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IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

palicy 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.

o reporting may be raterred to the Folice 101 INVES

ANY 1918 g i gation
6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the Genaral Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested pariies.
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

20/01/2021 08:58 (SGT)
18/01/2021 09:00 (SGT)
JIn Tani, Singapare
JALAN TANI

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phane 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

dAccident report SC1A211K0001

SJD33221

No

GOH TZE YUEN GILBERT
SXXXX185F
GILGTY@GMAIL.COM
{Phone) +65-97395545
+65-97395549

Kia
Cerato

No - Reporting only
Private car

AIG
Comprehensive
No

GOH TZE YUEN GILBERT
SXXXX185F

16/05/1985

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Emzil 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 AGCIDENT

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?

PASSENGER 1

Name
Gender

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 TC ATTACHMENT
ATTACHMENT(S)

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

=

€ Accident report SC1A211K0001

08/06/2004

16 YEARS AND 7 MONTHS

Male

{Phone) +65-97395549

+65-97395549

GILGTY@GMAIL.COM

77 ANCHORVALE CRESCENT #11-13

Yes

No

Collided into Property
Clear
Dry

No
No

No

No

ASHLEY LIM
Female

No
No

Yes
No
No

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorpectly the delails of the accident to spead up tha chims procoss.
2. Thig Formimust be gompletod | o PO : g

3. Infermation provided must be as Mﬂ;ﬂmﬁg&, Any wilful msrepresentatnon of withholdng of rateral tacts may
allow ingwrange companies 'o repudiate poligy llability.

4, The issue and acceptance of this Form by insurance comparses I8 not #n adimasion ef policy kbdity on the part of the nsurance

€. The reponw:l be lurwmdea by 1he imm of the GIA Records Managemant Centra established by the General hsuranze Association
of Singapore (GIA) for archiving and that copies of this rapart w il for a fee be mads avaiable upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of tis report at the cenlre and to copes of the
report being rrade avalable aforgsald.

8. Consent under the Personal Data Protection Act {(PDPA)

{understand, acknow ledge, sgres and consent that

{a) My insurer , my w orkshap and the General insurance Asscciation of Singapors {'GIA™} may/are permiied to colect use. disclose
andlor process my personal dataipersonal informadon sat out in this {farm} and any other persenat information provided by ms er
possessad by my insurer {colectvely the “Personal Inform atien™) and disclose and transfer such Persona! formation to all inaurer(s)
w ho have insured vehicle(s) invelved in fhis accident {allinsurgt(s) who have insured vehicie(s} nvoived in this accident shall be
collactively referred to as the “Insurers”). the nsurers' law yersflaw firms, the Monetary Authority of Sngapore and any relevant
government agancyfaulhonty (Such as the police), for the purpose(s) of

() processing, handing and'or dealing with my clive ncluding the setliemant of the claims snd any necessary investgations relating 1o
the claims,

(5} nvesigating the accident andlor ny clains;
() carrymg eut andfor deabing w ith my instructions or responding Lo any enguiries by me;
() administering my €iawng (inckiding the maiing of earrespondence, stotoments, mveices, repars of notices 1o me, which coidd nvolve

aisclisure of cartan personal data about me to bring about delivery of the same as wal as on the external tover of envelapesimal
packagesj, andlor

{v) complying w ith apphcable law in administering, processing, handling andior dealing with my clairs,

{calectwvely the "Purposes”)

{b} all insurer(s) who have insured vehwcla(s) involved in this ascident and the nswers’ Bw yersiiaw trms, mayfare permittad to cobec!
use, disclose andfor process my Fersonal nfermation for ona or mora of e above Purposes, and

{c} my Personal nformation may/can be disciesed by any of ihe lnsurers andior SIA to their thed parly sarvice provadarns o sgenis
{ nchafing thaw law yersAaw firms), w hich may bo sited outside of Singapore, for ong or more of the above Purposes

7 '-;("f" ! %

ﬁshcy haldér's'Signature ! Date & Drver's Signaturs (K driver is not the peheyhokier) / Dale Winessed by Reportng Cantre
Teve & Time Personngl

Sketch Plan 8 (RPrA § %"QL

oo

——————

s —
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SKETCH PLAN #2

Describe Circumstances of the Accident
Vot Keemall et \WS*-,\:; A Qc\me\ x\ AVA P YA R ‘m.m}g
\ b \M'w\‘ \Maug Avu'\:e wed A Bokes -

Daclaration

Wye declare the faregoing particulars are rue n every respect.

{

Policyholders\Signature / Date & Driver's Sigralure (F drver is not the policyholder) / Bete Winessed by Reportng Cantte
Tere & Time Personnel

f 20
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