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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 r 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

17/02/2021 18:24 (SGT)
17/02/2021 09:00 (SGT)
KJE, 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
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SMS5034R

No

LOH HUI SENG
SXXXX7452
lohwilson168@yahoo.com.sg
(Phone) +65-96727755
+65-96727755

Volkswagen
Passat

Private use

Yes
Private car

NTUC
Comprehensive
No
5116348590

LOH HUI SENG
SXXXX745Z
22/04/1962
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?

25/07/1984

36 YEARS AND 7 MONTHS

Male

(Phone) +65-96727755

+65-96727755

lohwilson168@yahoo.com.sg

BLK 554 CHOA CHU KANG NORTH 6 #05-40

680554
Yes

No

Side Swipe
Clear
Dry

No

Yes
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
Passport No/FIN
Contact Number
Address

Address complement
Postcode
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FW3744A

Motorcycle
SUBRAMANIYAN SANGILIMUTHU
GXXXX399Q
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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 SUBRAMANIYAN SANGILIMUTHU
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? FW3744A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN Veh A:SwS 0242,
Veh B: B 2344

IMPORTANT NOTICE

Please report correctly the detalis of the accident 10 spead up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Oriver,

3. Informatlon provided must be as teuthiul and accurate as possitle. Any wilful misrepresentation of withhold Ing of material
facts may allow insurance companies 1o repudiate policy [lability.

4. Thelssue and acceptance of this Form by insurance compunies is not an admisslon of poticy labliity an the part of the Insurance
companies.

5. Anyfalse reporting may be referred to the Palice for investigation.

6. The report wall be forwarded by the insurers of the GIA Records Management Cenire estadlished by the General Insurance
Assoclation of Singapara {G1A) for archiving and that coplos of this report will for a fee be mada avallable upon application by
interasted parties.

-
.

7. By tho lodgment of this report to the insurers, you hereby consent to the zrchiving of this report a1 the ¢ontre 9nd 1o copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowledge, agree and consent that:

(o) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 10 colloct, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my insurer {collectively the “Personal Information*} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insures(s) who have insured
vahicle(s) involved In this accident shall be collectively roforted to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authorily of Singapore und any relevant governmant agency/autherity (such as the police), for the purposes)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the ciaims;

(i1) Investigating the accident and/or my claims:
(Il carrying out and/or dealing with my instructions or rasponding to any enquiries by ma;

(v} administering my claims lincluding the mailing of correspondence, statements, laveleas, reports or notleas to me,
which could Invalve disclosure of certaln persenal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with opplicoble law in administering, processing, handling and/or dealing with my clalms. {collectively the
"Purposes”)

(b} allinsurer{s) who have Insured vehicle|(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/for procass my Personal Information for 0ne of more of the sbove Purpeses; and

{¢) my Personalinformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr laviyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will also be collected and used 1o compile clalms history for the purpose of fraud detoction,
Investigation and management In prosent and all future claims.

(e} theinformation so collected undor (d} above may be shared / disclosad:

(i) toallinsurers and/or any other thicd parties that ossist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably roquired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,
SULAM AYORILED THAY WY IHSLIER MAY MAVE A 14 OAYS TMLIRANG FOR NE TO SUBMT AN AN DAMADE CLAM LNCER MY O POLICY 1WILL QHECK NY POLICY FOR MORE COTALS

pa [
% 2 b

Policyholder's Slgnatere Drlver's Signature Ing; Centre ov\7hl’5 slenatere|
Date & Time: - {tf driver Is not the policyhatder) Name: Y | AN A
17-090-21 Date & Time: NRIC/FIN No.: VZ&%/ l/ /’r }’ M-)
030D pr
LISAAL B B
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SKETCH PLAN #2

SKETCH PLAN
Veh A: QW4 5024 R ¥ae
Veh Bify 244 A

I ! 319
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
4 Al / W \\ : \ l i (J {0
faotor cyelg (Uhiden) ot lame 3,
t\rdu 09 Ovan Nm«lm for '“M. OD (\ﬁw.

™ 1
DECLARATION
I/We declare the foregoing particulars are true in eveey respoct,

/

# B S ol 700/
Felicykclder's Signature Driver's Signature T Re Kﬁinygcfwn-ﬁmo» ol's Sighatu: Yes? L
Date & Time:  (7.6% -2 | (I driver is not the policyholder) Nar’:t: é; 4 fﬁ, / /

Date & Time: NRIC/TIN No.:

03100 pwa
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