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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

01/02/2021 17:54 (SGT)
29/01/2021 15:30 (SGT)
Upper Paya Lebar Rd, Singapore

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 SN092121000V

SLG147G

No

TANG CHONG KIAT

SXXXX281H
TANGCHONGKIAT07022020@GMAIL.COM
(Phone) +65-83335394

+65-83335394

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118656460

TANG CHONG KIAT
SXXXX281H
09/06/1993

Indoor
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Date Of Driving Pass 02/09/2015

Driving experience 5 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-83335394

Alt. Phone Number +65-83335394

Email Address TANGCHONGKIAT07022020@GMAIL.COM
Address BLK 693B WOODLANDS AVE 6 #04-743
Address complement -

Postcode 732693

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ7972R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG CHONG KIAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLG147G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
UAPORTANT NOTICE

1. Pleasa raport comractly the datails of the accident to spaad up the Halms procass,
2. Thls Form must be 20 by the Pallevhalder and/or ¢ thoci fuer.

3. Information provided must bo 25 mmﬂm_ﬂmmm Any wiliful misrepresantation or withhold!ng of materlal
£2pudiate wolicy Pability.

f3cts may allow tnsurance cempanles to

4. Thelssue and acceptance of thls Form by insurance companles Is not an 3dmlssion of potiey fiabtlity on tha pars of the Insurance

companles,

5. Any refarrad to the Pofiea for I S P

§. The report will be forwardad by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assoclatfon of Stngapora (GIA) far archiving and that coples of this report wilf for & fee be made avaliabla upon application by
Interested parties.

7. By the lodgment of this raport to tha Insurers, you hereby consent to the archiving of this report at
the report belng made aval'zble aforesaid,

8. Consent under the Persanal Data Protaction Act (PDPA)

lunderstand, acknowledge, sgres and consent that:

{2) My lnsurer, my workshop and the Genaraf Insurance Asseciation of Singapore {“GIA") may/ara permitted to coliact, use,
disclose and/or process my personal dats/parsonal information sot out n this {form] and any other personal iaforma tion
provided by me or possessed by my Insurer (collzctivaly tha *Parsonal Information”) and disclos2 and transfer such
Personal Information to all fnsurer(s) who have Insured vahicle(s] lnvolvad In this accidant (all Insurer(s) who have Insured
vehlele(s) Involved In this accident shall be coliestively referred 1o as the “Insurars®), the Insurers’ lewyarsflaw fams, the
Monetary Authorlty of Singagore and any relevant gevemment agancy/suthority such as the poliea), for the puposels)
of;

{i) mrocessing, handling and/or caaling
Investizations relating to the elaims;

(1) Investigating the accidant and/or my clalms; s

(ill} eatrying out and/or daaling with my Instruetions or raspondding to any enquirles by me;

(v} administaring my clalms (including the malling of correspondanca, statemants, invaices, raporis or noticas to me,
which could Involva disclosirs of certaln personal dats sbout me to bring about dalivary of the same as well 25 on the
external cover of envelapes/mall packages); and/or <

{v) complying with applicasle Jaw In adminlstering, processing, haadling andfor dealing with my clalms.fcollecrively the
“Purposes”)

(b} altinsurar(s} who have insured vehicla(s) involved !n this aecidant and the Insurers' awyersflaw firms, may/fare permitied
to collect, use, discloss andfor procass my Parsanal Infermation for one or mors of the &bove Purposes; and

{e)  ry Personal Information may/ean ba disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(includiag thelr lawyorsflaw firrns), which ray be sited outside of Singagore,

{d)  my Parsonal Information vill also be cellzctas and used to complle claims history for the purpose of fraud detaction,
Ivsestigation and management in present and afl future clalms,

(2) theinformation so collacted under (d) 2bove may ke shared / disclosed: '

any othar third pacties that assist in evalua ting, investigating, con trofling or managing fraud,
equired for the purpcses stated, or

the centre 2ad ta coplas of

vith my daims Including the setifement of the ¢lalms and any necessary

I} toall insurers and/ze
regulaters, law enforcement and government agencias 85 reasonably r

{Ii} for comphying with raquiramants uader any ragidations, faws or court orders,

for 0ne or more of the above Purposas.

-
Palleyholdar’s Siﬁa:ure Driver's Signatura Reporting Centre Parsonasl's Signatura
Oata & Yima: (If dtlvee is not the pelleyholder) Nama:

Qate & Tima: RRACTFIN Mo

SIARMC SatcPlanfarm V3
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SKETCH PLAN #2

L

{ -1~

DESCRIBE CIRCUMSTANCES OF THE ACClDfNT

! M tne Stated Hne and dave | was travelng m oy Whide oeov\ng

| Car pIGe nuwwer SLG\AT& 010Mg Uppev Poay Leooy rood Onavds

| Paya \eoav SQUA o 1a0€ 3 and e HoERC Flon was Neavy .

Lwnue | nas  sHaf0navy on e ome and decided 4o cWQnee ‘:qr'-g

[oue 1 The +affic out Wove Wele o) Wiany A~ qovg (OVS Snus

| W3 unaple 10 db A \ane (hange awd Suddealy \ foi4 o nuge

\mpact on the Vi 't fide Of my \engie +nen \ veglized that

(skrend) voicie B od @ \Gve change from \ave 2 %o wiy \av® and wamns

| awave of my Statonavy venice wych Wen colided onio My Venicle.

| due 1o tie \mpOG 0¢ the DANG, | folt Wawell ndl Seeked medi)

atenton Gt O Mhour (iNIC e vext day owmd was Qven 2L dayy

MC. TR Othey DOV Gl T Wad excnanged PaviCUiars ond (U

Qaveed t0 proeed wia \nswone Clowm .

|

DECLARATION
e declare the laragoing particulars are true In avery respec

o

il

dolieulroldor st ” R L :
olieyliolle’s Signature Drivar's Signature feporting Contre Mersomal’s Signature
e & Thue fIt dviver is not the policyholdar) Name

Date & Tima NRIC/TIN Bl
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