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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2021 17:12 (SGT))

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

15/02/2021 17:12 (SGT)
15/02/2021 12:05 (SGT)
Geylang 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 SN09212F000P

GX6100X

Yes

JAMES HYDRAULIC SUPPLY & SERVICES PTE LTD
zoomautowerks@gmail.com

(Phone) +65-96668954

+65-96668954

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle

Lonpac
ThirdPartyFireTheft
No
Z20VvC05005730

ANG CHEE HUAT
SXXXX454D
15/06/1963
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?

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?

27/11/2014

6 YEARS AND 3 MONTHS

Male

(Phone) +65-96668954
zoomautowerks@gmail.com

BLK 114 RIVERVALE WALK #17-61

540114
No

Other
No

Collision - Major/Minor Rd
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 SN09212F000P

SCA380L

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

SKETCH PLAN

IMPORTANT NOTICE

OOty The (detanic of the acodent to spved up the Ly o g ees
3 R Y  he u‘mp‘(‘ll‘d‘hylh_(: "“l'.‘Y"d""_-‘"dl!”_"‘f_Qlllhoflu’d Dtiver

T e act mast be asyrathful and accurate as possible Any wallil museepresentation o withbcldng o maten ol
oMy e e, CCrompanies Lo repudiate policy hability

Ereptance of s Foom by isutant ¢ COmpanies 15 nnt an admission of palcy latnlity on the aart 6F e ngarance

oy Db reparting may be referted to the Police for investigation,

S fernaraed ty the insucers of the GIA Becords Management Centre established by the Graseal ingarance
fAREApAae (GIAY oy achovmge and that copees of this report will for o fee be made azadable yaon anphcatan 5y

thes

At s et Lo the insurers, you hereby cohsent to the archiang of this teport a1 the centre and i cogey %'

iomade avaladie Aoresad
Conmsent under the Persenal Data Protection Act [PDPA)

fand aiaronledge, dpree and consent that:

v

LY msurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to coileet. Uik,
awe ann/or process my personal datd/personal information set out in this |form] and any other persanal information

fe2 Dy me or possessed by my insurer (collectively the "Personal Information”) anc distlose ang sransfer such

2 1nigemanion 10 all insurer(s) who have insured vehicle(s) invelved in this accident (all insurerfs) wno have insures

ceh les)volved in this acadent shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, tne

Lieretaty Actbonty of Singapore and any relevant government agency/authority (such as the pelice), for tre ourposels|

1 oi0asing, hendiing and/or dealing with my claims including the settiement of the claims and any necessary
estigations relating to the claims;
~westigating the accident and/or my claims;

i easrying out andfor dealing with my instructions or responding to any enguiries by me;

Jesmoretening my claims (including the mailing of correspondence, statements, involces, reports or notices te me,
s e could muolve disclosure of certain personal data about me to bring about delivery of the same as well 3scon the

ey

vetorng cover of envelopes/mad packages); and/for

{1 campiyng wth applicable law in administering, processing, handling and/or dealing with my claims (collectively the
Purposes |

S insarerly) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
15 erllert, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

o+, Bersonal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
Lrentalineluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of tha above Purposes

e Beesonal Informatien will also be collected and used 1o compile claims history for the purpose of fraud detection,
rogrstipation and management in present and all future claims

o e mfermation s6 collected under {d) above may be shared / disclosed:

1, e allhinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,

i

repulataes, law enforcement and government afencics s reasonably required for the purposes stated, or

1) ler complying wnith requitements under any regulations, laws or court orders.

Puloiolder's Signature Reporting Centre Personnel’s Signature

ite & Tume: (1 driver is not the polieyholder) Name:
Date & Time: NRIC/FIN No.:

Scanned with CamScanner
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SKETCH PLAN #2
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SKETCH PLAN
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TESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On__the ipted date k Hime, |, vehitle A, GYbiooX,

WAL -rumm@ fLom Lomn@ 35 bey /ﬂn@ onto_éeyiang Rpoc/

naffic wol cear  ond my vehicle hagd alrmdg palléy

the Sippline _om_ Lorpong 35. Juddenly, vehile 57

A30L, wi in from 1ne 9 lane dong beylang

Pood ondl © mdde an  abnupi brake. Our Whicles
v

 (ollickd, dﬁmag;ng my lehicle & fons _portion. ! wnh

__to_ (AR tnat _tnere  were  cars  porkegd alpng ahd

hetore Lor 35 6(\//@»;61',7%0(.( venicte 8’ abngpf/:;; (u?

.’ in al he Tmtencled 1o 90 Ao Sean kee Duck Rice-

Jromng particulars are true in cvery respect, I

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN No.:

DECLARATION

(I driver 15 nat the policyholder)
Date & Time:

— -

Scanned with CamScanner
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