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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 complete 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

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.

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 ta 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 15:31 (SGT)

19/01/2021 14:35 (SGT)

Bedok Central, Singapore

OPENSPACE CARPARK BEHIND BEDOK POINT
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
Occupation

@ Accident report SN09211K000B

SGV2118H

Yes

CHEN WEE PRECISION ENGINEERING PTE LTD
IXXXXX931Z

chenwee8@singnet.com.sg

(Phone) +65-67455146

(Office) +65-67455146

BMW
528i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116970430

CHEN WEE LIP
SXXXX676G
17/09/1948
Indoor
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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/ofi aring accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

26/12/1967

53 YEARS AND 1 MONTH
Male

(Phone) +65-96675146
chenwee8@singnet.com.sg
7 SIGLAP ROAD

#21-70

448909

No

Other

No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

\ DETAILS OF OTHER VEHICLE PROPERTY 1 :

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
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SMC3381K

Private car
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Nature Of Damage &
Details of property damaged in accident 4
No. Of Passenger {Including Driver) 5
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SKETCH PLAN

IMPORTANT NOTICE

1 Mufemnmmdnamdmmmnomﬂcunrmmmms
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthtul and accurate as possible Any willul misrepresentation or withholging of material
facts may allow insurance companies 1o repudiate policy liability.

4 Themrmdxcmmuoit?nﬁwbymwrmetwumnmanMsmdewlMMdthmm

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asmolsnwe:Gu:fwmhmncmm;mdmuwwﬂﬂ!unhmmﬂmmnwh
interested parties

7. hwwmdmnrwtoth-mr«s,mmmwtomummdlhntmﬂamuﬂnlwwwmd
the report being mace available atoresad

4 Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

@ Mvmv.mmwmw&mmhmmdmel‘m'rmlrewmmmcmuu.
mmwwﬂﬂwu!wwmmwmm“mﬂwl“nmmm
mecmmwmtmmmwmuhn')mmmumm
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hicle(s) mvolved in this gent shall be colk A.mmae-wmmmm'mmn
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of

] wum.mwiwmmmthmmdmmwmm
investigations relating to the clawms.

{ii) investigating the accident and/or my claims,

[m}mmMuMMWMsNWMMVMmm.

(Mdeamlimmmmdmw,wmmwmnm.
Mmmwdmmmmmmmmmmdmewnmnmm

external cover of envelopes/mad packages). and/o7
(v} mmawmmwmmnmwwmme.tmmm
“Purposes |
(b) almneds)mmmedmnunmdmuuwwmmm'm&mmﬁmm
mw.m.m»ﬂammwmhwumdmmmw

c) mmWmm}mhmmmmdmmwuﬁummmmvmmu
WMMWM.MMhMMdW.hmamodmmm

(d) mmmmnwmummdaumnwwmmmwmwdhu&m.
memrmmﬂwmm
{e) thcnlorwwcomedunoeridhbowmn'amaﬂ{m

0] wdmmuﬂmmwmmﬂwmmmammmwumnw‘awmhm
mhw;bﬂmmwwmuwmhhmsﬂu.u

{u} wmmmcmmm.mwcwﬂmi

wa )-G/oa fz-

- G%/
Pohcyholder s Signature fepor®h Centre Personner's Sgnature
Date & Time Name
NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN
BEBOK CENTRAL
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DECLARATION
I/We declare the foregoipg particulars are true
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Policyhaider s Sighature Drrver's e Centre Personne! s Signature
Date & Time - {H driver is the pokcyhoider) Name
Date & Time NRIC/FIN No
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