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Your NCD will be affected due to late reporting

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

08/02/2021 12:40 (SGT)
15/01/2021 14:00 (SGT)
Keong Saik Rd., 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 SN0821280004

SDE44A

Yes

TIONG SHIAN GROUP PTE. LTD.
2XXXXX994R
tiongshiangroup@gmail.com
(Phone) +65-96343133
+65-96343133

Mercedes
S3001

Private use

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5110722109-01

LIM WONG KEE
SXXXX935A
05/12/1944
Indoor
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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?

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?

10/09/1962

58 YEARS AND 4 MONTHS

Male

(Phone) +65-96343133
tiongshiangroup@gmail.com

BLK 114 WHAMPOA ROAD #04-133

320114
No

Other
No

Side Swipe
Clear
Dry

No
No

Yes

No

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

Address

Address complement
Postcode

Insurance Company Name

Accident report SN0821280004

SLN3274R

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

M

SKETCH PLAN Veh A: SDE Wy §
Veh B: €LN 2%\ 2

T

Please report correctly the detalls of the accident to speed up the claims process,

. This Form must be et h Id. sed Driver.
- Information provided must be as truthful and 2ccurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companles to repudiate policy lability.

. The ssue and accoptance of this Form by Insurance companies is not an admission of policy lablity on the part of the Insurance

companies,

Any false reporting may be refereed to the Police for investigation,

The report will be forwarded by the insurers of the GIA Recerds Management Cantre established by the General Insurance
Association of Singapore (GIA] for archlving and that coples of this cepont will for a fee be made available upon application by
Intorosted parties.

By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copes of
the report being made availzble zforezald.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledgo, agree and consent that;

(a) My lInsurer, my wortkshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permittod to colleet, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and teansfer such
Perscaz!Information to all insurer(s) who have Insurad vehicie(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
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of:

[} 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 claime;
(i) carrying out and/or dealing with my insteuctions or tesponding to any enquiries by me;

(iv} administoring my claims {including the maiting of corr-ipondence, statements, Involces, reports of notlcos 10 me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
externzl cover of envelopes/mail packages); andfor

{v) complying with applicadle law in administering, processing. handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehlclejs) involved In this accident and the Insurers’ Lwyers/law fitms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Putposes: and

{¢) my PersonziInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the shove Purpeses.

(&) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud dotaction,
Investigation and management in prosont and all future claims,

(e} theInformation so collected under (d) above may be shared / disclosed:

(i) 1o allinsurers and/or any other third parties that assistin evaluating, investigating, controliing of managing fraud,
regulators, law enforcament and government agencles as reasenably requized for the purposes stated, or

(i) for complying with requicements under any regulations, laws or court orders,

AV ANARED THAT MY NSURER IAAY HAVILA 14 CAYS TIATEIAUE FOR ME TO SUDMT AN CAN DAVAGE OLAM UNCEA Wy OV PCOCY 1/LL O=ECK WY POLCY FOR ML OETALY

Po l-cvbold;v-'; Sl‘g;s_;tm Driver's sunm'n

A
o
FNow
pen'mu Centre Pesgonmpl's Sighaturey
Date & Time: (1f driver Is not the palicykolder) Name: /
Date & Time: NRIC/FIN No.:

@j’ Accident report SN0821280004
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SKETCH PLAN #2

SKETCH PLAN
Veh A: QDE W4 p
veh B: QLN 253

CY Store

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Tane Yiam
TILUTN,  Rortdse

\
i

Gonided 49 Wliele B .

‘N\S\\s .! hm}NQ Dud Rom Hﬁl VM[«% lot

DECLARATION
1/We declare the §;

{

@ Accident report SN0821280004

articulars zre true In every respoect.

Driver's Signatute
(¥ driver isnot ¢
Date & Time:

//0/ _@3{03 /,25_)/ /

policyholder) Name:

NRIC/FIN No.:

go&mngt‘.cmrc?c nnef Sighature/ Wl
T T
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Ve = 2535 kg
'lMY2011

1255 kg
1340 kg
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