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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

02/02/2021 17:47 (SGT)

01/02/2021 18:35 (SGT)

Simei Ave, Singapore

TOWARDS XILIN AVENUE BEFORE SIMEI STREET 3
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
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No

CALIJA MICHAEL PERALTA
SXXXX250H
LAURENCECALIJA@GMAIL.COM
(Phone) +65-91063776
+65-91063776

Nissan
Qashgai

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
2100485946-04

CALIJA MICHAEL PERALTA
SXXXX250H

15/01/1966

Indoor
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Date Of Driving Pass 23/06/2007

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91063776

Alt. Phone Number +65-91063776

Email Address LAURENCECALIJA@GMAIL.COM
Address 1 SIMEI STREET 4 #04-04
Address complement -

Postcode 529861

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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
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 SGP2826S
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plesseroport carrectly the detalls of the aceident to speed up the daims peocess,
2. This Form must be compl th icvhald:

3. Information provided must ba as mmm“m Any wilful misrepresentation or withhalding of material

facts may allow {nsurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by Insurance companies fs not sn admissian of policy lability on the part of the insurance
companies.

S be d

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the Genersl lAsurance
Assodiation of Singapare (GIA) for archiving and that coples of this report wiil for a fee be made avallable upon application by
Interested partles, Y

7. By the lodgment of this report to the insurers, you hereby consent to thearchiving of this raport at the centre and to copies of
the report being made avallable aforesald, ’

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a] My lnsurer, my workshop and the General ln;un'nce Association of SIﬁppac ('GM;'] may/are permitted to zalfect, use,
disclose and/or'proag my perscnal data/personal lnlanna;ron setoutin this (form] and any other personal Inférmation
provided by me or possessed by my insurer (colfects ly the “p ! hfonyudm’) and diselose and transfer such
Personal information t0 all Insuréris) who ha\n_ Insured vohicla(s) inveived In this accident (all insuraris) who have Insured
vehicle(s) involved in this aceldent shall be collectively referred to 3 the “Insurars®), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority (such 3s the police], for the purpase(s)
of:

i) processing. handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims;

(1) investigating the accident and/eor my claims;

(im carrying out and/or dealing with my Instructions or responding to any engulries by me;

(iv} administering my claims (including the malling of correspondance, statemunts, involces, reports or notices to me,
which could invaive disclosure of certaln personal data about me to bring about delivery of the same a3 well asonthe
external cover of envelopes/mail packages); and/or

v complylng with applicable law in administering, processing, hancling angd/or desling with my clalms.{collectively the
“Purposes”)

: {0} allinsurer(s) who have insured vehicle(s) lnvolved In this dccidentand theinsurers’ ltwers/hw'ﬂms;‘ may/are permitted
! " tocollect, use, disclase and/or process my Personal infermation for ane or mare of the abeve Purposes; and

; (e} my Persopal Infermation may/can be disclosed by any of the Insurers 3nd/or GIA to thele third party service providers of
i ageatsfinchuding their [awyers/law flrms), which may be sited outside of-Singapore, for ane or more of the above Purposes.

(d)  my Personal Information will slsq be colfected and used to complle claims history for the purgose of fraud detection,
Investigation and management in present and all future claims,

(e} the information s collected under (d) abave may be shared / disclosed:

T} to.all insurers and/or any other third parties that assist In evaluating, Inwestigating, controlling or managing fraud,
reguiatars, law anforcement and goverament agencies as reasanably required for the purposes stated, or

{I1) or complying with requirements under any regulations, laws or court orders.

" ) 1
N ;
Signafure L_) Driver's Signature Reporting Centre Personnel’s Signature
e Tk b)) (If driver is not the policyholder) Name:
Date & Time: NRUIC/FIN No,:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare fe(pm; ulm #re true in every respect.
& YA
Policytolders sr.rmué Driver's Sigrature feparting Centre Perscnnel's Signature
Date & Time: (1 driver is ngt the policyhoider) Name:
Date & Time: NRIC/EIN No.,»

@Accident report SN092122000L

Page 5 of 11



IMAGES

@Accident report SN092122000L Page 6 of 11



IMAGES #2

@Accident report SN092122000L Page 7 of 11



IMAGES #3

@Accident report SN092122000L Page 8 of 11



IMAGES #4

N

@Accident report SN092122000L Page 9 of 11



IMAGES #5

>

SLGB0B4B

"
.

@Accident report SN092122000L Page 10 of 11



IMAGES #6

Tan Chong Motor Sales
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