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ENTRY DATE & TIME: 15/01/2021 17:06 (SGT)
SUBMITTED BY: Lawrence Teo

VERSION: 1 (15/01/2021 17:06 (SGT))

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

15/01/2021 17:06 (SGT)

15/01/2021 11:00 (SGT)

Singapore

EAST COAST PARK SERVICE ROAD TOWARD MARINE
PARADE FLYOVER

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report STOW211F0002

GBG3073J

Yes

HAN AUDIO PTE LTD
A201101667D
genghishung@yahoo.com.sg
(Phone) +65-98186160
+65-98186160

Nissan
Nv350

Employment

Yes
Commercial vehicle

AlIG
Comprehensive
No

1700029672

HUNG HOWE HUAT GENGHIS
S$7213513zZ
23/04/1972
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Occupation Indoor

Date Of Driving Pass 05/06/1995

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98186160

Alt. Phone Number -

Email Address genghishung@yahoo.com.sg
Address 4B SEA AVE

Address complement -

Postcode 424221

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHNG BEE SIN
Gender Female

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

SEE ATTACHED.

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 SLV3374T
Vehicle Manufacturer _
Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver ONG SENG THYE
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

Accident report STOW211F0002

(Phone) +65-91075682

Female

Female
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SKETCH PLAN

¢ .
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SKETCH PLAN
IMPORTANT NOTICE Vehicle No: __(3B6 30 73.T
1. Please report corractly 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 withholding of materizl
facts may zllow insurance compzniss o repudiate policy liability.

4. The issue and zcceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Anvfalse reperting may be referred to the Police for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singzpora {GIA) for sichiving and that copies of this report will for a fee be made availsble upon spplication by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and o copies of
the report being made available aforeszid.

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permittad to collect, use,
disclose and/or process my personzl data/personal information set out in this [form] and any other personalinformatien
provided by me or possessad by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) invelvad in this accident (all insurer{s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant government agency/avthority {such as the police), for the purpose(s}
ci:

(i) processing, handling and/or dealing with my claims including tha settlzment of the clzsims and any necessary
investigations ralating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the maziling of correspondence, statements, Invelces, reports or notices to me,
which could invelve disclosure of certain personal data zbout me to bnng about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in aéministering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

(B) =il insurer(s) who have insured vehicle{s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; and

{c) wmy Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers er
agents({including their Iswyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{8} my Parsonalinformaticn will also be collected and used to compile claims hlstory for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling cr managing fravd,
regutators, law enforcement and governmant agancies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

)

‘.A rl
%\J'b“

X .
Policyholdar's Signature Mr's Signature Reporting Cer)g e Parsonnel's Signature
Date & Time; {If driver is not the policyholder) Name:
' Date & Time: NRIC/FIN No.:

GIAAMC SkaachPlanfonm Y3 '
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SKETCH PLAN #2
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 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | ' (A) ‘My Vehicle No: GRg 30737
| Accident Location:
Accident Date: 1% Jga J02-1. Time: {[: 14 am/prr
“Brief Details OFf Rccidents o
| was Farming ot from  Fast Gart Pak Servia Roac/
‘f"v\u'a,(‘_olf K/\anne facede F/ OV qiming et diection aé
Shil Roaod & M by KA 51-V3.>]74'T Suddenlyy .
Bofbre turming ot f'ivd.i cure fhere 2 no car ph +he
Jan s —on m\\{’iyr‘.r"h‘f'. However adhle my @ WwAS ala-@ndu, furned
od Vs eacds tha ] W Q7 suddeny apposs Belia d o
ano he Contaned fo Shde pat van= @Aci +hm hi oA
'm-.\ r,c,'\‘[’ and ot the <aeme ﬁ:« Serattlapfl ks dwn kv 0w
ew 1of eede | ' ‘ i,
Mz S’?woo’ at ahoud 100 -2pdm c\iw’\ andl 1 Bollowesd hehind L WP, g
ba"’*’f\ Q(-l,g“‘" oy Vit  Hha :{am«s,gs . He a&k&d it gt _(’*"-W"-"é-
&Q*dwe«\l' buwt | r;(\Q”H oy crdlaed 'vg, r-femr'l ths cug2 o m? Tnliucgn i
(.‘mv\mt\v\ Grel qq—{' ~|~{,\e:, Q58 ixtan o G/\a “eelise . H tive pas-‘“:'\‘)e,ts d’-ﬂw‘
Iy mzll Nb’ yas 0" et Puisdnges ﬂqu & e e )).-l- MIAD -

-0t her Vehdicle I nvolwve D atai‘'l s -

(B)|venNo: Hp: © . Pax  DriverName:

(C)|VvehNo: Hp: Pax;  Driver Name:

DECLARATION
2 Myge in ever respect
™ a0
‘é'lu

I/We declare the foregoing pa
%

AN

policyholder's Signature M?ver 5 Slgnature ) . Reporting CentrelPersonnel’s Signature
Date & Yime: | G/m i34 (¥ driver is not the policyholder) Name: !
: © Date&Time: (S [vV[2T ‘ NRIC/FIN No.:
= SIARMS SEerchPlanFarm V3 : L 2
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