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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

26/02/2021 16:28 (SGT)
25/02/2021 09:15 (SGT)
Boon Teck 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
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SGJ5026H

Yes

PAUL HOE ENTERPRISE PTE LTD
2XXXXX503C
PHBMS@YAHOO.COM

(Phone) +65-67419686
+65-67419686

Honda
Airwave

Private use

No - Claiming third party
Private car

NTUC
ThirdParty

No
5101767903-02

LIM CHER TONG ROGER
SXXXX075F

07/08/1964

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?

24/01/1983

38 YEARS AND 1 MONTH
Male

(Phone) +65-97515811

PHBMS@YAHOO.COM
BLK 679 WOODLANDS AVE 6 #13-702

730679
No

Hirer
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
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SKX5326X

Private car
FELICIA
(Phone) +65-90931818
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detats of the accdent Lo speed up the ains grocess

4

This Form must be completed by the Potieyholder and/or the Autharised Driver

3 infprmation provided must be as truthiul and accurate as s possible. Any willul misrepresentation of wiithholding of matenal
facts may allow insurance companies Lo repudiate policy liability.

& Theiesue ond acceptance of 1his Form by insurance companies is ot an adimission of pokicy fability on the part af the insueance
COMINCS

-

Any false reporting may be referred ta the Police for investipatio tion.

& Tho repors will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assnciation of Sigapase (GIA) [or archiving and that capies of this report willfor a fee b made available upan application by
Mledested parhes

7 By the indgment of this repart to the insurers, you hercby consent to the archiving of this report at the centre and to copies ot
1he report being made available aforesaid

4 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are peroutted to callect, uss,
disclose and/or process my personal data/persanal information set out i this [form] and any other personal infarmativn
provided by mc or possessed by My nsuler icollectively the “Personal Information™) and shizclose and traaster s I
Personal Information to all insures{s) who have insured veliclols) invatved i This avcident (all insureds) who have weured
vehicle(s} involved in this accideat shall be colletively referred ta os the "Insurers™), vhe lasurers lavayersflaw firms, the
Monetary Authority of Singapore and any relevant pavernment agency/autbunty {such w5 the palice], far the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessity
investigations relating (o the claims;

(i) investigating the accident andjor my claims,

{iil) carrying cut and/or dealing with my instructions of responding Lo any enquines Dy M

(iv) adrministering my rlaims (including the mailing of correspondence. s1a1@mMents, INVOICEs, repotts 0 NOLCES 16 me,
which could involve disclosure af certain personal data about me 10 bring shout dehvery af the sama as well as on the
external cover ol e loags/ inuil packages), andfor

{v) compiying with applic able lawe n administering, processing, handling andfor dealing with my claims.{collactively the
“Purpuses’)

(b} allinsurer(s) who have insured venideqs) involved in this qecidont and the Insurere’ lavsyersfiaw fums, may/are permitted
10 collect, use, disclose andfor process iy Personal informaticn for one o more of the abave Purpuses, and

{e] my personal tnfacmatinn waylean hee diselaand by any of the Insuers and/or GIA 10 thesr third pacty sorvico providers of
.,g:-nhluu:ludlug whiisic lawywrsflaw in ), el iy be sited ot sl uf Sengopore, forone an e ot the obuve PUIPROES

{d) my Personal nformation will alse be collecred ond used to compile claime hstory feor the purpiose of fraud detechion,
investigatinn and Inaaagemeatin present ana all futan: caims.

(e} the informstion so calleciod under (d) sbove may e shaied [/ disciosed:

(1 1o 3l insurers and i any other third parties 1hat ASSET in PAluEting MvEsUZAting, conteelling oo managiog haud,

regulatons, law enforcenei and guveriment SEEIOES 9 reasuhaliy requued for the pur poes stated, of

(1) for camplying et reguirements untes any regulating, laws of court arders

R

Puhcvho!d-el's 5.5.;,;;!u,¢ Miprsere s Sipnatuee Qepneteny Cotis: Porgannal = Sypaatan
Date & Tune (4 drees v met e policgholder) Mume
Date & Tine NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN
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