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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

01/03/2021 10:03 (SGT)

26/02/2021 09:25 (SGT)

Aljunied Rd, Singapore

SLIP RD TWDS GEYLANG EAST CENTRAL
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 SN0921310004

GBK9674P

Yes

HAO JIE

5XXXX124E
SOHHONGJINS@GMAIL.COM
(Phone) +65-91780039
+65-91780039

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No

1597

SOH HONG JIN
SXXXX746E
06/07/1968
Outdoor

Page 1 of 12



Date Of Driving Pass 22/06/1996

Driving experience 24 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91780039

Alt. Phone Number -

Email Address SOHHONGJINS@GMAIL.COM
Address BLK 55 PIPIT RD

Address complement #16-12

Postcode 370055

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF138Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN PEI SAY

NRIC No SXXXX249F

Contact Number (Phone) +65-93374898
Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

MPORTANT N

L
2.
3.

Piease report cgrrgstly the detalls of the accident to speed up the ceims pracess.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as mmgmwg Any willul misrepresentation or withholding of material
facts may allow Insurance companies to ragudiate policy Hability.

. The lssue and acceptance of this Form by Insurance companies Is not-an admisslan of policy llability on the part of the insurance

companies.

6. The report will be forwarded by the Insurers of the GIA lecords Management Centre estatlished by the Generdl Jasurance

Association of Singapare (GIA) for archiving and that coples of this report will for 3 faa be made available upon application by
Interested parties.

. By the lodgment of this report to the Insurers, you hereby cansent to the-archiving of this report at the ceritre and to coples of

the report being made avaliable aforesald.

. Consent under the Personal Data Protection Act (POPA}

lunderstand, acknowledge, agres and consent that:

(3l My Insurer,; my workshop and the’ Genera! Insurance Association of Singapare {“G1A”] may/are permitted to collect, use,
disddose and/or process my perscnal dau/pmoul information set cut in this [form] and eny other perscnal Information

provided Dy me or possessed by my Insurer (collectively the “Parsonal Informatlen™) and disciose and transfer such

Personal Informmiation to all Insurér(s) who have Incured vehicle(s) involved In this acident (all insurer(s) who have lnsured
vehicle(s) Involvad (5 this aceldent shall be coliectively referred to s the “Insurars®), the Insurers’ lawyers/law rms, the

Moretary Authortty of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of:

(i) processing. handling 3nd/or dealing with my claims Including the settlement of the daims and any necesiary
hvmmuons relating to the dizims;

(13} investig: '_u\c ident and/cr my claims;
(din} uny(ng out and/er dealing with my instructions or respoanding to any engulriss by me;
(iv) edministering my claims {inctuding the malling of cdrréspondence, invalces, reports or notfces 1 me,

which could involve disclosure of centaln personal data sbeut me 20 bring nhout delhmy of the same nmlasdn the

external cover of envelopes/mail packages); andfor
{v] complylrig with spplicable taw in administering, processing, handiing and/or dealing with my claims,{collectively the
“Purposes”) ’

|b] 2l insuracis) who have insured vehicle(s) Involved in this scident and the lnsurers’ lawyers/law’ firms; may/are germitted

to collect, use, disdase and/for process my Personal information for one or more of the above Purpases; and
{¢) my Personal [aformation may/can be distlosed by 3ny of the Insurers and/or GIA to thais third party service providers or

agents(including their lawyers/law firms), which may ke sited outside of Singapore, for ane or more of the above Purposes,

{d)  tmy Persanal Information wil 3lso be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and 3l future claims.

{e) theinfermation so collected under (d) abave may be shared / disclosed:

1) to.ainsurers and/or any cther third pantles that assist In evaluating, Inmmﬂnc, cantrolling or managing fraud,
regulators, law enforcement and goyernment agoncies as reasonably required for the purposes stated, or

{ily for complying with requirements under any feguiations, laws of court orders.

HAOQ JIE ) -
@?(4\90'1 __/i;(",z*“ ol /L 3 /3'

Palicyholder's Sgrature Drivar's Signature ] Reporting Centre Personnel's Signature
Date & Time: {IF driveris nat the policyholder) Narng: _
Date & Time: NRIC/FIN Ko+
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCB OF THE ACCIDENT
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Jpw  vebdede (B)  collitae) oy mee.

DECLARATION
1/ve deciare the foregolng parficulurs are trus in every respect.

HAO JIE ﬂm%’t ’/L" o1 o3 [

Policynolaer's Signature Oriver's Signaturs Reparting Centre Personnel’s Signsture
Date & Yimoe: (M griver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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