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SUBMITTED BY: Venessa Goh

VERSION: 1(01/02/2021 12:34 (SGT))

@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drive
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.

4. The issue and acceptance of this Form by insurance companies 1S 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 establ

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 cel

tholding of material facts may allow insurance companies to repudiate

lished by the General Insurance Association of Singapore (GIA) for archiving

ntre 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 12:34 (SGT)
30/01/2021 21:10 (SGT)

54 Jalan Senang, Singapore 418346

Along 54 Jalan Senang
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

Vanant

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 SA1221210001

SJB215T

No

Ng Wei Tze
SXXXX583H
admin1@gal.com.sg
(Phone) +65-97975995
+65-97975995

Lexus
1s250

Private use

No - Claiming third party
Private car

Tokio Marine
ThirdPartyFireTheft
No
20-MD002236-R09

Ng Wei Tze
SXXXX583H
20/11/11977

Indoor
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Date Of Driving Pass 18/03/1996

Driving experience 24 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97975995
Alt. Phone Number +65-97975995

Email Address admin1@gal.com.sg
Address 114C Fidelio Street
Address complement -

Postcode Singapore 458485

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? No
Was any injured conveyed to hospital by ambulance? g

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name Koh Ying Ting
Gender Female

PASSENGER 2

Name Ng Zhuo Ying
Gender Female

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

Please refer to sketch plan.

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 GX8227B
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SA1221210001

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

digpner

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The accrdent happeney on 30% Jamuary Jo>| af 2/0 heurf
afon g 54 Jelan Jenans. | waf driving aleng the reed and
there wol a vehicle Povbed infrorf of me. | tloprte anad Car 8
who waf ofriviwg of Fhe qmr?fe divection 1an€ Jfuetr e info my lane

and Scvafcned Wto md vight hougd rear peviion

DECLARATION
I/We declare the foregoing particulars are true in every respect.

lhrf
‘HE 15U|hf§ % ;.\I 1011
‘s Signature Driver’s

Date & Time 0 [ €3] 201| W drver s notthe pokcyhoider)
Date & Time
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claimy procest
2. This Form must be ¢

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

ompiet gy the FoRCynoia ngjor t uthorised Driv

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. mmuumwumdmmmmwm.wwh&mmm
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. hmwdmmmme«wmmmﬂnamﬂmﬂmnlhcwammmd

the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that:

(a3) Myhunt.mmmwwmwwdwt‘wﬂmlmmum“.
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
wwmummmﬂm[mmwmmmmmm
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
:memymdﬁmﬂmmuw”fmlaﬂuhmlhwm:)
{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;
(ii) investigating the accident and/or my claims;
[ii)muammmwmawmmminhm;

|Mmummmmmuwmmu,ummmwmmwm
mmmmdmmlmmﬂ»mammauumunuumm
external cover of envelopes/mail packages), and/or
(v) mmwmnm«ummuﬁwmﬂmwm
“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
mmhctmmwuwmnmwhmumdmmm;md

(c) mmﬂﬁmmlmhmhmdmmquMmummmmﬂ

mmmmxmmuﬂumm&dm.umumdmmm

(d) qmmumumwuuwwmmwumoﬂum
investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:

0] mammummmmuwmmwumumm.
regulators, law enforcement Mwmnmwhmmuﬂd,a

() for complying with requirements under any regulations, laws or court orders.

1ot hreg oI hrg
al’al, -.,oll \/ h,"})ﬁll
Policyholder's Signature  Drivers Signature '

Date & Time: (1f driver is not the policyholder)
Date & Time:
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