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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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 14:59 (SGT)
04/03/2021 19:00 (SGT)
Stevens Rd, Singapore
along Stevens Road
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

Accident report S§0221350003

SJW74Y

No

Thierry Paul Henri Forichon
S2684494J
khierry_forichon@yahoo.fr
(Phone) +65-96246992
(Home) +65-96246992

Audi
Q5

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00081092003

Thierry Paul Henri Forichon
S2684494J

26/04/1960

Indoor
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Date Of Driving Pass 13/09/2012

Driving experience 8 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96246992
Alt. Phone Number (Home) +65-96246992
Email Address khierry_forichon@yahoo.fr
Address 6 Stevens Drive #03-02
Address complement -

Postcode 257902

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

refer attached report.

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 SKS7673G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN #2

SHETCH PLAN

IMPORTANT MOTICE

1. Please ropor cerractly the details af the accident to speed yp tne cialms precess.

7. This Farm st be completed by tho Policyhelder andfor the Authoriced Briver.

3. Informaticn provided rmust be as trethiel and accurate as possible. Any wiltul misrepraseriaiion ar withhaoiting of materizi
facts oy allow insuranes com panies to repudiate policy iiabiliny. 7

4. The issue and acceptance of this Form by insurance companias iz not an admissian of policy lizbility on the part of the infursnce
companias.

5. Anyfalse reporting may be referced to the Folice for Invastination,

G. The reparl will be forwarded by tre insurers of the GIA Records Management Contre establisned by the'Genaral lnsurance
Assecistion of Yngapgre (G4 for drehiving and that coples of this reportawill for o fee be made availible upon applicstion by
Interestod parties.

7. 8ythe lodgment of this repart tothe insurers, you herehy consentto the archiving of 1his regert ak the cente Snd 18 coples of
the repart Belng eada dvailable aforessid.

&, Consent under the Personal Bata Protection &ct (PRFA]
| ungerstant, acknowledge, hgree and conzent that:

fa) My Ensurer, my workskiop aned the General insurance Association af Singapors {GIAT] maydare permised to colect. use,
discigse andfor pracess my personal data/nersonalinfosmation set out ia thiz [form] end any sther parsanat informatica
aravided by me or possessed by my insucer {collectively the "Fcrénml-xnhrmatiun‘.‘ and ditclose and transfer such
Persanal Information 1o 3l insurerlsh wha Bave insured viehlcipls) involved in this acadsnt (3H insurerts) whohave ingued
yeRicla(s) invabuer in this acridentshalt be coltectively réferred 10 25 the “instirers”), the instrers ialvere/ian fiiperss, the
Mongtary Authodty of Singapore and any selevint government sgency/authority (suth 28 the paice]; for the purposs(]
of ;
{il processing, handiing and/er dealing with my tlaims including the settizmant afine dhrims dnd 3y ECESSEDY

investigations relating to the chaiwis;

(i} rveestigeting the acdident andfor quy elaims;
[ili] careying out and/or deaiing with my nsruchions of responding 1o sty enguiriss by mik
{iv}seministering rmy claims lincluding the mailing of corretpandaace, statements, inwoltes, renarts or neticss to ma,
which could volve disclosure of cortain personal dets 4bowt me to brisg about delivery of the 1ame as wall a8 on tha
external cover of envelopes/mall packagash and/or
(v} complying with applicable lawin atministering, procassing; handling andfor dealing with ey clhaints.|collectivedy the:
“Purposes”| :
(B} all insurca(sh wive have insured vehicke(s] Involved i +his accident and the Insurars” twwersflaw firens, may, 318 perminned
1o collpet, uss, dissinse andfor process my Personal laformation for o or maore of tha above Purpases;astd
te]  my Persenal Information mayican b diseloged by 3oy of the Insurars and for G4 to e third warmy service providers or
apantelincluding their lawyersfiaw firns), which may Be sited outyide of Singapore. for gne ar more of the absug Plrpotes
[d) ey fersonal Infarmation will also be coflected and yaed to compiie clafms ity Tor the puraose of fraud-datection,
invastigation and management in present and all futine claims,
le} theinformation s coliected under (¢ aBove may be shared ¢ disciosed:
(i} to a4t insurers andfor any othes third parties that @it i evaluating. insrestigating. cu.—.t.!-:.’?lng_p; ARSI fraud,
reguiatars, [ enforcement dnd government agencles 35 reasonably required for the puigases rated o

(it} for complying with reguirements under any regulations. lavws oroous grders.
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