report will be forwarded by the Insurers of the GIA umm Management Centre established by the General Ifsurance
Assodlatlon of Singapare (GIA) for archiving and that coples of this report wlll for 3 fae be made avallable upon application by
Intarested parties.

. By the lodgment of this report to the insurers, you hereby consent to the:archiving of this report at the centreand to coples of
the report being made avallable aforesald,. N
Consent under the Personal Data Protection Act (POPA}
1 unds d, scknowledge, agres and fhit: .
(@) My insurer; my workshop and the Genecal i Association of Singa (“GIA*) may/are permitted to collect, use,

discldse and/or procass. my persanal dmfbomml lnfonmllon set put ln this [form] and. lny other personal Infarmation
prcvmd by me or possessed by my insurer (collectively the 'Nmumhmﬁon') and disclose and transfer such
Personal informiation to all Insurér(s) wha have Insured nhldat:) invoived In this uﬂdmt {all lqwnds) who Nave Insured
mucmmmmmmw-mummay eferred to 3¢ the “Insurars*), the | firms, the
Monietary Authority of Singapore and any relevant g :onmm-h! agency/authority lsud\ s the police), for the purpose(s)
of :
(I} processing. handling and/or ddafing with my claims Including the settlemerit of the clalms and any necessary
Investigations rehdu to IM  claims;
(i) Immuuuu the actident anid/or my clajms;
(ii)wmu out and/or dealing with.my instructions or fespanding to any enqulrles by me;
(N)wm&wh.mvm(hdudwm-mmdmwmmmm.llwol’us.mermwm.
could-involve disch .elwnln r dau-boutmwmuboutdelmyoldnumnwdasmmc
| cover of envelopes/mall packages); aind/or
(v} lyloig with applicable taw In admsini % ing h dling and/or dealing with my clalms.{collectively the
“Purposes”)
all Insurar(s) who heve insiired vehlclg(s] Involved in dm dccidentand the i i s/law fieens; may/are germitted
to collect, use; discd lnd/ot my Pe I Mmumdlﬂnnbwa’ummd
(¢) my! i ) be discl “bvuwnmwlmmnd[wwmmwmwnym\dmwuwﬁnw
q-ntslmdudlnguulomﬂhwﬂm), which may be sited outside uﬂhppon,fe:oneormdwmmm
(d) my Personal Information wii} alsa be: mﬂmd and used to complle clalms Msmrv for the purpose of fraud detectlon,
Investigation and management in present and all future clalms.
(e} theinformation s collected under (d) above may be shared / disclosed:
i) to.all nsurers arid/or; any othe third partles that assist In evaluating, lmuﬂm cantrolling or managing fraud,
malam, law enforcement and goverament agenclesas rqumbtynqulud for.the purposes stated; or

() Tor complying with reqtiirements Linder any rej Iations, laws o¢ court orders.

{6

ol ]
Palicyholder’s Signature ‘ Driver's Signature S Reporting Centre Parsonnel ure
Cata & Time: (it deiver is nat the policyholder] Nome:
) Dafe & Time: NRIC/FIN No,:
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SKETCH PLAN #2
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DECLARATION ‘
1/We declare the foregoing partiéufars are true in every respect. =

= A

Policyholder’s Signature Oriver's Signature Reparting Centre Personid’s Signature
Date & Time: (M driver Is not the palicyholder) Name:
Date & Time:" NRIC/FIN No.:

P e R O B Y
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IMAGES #5
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