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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

06/02/2021 09:20 (SGT)
05/02/2021 06:02 (SGT)
Buyong 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 SN0921260001

SLZ9759G

No

TAY NGIANG FHIONG ALVIN
SXXXX918Z
FHIONG@YAHOO.COM.SG
(Phone) +65-97341097
+65-97341097

Honda
Vezel

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5100584679-02

TAY NGIANG FHIONG ALVIN
SXXXX918Z

24/09/1967

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

REFER TO STATEMENT.

ATTACHMENT(S)

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

26/08/1987

33 YEARS AND 6 MONTHS

Male

(Phone) +65-97341097

+65-97341097
FHIONG@YAHOO.COM.SG

BLK 916 JURONG WEST ST 91 #02-166

640916
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

CHERYL LIAN JIAHUI
Female

No
No

Yes
Yes
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

Accident report SN0921260001

YP3677Y

Commercial vehicle
JIN SHI JING
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921260001

TAY NGIANG FHIONG ALVIN

BODY
SLZ9759G
Yes

No

CHERYL LIAN JIAHUI

BODY
SLZ9759G
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

7.
2,
3.

Plesse repert carrectly the detalls of the sccident to speed up the daims process.,

This Form mwst be der and/or. j

Information provided must be as trythfyl and qecurate 35 oossible. Any wilul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llabilky.

. The issue and acceptance of this Farm by Insurance compantes fs not an admisslen of policy liability on the part of the insurance

companies,

Any falss reaoriing may be referred to thg Police for investigation.

5. The report witl e forwarded by the insurers of the GIA Records Management Centra established by the Generdl vsurance

Associetion of Singapare (GIA for archiving and that corles of this report will for 3 fee be made available upan application by
Interested parties. )

. By the lodgment cf this report to the Insurers, you hereby cansant to the archadng of this raport 3t the centre and to copies of

the report belng made svatable aforesaid,
Carsert under the Personal Data Protection Act (POPA]

1 understaad, acknowfedge, agree and consent that:

(3} My Insurer, my workshop and the General Insurance Association of Singagore (“GIA™) may/are permitted 1o colezt, use,
disclase and/for process my personal darafpersonal m(mg_bn set cut in this [faem] and any other personal Information
provided by me or possessed by my surer (collectvely the “Personal Information”) and distlose and transfer nsch
Persanal Information 1o 31 Insurée(s) wha haie insured vehicle(s) involved In this accident (all inturee(s) who bava Insured

vehicle(s) tnvolved in this accident shall be collectively referred to a5 the “Insurers*}, the Insurers' kawyers/law fiems, the

Monetary Authority of Singapore and any relevant gor -agency/authority (such 35 the pelice), for the purpose(s)

of:

(i) processing, handting aind/or dealing with my claims including the settiement of the clalms and any necessary
Investigations relating to the claims;

{1#] investigating the accident and/cr my clalms;

(ifl) carrying out and/or dealing with my instructions or respanding to any enquires by me;

(iv) administaring my caims (including the mailing of correspondence, statements, involces, reports or aotices 1o me,
which could Involve discl. of certalnp data sbout me 1o bring about delivery of the seme 25 well 25 on thie

external cover of envelopes/mail packages}; and/er
[v) comglying with 2pplicable law In administering, processing, handiing snd/or dealing with my ciims.{coliestively the
“Purposes”
(6] allinsurer(s] who have insured vehicle(s) Involved in this accident and the ! lawyers/law firmy, may/are germitted
" tocollect, use, disdase anid/for process my Personal information for ane or mere of the above Purpases; and

(e) my Persanal [nfermation may/can be distiased by any of the Insurers and/or GIA to thelr third pacty service providers or
2gens{induding theie lawyers/law firms), which may Ee sited outside of Singapore, for one ¢r more of the above Purposes.

{d) my Personal Infermaticn wil 315a be collected and used to complle claims history for the purpose of fraud detection,
Investigation and manegement in present and all future clalms,

{e) the Infermation 3o collected under (d] abave may be shared / disclosed:

G} to allinsurers and/ar any othier third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law gaf ¢ and government agencles as bly required for the purposes stated, or

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

19 Y

Pal s Signature \ Driver's Signgture” ) Reportieg Centre Penancel’s Sgnature
Cate & ¢ {If deiver I not the policyholder| Nema:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE GRCUMSTANC!S OF THE ACCIDENT
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PRIVATE HIRE
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