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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

11/02/2021 09:39 (SGT)

10/02/2021 18:05 (SGT)

Singapore

WHITLEY ROAD TOWARD BUKIT TIMAH ROAD
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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SLT6290S

No

ONG KUNG YEW
S6878059D
kungyew68@gmail.com
(Phone) +65-96841765
+65-96841765

Nissan
Qashgai

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No

1700064333

WOO WAI-CHENG PATRICIA
S7204661G

05/02/1972

Indoor
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Date Of Driving Pass 04/01/1993

Driving experience 28 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-98765187
Alt. Phone Number -

Email Address patriciawwc@gmail.com
Address 132 HILLVIEW AVENUE #02-04
Address complement -

Postcode 669597

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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

SEE ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ2381E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAY YONG MENG
Contact Number (Phone) +65-98455209
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) 1
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SKETCH PLAN
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SKETCH PLAN
IMIPORTANT NOTICE Vehicle No:
1. Please report correctly the details of the accident to speed up the clalms process.

" 2. This Form must be completed by the Policvholder and/or the Authorised Driver.

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

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranca
companies. :

5. Anvfalse reporting mav be referred to the Po!fceAfor investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (G1A) for archiving and that copies of this report will for a fee be made availzble upen spplication by
interasted parties.

7. Bythe lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforeszid.

W

-~

8. Consentunderthe Parsonal Data Protection Act (PDPA)
| understand, acknewledge, agres and consent that:

{z) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted to collect, use,
disclose andfor prozess my personzl data/personal information set out in this [form] and any other parsonalinformation
provided by me or possessad by my insurer (collectively the “Parsonai Information”} and disclose and transfer such
Personal Information to 2ll insurer(s) who have Insured vehicle(s) irvelved in this accident (all insurar{s) who have insured
vehicle(s) involved in this accident shall be coltectively reférred to zs the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singzapore and any relevant government agan cy/zuthority (such as the police), for the purposels}
of:

li} processing, hendling and/er dealing with my claims including the settlement of the dlaims and any necessary
investigations ralating 1o the claims;

{ii} investigating the accident and/or my claims;
(ifi) carrying ovt and/or dealing with my instructions or responding to any enguiries by me;

(iv) administzring my claims {including the mailing of correspondence, statements, invoices, reports or notices to ms,
wehich could involve disclosure of certain personal data sbout me 10 brmg about delivery of the same as well 35 on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, procassing, handling 2nd/or dealing with my claims.{collectively the
“Purpases”) .

(b) 3l insurer(s)who hava insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Iaformation for one or mere of the 2bove Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

(8) my PersonalInformation willalso be collected 2nd usad to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{i) o allinswrers znd/or any other third parties that sssist in evaluating, investigating, controlling or managing fraug,
regulators, lsw enforcement and government agencies as reasonably reguired for the purposss stated, or

(i) for complying with requirements under any regelations, t2ws or court orders.

——

(‘7 R A .
N ‘

Poiicyh ;der 3 Sngf'ature Driver's Signature . Reperting Centre Pg el’s Signature
Date &Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC ShstchPlanfens_V3 ]
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 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

(A) My Vehicle No:

Accident Location: S ¢ v ooan \,\slu*\’(,u,\ Cooal v St Taia @0(

AccidentDate: 10 FC{2 202 |

Time: § é\Pm aavrlpm

-Brief6£k Details Of Accident:-= ;
Lingre atthe Sbip wad betueeenn Whitloay P@(
el Budeat Tiovdda Posxd . The (av S L& 2%3 I'E.

ihfmt g e hueved andl tren Ctrpred]

| CAzvied

A Oz e Dut W/Qn"l‘ C*“)‘D \27

’hnfuz, and Wit WAZ \ouwupw

-0t her Vehidicle Involve D et ai'ls -
(B)jveh No: Hp: Pax:  Driver Name:
(C)| Vet No: Hp: - Pax:  Driver Name:
DECLARATION

I/}' edeclare the :‘oregoing particulars are true in
f

e(v_;_gspect

(2t

gl S
! ldars Sigaft c/ Driver's Slgnature . Reperting Cent\ Persennel’s Signature
ime: J {If driver is not the policyholder) Name: %
Date & Time: T, HRIC/EIN No.:
h GIARTAC Skercch PiznFm Y3 ' 2
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