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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

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

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polic

Al d <. g msa pe g1e 20 10 1he 0 2 10 nye gation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

06/01/2021 19:05 (SGT)
06/01/2021 07:50 (SGT)

22 Choa Chu Kang Grove, Singapore

MSCP Level 3
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

" Accident report SWOB21 160002

SMP5011Y

No

Yeo Ing Ann
SXXXX001B
yeoingann@gmail.com
(Phone) +65-91054417
+65-91054417

Mazda

No - Claiming third party
Private car

India International
Comprehensive
No
D20MPC0004936

Yeo Ing Ann
SXXXX001B
30/04/1986
Indoor

¥ liability on the part of the insurance companies,

insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

report at the centre and to copies of the report being made available aforesaid.
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to police report JI20210106/2025.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SW0RB21 160002

DETAILS OF OTHER VEHICLE PROPERTY 1

03/12/2009

11 YEARS AND 1 MONTH

Male

(Phone) +65-91054417
+65-91054417
yeoingann@gmail.com

Blk 22 Choa Chu Kang Grove #06-54

688213
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Indoor Carpark
Dry

No
No

Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Yes
No
No

unknown

Private car
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Address iy
Address complement -
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

\J
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L Please report corractly the datails of the 3ccdent 1y spaed up the claims orocess

This Form must ha completed by the Policyholder and/or the ggghoﬁﬂgj_pjg:;

3 Intormanion provided muyst b2 as truthful and accurate as possible. Aay wilful misrapresentation or withholding of material
facts may allow insurance tompanies to repudiate policy lia

ro

4. Theissue and acceptance of this Form by insurance companiesis not an admission of policy liability an the part of the Insurance
companes

5 Any false reporting may be referrad to the Police for investigation.

6. Thareport will be forwarded by the insurars of the GIA Racords Management Centre established by the General Insurance
Association of Singapore (GlA)} for archiving and that copies of this report will for 3 fee be made available Jpon application by
interested oarties

7 Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copias of
the report being made available aforesaid

8 Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledgs, agree and consen: that: A
My insurer, my warkshop and the General Imsurance Association of Singapora (“GIA”) may/3ra permitted to coliect, use
disclose and/or oracess my persona' data/persanal infarmation setoutin this [farm| and any other persaral infarmation
providad by me or poszassed by my insurar {collactivaly the ‘Personal Information”) and disclose and transfer such
Personal Information to 3l nsures(s) who have insurag vehicla(s) invaived in this accident {allinsurer(s) who have nsurad
v2hicia(s) invalved in this accident shalf ba collectivaiy rafarrad to ag the “Insurers”) the insyrary’ lawyears/law firms, the
Monstary Authonity of singapor= and any relevan: sovaemean: agancy/autho ity (such 35 the polica), for tha purposals)

(1)

ar

(1) orocessing, handling and/or dealing with my claims neluding the settlament of the o 1ms and a0y nscessary
investizations relaning to tha claims

(n} Invastigating the acoident and/or my claims;

(il carrying out and/or dezling with my instrictions or responding to any anquiries by me;

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal information will also be collected and used to compile claims history for the ourpose of fraud detection,
Investigation and management in present and all future claims

(2} thainformation so collectad under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enfarcemant and government agencias as reasonably raquired for the purposes stated, or

(it} for complying with fequiremeants under any regulations, laws or coyrt orders.

i) L i
. . ) . ; .
Palicyholdar's Signature Driver's Siznature Raporting C2atra Parsonnal’s Signature
Date & Tima {If driver s not the polcyvhoider) Name
Dar2 & Tima

Please nore that vou might he able th submit an Own Damage Claim under own policy within (4 s,
{1 Claiim Own Damaae U1 Claim TP (A Reporting Only ) Chaim OD TP at orher workshop
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefey v po\l et v?{)L“Y—’r N/ 2C2 0| pk/2028

L

DECLARATION

I/We declare the foregoing particulars ara true in every respect.

= :%L/ b [ %7
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