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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 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

27/01/2021 12:03 (SGT)
26/01/2021 08:45 (SGT)
Jalan Bukit Merah, Singapore

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 SN08211R0004

SLQ5712P

Yes

QUALITY LEASING PRIVATE LIMITED
2XXXXX796G
sharonsoon5404@gmail.com

(Phone) +65-97882224

+65-96675127

Toyota
Sienta

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5111236004-01

TAN JUN HUI SUNNY
SXXXX580C
13/06/1957

Outdoor
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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?

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

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?

02/06/1979

41 YEARS AND 7 MONTHS
Male

(Phone) +65-96675127

sharonsoon5404@gmail.com
BLK 914 HOUGANG STREET 91 #04-22

530914
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

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
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SLN2083G
Kia
Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
ANT NOTICE
1 o dotals of th p the cais process.
2.This Formmust be by tho. andlor the Authorlsed Driver. |
3, Mormaton o st b s futhal and acrat 8 possi ing of meterial facts may

allow insurance companies
4. The ssue and atceplzncu o( this Form by insurance companies s not an admission of poliy llabity on the part of the insurance
companies,

false reporting may be refer the Police for lnvnl ation,

The report wil bo forw arded by the Insurers of the GIA Recor
of Singapore (GIA) for archiving and that copies of ths rapmlwm for afee be e avafoblo upon applcmhn by interested partis.
7.8y the lodgement of this report to the insurers. you hereby hiving of this report at pies of the
report being made availablo aforesaid |
8. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknow ledge, agree and consenl that :
(@) My insurer . my ot and the Ganeral I Segapore (GIA" e, deckose
andlor process my perst |
possessed by my osrer (:nﬂu:(w«ly the *Personal Information’) and disclose an Wanate such Prsonel lermaton o s nsurer(s) |
ident (all nsured vehicle(s) involved in this accident shall be {
collectively referred 0 as the “Insure: e nsurers' law yersflaw {irms, the Monetary Authority of Singapore and any relevant |
governmant agencylauthory (such as the poice), forthe purposa(s) of |
() processing, handiing andor dealing with my ciairs the claims and any y investigations relaling to

(1) investigating the accident and/or my claims; ‘
() carrying out andor dealing wth my instructions of responding 1o any enquires by mo; |
|

(iv) adninistering my claims (including the mailing of correspondence, statemants, invoices, reports of natices to ms, w hich could involve
dlscbsum of certain persenal data about ma to bring about delvery of the same as w ell as on the external cover of envelopesimail
yor

kages); and/or

(v) ‘complying with applcable law in adrinistering, processing, handling andor dealing with my claims.

(collectively the “Purposes") |
n this accident 'hwycvs/\aw firms, i 3

use, disclose andlor pr one or more of 2

(6) my Personal hformation ks o incioe o v of i ko i Gk 5k Wi ity servios proviors o sgets
| (including theirlaw yors/iaw firms), w hich may be sited outskle of Singapore, for one or more of the above Purpose: |
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SKETCH PLAN #2

Describe Circul nces of the Accident
m’%ﬁ?}w 2 Y 7 4 A 0 R T Vo 2711

il D 0, Juznpul; (1T ZPag
201 AT 7T Y TV 37 VA 472
P 09T THE fATE OF 737 77

Declaration

o doclare the foreggiagrpagiculars are e n every respect. |
S |

OQY ‘

" " | |

; 20 ) i |

Qm QrHL gm'@/” ,a\”‘\ \‘\3“\" v’ Q1200 |

Polcyholdor's Signature/Date & Driver's Signature (I driver Is nol the poloyholder) / Date  Winsssed by Reporling Cantre
Time & Time el

NIE
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