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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.

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

05/03/2021 17:22 (SGT)
04/03/2021 17:30 (SGT)
3014A Ubi Rd 1, Singapore 408703

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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SJZ1365K

No

YOW CHWEE LIAN
S0129387G
YCL0212@GMAIL.COM
(Phone) +65-96604546
(Office) +65-67493825

Mercedes
E200

Private use

No - Reporting only
Private car

Axa
Comprehensive
No

GA069266

YOW CHWEE LIAN
S0129387G
02/12/1952

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

REFER TO ATTACHED

22/03/1975

46 YEARS

Female

(Phone) +65-96604546
(Office) +65-67493825
YCL0212@GMAIL.COM
14 SEA BREEZE WALK

487402
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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

NRIC No

Contact Number
Address

Address complement
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SGH2477U

Private car

PETER TAN
S8402507J

(Phone) +65-91221225
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Postcode -
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
IMPORTANT NOTICE

1. Pease report correctly ihe detads of the accident to speed up the clams process.

2. Thiz Formmust be complated by the Palieyholder andlor the Authorised Drivar

3. Infermation provided must be as truthful and accurate as possible Any wiful msrepresentation or w#bhokling of materal facts may
aliew insurance compamos 16 repudiate policy liability,

4. The imaue and acceptance of this Formby misurance companies is nof an admission of policy abidy on tha part of the insurance

COMmpanes,
5 Any false reporting may be referred to the Pollce for investigation.

& The report will be forw arded by the msurers of the GIA Records Managament Conlre established by the General Insurance Association
of Snpapore (GIW) for archaving and thal copies of this report will for a fea be made avaiable upen appication by interested partes,

7. By the lodgement of this report b the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the
raport being made available af oresaid,

B Consentunder the Personal Data Protection Act {PDPA)

| understand, acknow hkdge, agrea and consent thaf

(@} My insurer | my workshop and the General Insurance Association of Singapore {"GIA”) may/ane permitied to collect, use, disclose
andior process my personal data/personal information sed out in this [form| and any cther pergonal nformation provided by me or
possessed by my msurer {collectively the "Personal Information”) and disclose and transfar such Personal Information to all insurar(s)
w ho have insured vehicle(s) invalved in this accadont (all insurer(s) w ho have insured vehicle(s) involeed in this accident shal be
collectivety refarred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Shgapore and any ralevant
government agency/authority (such as the posca), for the purpoge(z) of

(1) processing, handling andfor dealing wilh my claivs including the selllement of the claims and any necessary invesfigations relating la
he clarms,

[} investgating the accident andior my clairms;
(@) carrying out andfor dealing w ith my instructions or responding to any angquires by me;

[} administering my claims {inchiding the malling of correspondence, slaterments, mvoices. reports or nolices to me, w hich could involve
disclagure of certan parsonal dats about me to bring abowl defvery of the same as well as on the exlernal cover of envelapes/mail
packages), andfor

v} complying with apphicable ke in administering, processing, handling andior dealing w ith my claims.
{collectively the *Purposes”)

{1} allinsurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are permeted to collect,
use, disckse andlor process my Persenal icrmation for one or more of the above Purposes; and

tey my Personal infarmation mayfean be disclosed by any of the Insurers andior GIA to thel thind party service providers or agents
{including ther law yersfaw firms), which may be sfed outside of Singapore, for one o more of the above Purposes.

Pobcyholders Signnh"ré' Caater & Criver's Signature ( drivar is nat the policy holder) ! Date Withessied by Reporting Cendre

Time: i & Thme Porsonmed
Sketch Plan jzglj’l‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ny cav. WO 0 od o~ Bloc K Z0IFR [l Road [ Caypak
T found ﬁbopmf, j%m;?%mmgme*f?ﬂ %5{@ Called 7o
ham M 7o 20 dwwn +s C}FWMGN | partecl %ﬁ
(A ﬁﬂﬁﬂ@ JHzcm, Waz Trore_and 1 la) 70d 2al Ba
Wi MC& ?‘GHMLUM Aan l?ﬂt-:ﬂ/f’f%rﬁ Thaf- [ Feng
Brried hin Csu rﬁa&/M faa EJP: & Avadzld, ) ) i’ﬁi
Crod 7 o Ds’ﬁ‘ *7.‘5 f'ﬂ.%mzm@a‘m/ Y,

M/}ﬁ%ﬁi nan & CQRML'@&‘ c:r fahe oo 0. rf;mrmma
fﬁro f\..;g e I‘?EM%M whed Ant Lo fa< m‘ﬁa‘;‘@z’
rH’m,?L B4 fm%f q”z‘:rv Jin LL(‘M’" WhIcA Mian Mf‘dﬂ’c’fa;ecﬁ

P s (.
o5

Declaration

Wha declare the foregoing pariculars are frue in every respect.

miust be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for mole details,

%ﬂ//&%m/

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen {14) dzysﬁiin whereby the claim

hokders Skydaterg / Date & Driver's Signature (F dever s not the polieyhokder) § Date 'M’!r:essed‘by Reparting Centre

Time & Tirme Personnal
2]
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #6

DAIMLERCHRYSLER AG

- (\WDB2110412B290993
2105 kg

1005 kg
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IMAGES #7
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ADDENDUM FORM

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Rafflis Cay §18-00 Simgepars 048580
INSURANCE  Tel{53] 52340010 Fax |55) 6224 9030

AESICLRTIN

ek P s L W TN Operating Hows ; Monday o Friday, 19:00- 17:00
AECTHRIS WMAATELENT Cevitas UEN: SECSSH020G § G5T Reg, Mo hAssa01ras

IMPORTANTMNOTE: Please submitthe completed Addendunm farm to the same Authorised Reporting Centre
with whamyousubmitted the Original Report.

ADDENDUM

(8] PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Origingl RaportNo @ '”{DE S;S m{:\a Vehicle Registration MNa: sz‘ l g br ':L -

uamsmmnmr&n} CMNT?L L?CM_ NF(IC;’IF!N,-’PasspnrtNU: SD%D_‘;@_&Q

[¥¥ehicle Driver / Vehicle Ownar| {*) Plasse delete ac apprapriate

Addregs - 2 Singapore{ }

contact{Tel] Mabile v A blao HC
Eeniail Address

Date of Accident =il§_]ﬂt&f"* Time af Accldent F20 e
Placeof Accident Bl 30, I-I-A"_ U..b;_M [ {,“’ .
Insurence Campanys P A

T

(B) ADDITIOMALINFORMATION / AMENDMENTS:

havemade areport onthe above mentioned aceident and would like tainelude zdditionalinfarmation or
make the following amendments:

Contact ND .

5 PRUEHES-;\I'L
R CARE PTE LT
go‘ Bk, 302?9&2% 1§e:~45maﬂ
: I

pore 400718
olicyhalder / Driver's Signature RepnﬁMEaiﬁhaf@p%'@,ﬁE@Wg g
Data: Mame: ’
HRIC/FIN M.
Date;
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