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VERSION: 1 (25/01/2021 16:15 (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

25/01/2021 16:15 (SGT)
24/01/2021 11:50 (SGT)
57 Seletar Green View, Singapore 805183

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 SN08211P0004

SLU9246X

No

CHNG KENG HUI
SXXXX218I
chamelonsg@gmail.com
(Phone) +65-97708899
+65-97708899

Mercedes
C180

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120614767

CHNG KENG HUI
SXXXX218I
25/07/1997
Indoor

Page 1 of 15



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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

31/01/2017

4 YEARS

Male

(Phone) +65-97708899
+65-97708899
chamelonsg@gmail.com

57 SELETAR GREEN VIEW

805183
Yes

No

Hit and run / Vandalism / Damaged whilst parked

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

Accident report SN08211P0004

GBB7925B

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
veh A Q04
Ven B: cwv,vJ 44358

Mo 53

0

5t Qdetac Gren Vied

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| \ag Mmm) by dvee o e Vhidds B rng vy duor by and tud
3 J
e b bewged Ok oy poked Vilide. 7 -

DECLARATION

1/We declare the foregoing particulars are true in every respect.
%‘ UZ‘% : 2. nlolf20 /

T P— e « y
Polieynoller's Signature Oriver's Signature Reforting CamwePersonns's Sigghture / /ﬁ}/fﬁ/}
)
/

ODate & Titne: (M driver Is not the policyholder) Akame:
Date & Time: < NRIC/FINNo.:
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SKETCH PLAN #2

@Accident report SN08211P0004

SKETCH PLAN Veh A: L0 4244 %
Veh B: (&% 34358

IMPORTANT NOTIC

Please report cosrectly the details of the accident to speed up the cleims process.

2. This Form must be completed by licyholder « the Authorised Driver.

w

Information provided must be s mw_nmumm Any willul miscepresentation or withholding of material
facts may allow insurance companies 1o lability.

The issue and sceeptance of this Form by insurance companies s Aot an admission of policy liability on the part of the insurance
companies.

»

@

Any false reporting may be referred to the Police for

6. The report will ded by the insus f the GIA Records. Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partes.

By the fodgment of this report o the insurers, you hereby consent o (he archiving of this report at the centre and to copies of
the report being made available aforesald.

8.

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

19) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA) may/are permitted to collect, use,
discle \d/or process my pf | information set out in this [form) and any other personal information
arovided by me or possessed by my nsurer (colletively the "Personal Information”) and disclose and teansfer such

P anal Information to allnsurer(s) who have insured vehicie(s) involved n this accldent (all insurerts) who have insured
vahiclats involved in this accident shall b collectvely referred to a5 the “Insurers"), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/3uthority {such as the police), for the purpose(s)
of:

(i processing. handing and/or deaing with my claims ncluding the setiement o the claims and any neeessary
investigations relating to the claims;

(ii) investigating the accident and/or my dlaims;
(il carrying out and/or dealing with my instructions of tesponding to any enquiries by me;

(v} administering my claims (incluging the mailing of correspondence, statements, Involces, reports of Notlces to me,
“whleh could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]: and/or

plying with applicable law in ing, processing. handl

) e \d/or dealing with my claims.{collectively the
“purposes”)

A

all insurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to colect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(e

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agentsdincluding their lwyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases

(@

my PersonalInformation willis0 be collcted and used to comple caims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

s

the Information so collected under (d) above may be shared / disclo sed:

1) 1o allinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
fegulators, I enforcement and government agencies 3 reasanably reauieed for the purposes stated, of

(i) for complying with requirements under any regulations, laws of court orders.
1ars 0 suBwT

D23 A1y OVN POLICY 1L CHEGK MY POUCY FOR MORE CETALS.

Driver's Signature
Date & Tire: (1fdriver is not the policyhaléer)
Date & Time:
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SKETCH PLAN #3

SKETCH PLAN
veh A Q04
Ven B: cwv,vJ 44358

Mo 53

0

5t Qdetac Gren Vied

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| \ag Mmm) by dvee o e Vhidds B rng vy duor by and tud
3 J
e b bewged Ok oy poked Vilide. 7 -

DECLARATION

1/We declare the foregoing particulars are true in every respect.
%‘ UZ‘% : 2. nlolf20 /

T P— e « y
Polieynoller's Signature Oriver's Signature Reforting CamwePersonns's Sigghture / /ﬁ}/fﬁ/}
)
/

ODate & Titne: (M driver Is not the policyholder) Akame:
Date & Time: < NRIC/FINNo.:
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IMAGES #3

@Accident report SN08211P0004 Page 9 of 15



IMAGES #4
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IMAGES #8
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IMAGES #9
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