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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

03/03/2021 11:49 (SGT)
02/03/2021 15:15 (SGT)
643 Hougang Ave 8, Block 643, Singapore 530643

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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SKV4278T

No

LOH NIM KIANG

SXXXX275Z
NKLHOTNCOLD@GMAIL.COM
(Phone) +65-97123968
+65-97123968

Honda
Stream

Private hire

No - Claiming third party
Private hire

NTUC
ThirdParty
No
5119687745

LOH NIM KIANG
SXXXX275Z
05/10/1962
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?

23/05/1983

37 YEARS AND 10 MONTHS

Male

(Phone) +65-97123968

+65-97123968
NKLHOTNCOLD@GMAIL.COM

BLK 181 EDGEFIELD PLAINS #16-240

820181
Yes

No

Hit and run / Vandalism / Damaged whilst parked

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

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN092133000A

SCU8837D

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH NIM KIANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKV4278T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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Please report gorrectly the detalis of the accident to speed up the daims process.

This Form must be complated by the Pol th A

. Information provided must be as (nhful and accurate as possidle. Any willul misrepresentation or withholding of matesial

facts may allow Insurance companies to rapudiate polley Hability,

The Issue and acceptance of this Form by insurance companles isnot an admission of policy fability on the part of the insurance
wmpanies.

S. Any faise regorting may be referred to the Police for nvestigstion.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General lAsurance
Assodiation of Singapore (GIA} for archiving and that coples of this report will for a fee be made available upan appliication by

Interested parties.

By the lodgment cf this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

_Conscnt under the Personal Data Protcdon Act (Pb?A)

1 undurstand, scknowledge, agren and consent that:

(a)

{b)

(d)

le)

My Insurer, my workshop and the Genera! Insurarice Assediation of Singapore (“GIA®] may/are permitted to callect, use,
disclase andfor process my personal data/personal information sat out in this [foem] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and ransfer such
Persanzl Information to all Insuréris) wha have Insured vehiclo(s) involved In this zccidant {all inguraris) who havo Insured
vehiclefs) invalvad th this aceldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Siagapore and any relevant goverameat’ agency/authority (such 35 the gollce), for the purpose(s)
of:
{l) grocessing. handling and/or deating with my dlalms including the settiement of the clalms and sny necessary
Investigations relating to the claims;

(i1} investigating the accident and/or my clalms;
(it} carvying out and/or dealing with my iastructions or respanding to 3ny enquities by me;

{iv) 2dministering my daims (including the malling of correspondence, statements, involces, reports of natlces 1o me,
which could Involve disclosure of certaln personai data about me to bring sbaut delivery of the same as well as én thie
external cover of tmclopes/m-l packages); and/or

Iv} complying with applicatie faw In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have Insured vehicas) Involved In this accident 3nd the insurers’ lwv!nﬂlwﬂrms* may/are permitted
to coflecy, use, disclose and/or process my Personal lnloma!oa for one or mare of the :bdyn Purposes; and
my P 1 jafer y/can be distlosad by 3ny of w lnsurers and/for GIA 1o their third party service providers or

ueoulhdudlag thedr [awyers/law fiems), which may be sited outside of Singapore, for ane or mare of the abeve Purposes.

my Fersona! lnform&o will also be wltcu:d and used to complle cialms history for the purpose of fraud detection,
investigation and monmen( in present and al ‘fotre ciaims,

the infermation 59 collectad under (d) abave may be shared I discicsed:

T to, allinsurers and/or any otfier third partles that assist In evaluating, Investigating, controlling or managing fraud,
mulxm. law enforcement and government agencles as reasonably reculred for the purposes stated, or

{IN tor complying with raqirements under any regulatians, laws or court orders,

D i

Palizyholder’s Sgrature Delver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver fs not the policyholder] Namo: .
Date & T'me: NRIC/FIN Mo
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OFTHE ACCIDENT
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DECLARATION

1/We deciare the foregoing particulars are true in every respect.

Pelicyholders Slgnature

%_

Driver's Sigrature
Date & Nime:

(¥ driver is not the policyhelder)
D3te & Time:'

@Accident report SN092133000A

Repartirg Centre Perscnnel’s Signsture
Name:

NRIC/FIN Ho.:
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PRIVATE HIRE

PRIVATE HIRE
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