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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

08/03/2021 16:23 (SGT)
07/03/2021 17:40 (SGT)
Ubi Ave 2, Singapore
TWDS UBI AVE 1
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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SMR1953U

No

LUSIA REDOMPTA
SXXXX648D
lusia.redompta@gmail.com
(Phone) +65-97372859
+65-97372859

BMW
216i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120555030

TAN YIH SHEE
SXXXX378E
11/10/1975
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?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/06/1997

23 YEARS AND 9 MONTHS
Male

(Phone) +65-94502059
tansam2021@gmail.com

57 RICHARDS PLACE

546375
No
Spouse
No

Chain Collision
Raining
Wet

No
Yes

No
Yes

No

MARIA
Female

TAN KE JIA CHRISTIE
Female

No
No

| WAS DRIVING STRAIGHT ALONG UBI AVE 2 TOWARDS UBI AVE 1 AT EXTREME LEFT LANE OF 2 LANES. VEHICLE IN FRONT
OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT A HUGE IMPACT. VEHICLE B COLLIDED ONTO
THE REAR PORTION OF MY VEHICLE AND CAUSED MY VEHICLE TO SURGE FORWARD AND COLLIDED ONTO VEHICLE C
REAR PORTION. | ALIGHTED AND REALISED THERE WERE A TOTAL OF 3 VEHICLES INVOLVED,

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
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Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJU1330L
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN YIH SHEE SAM
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR1953U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MARIA
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR1953U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person TAN KE JIA CHRISTIE
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
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Injured person in which vehicle? SMR1953U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorregtlv the detsile of the accident 1o speed up the daims srecess.

4 Thic Formnmust be completed by the Policyhalder ans/er the Authorized Drivar

3. Informuticn sovided tmust ve as 1Rk aad ascurate as passible. Any wilful nusressesentation of winhalding of matenz
facts may sllow ingurance rampanies 10 rapudiate podicy Ughitisy.

4 The issue and deceptance of this Ferm by insuranca tempanies 15 1ot 2n asmisslan of policy lieLility on the pars a€the nsurance
compnies,

5 Any false reperting mav be referred 1o the Poikce for inyestigation.

6. The report will be forwzrded by the Insurers of the GIA Records Management Centre astobiished oy the Genersl lnsurance
Assoctation of Singapare (GIA) for archiving and that copies of this repert will for a fee be made availacle upon applicatian oy
Interested partles,

7. By the lodgment of this report 1o the insurars, you heraby consent to the arehiving of this repars at the centre and 1e copias of
the report Being mado available aforesald.

2. Consent under the Personal Data Pratection Act 1POPRY
tunderstond, acknowledge, agras anc consent that:
ta] My insurer, my werkahep and the General Insurance Assosistion of Singapore (“GIA™ may/are germitted to collet, use,

disclose andfor process my parsenal data/personal infaemation ses cut in this {form} and eny nther persenal information

proviged oy me of possessed by my Insuree [eallectively the “Personal Information”} and dlsciote and transfer such

Fersanal Information to all insurec(s) who have Insured vehicie(s} invaived In this aceidont {2l insures(s) who have insured

vemigielsh involied in this accident shall ba callectively roferrad to as the “Insurers™), the Insurers’ lawyers/izw firms, the

Menetary Authority of Singapore ang aay relsvant gavernment agency/auvthority {such 35 the golize), for the purpose(s)

of:

4 orozessing, handling andfor dealing with my chsims including the setllement of the dalms and any nocessary
investigations ralating 1o the ¢laims;

(i} investigating the accident 3ndfer my ¢lalms;

fiii} carrying out zng/or dealing with my insteuetions or respond Ing 10 driy enquiries by me;

{ivl administering my claims {including the mailing ef correspandence, satements, invoices, reparts o7 aotices to me,
which could involve disclosure of centala personal d2ta sbout me 1o bring about delrary of the same as well 95 on the
external cover of envelopes/mail packages); and/or

¥} complylag vith applicable law in administering, processing, handling and/er dealing with my claims.teollectively the
“Purposes”)

(B} 2l insurer(s] whe have insured vehicle(s) lnvoived in this accident and (he Insurers’ lavwyers/law firms, may/are permited
to collect, use, disclose andfer arseess my Persanal Information for one ac more of the sbove Pueposes; and

€] myPersonal Information may/cn be disclesed by any of the Insuress and/or GIA 10 thelr third party service prodders or
sgertsinctuding theie lawyersflave firms), which may 9o sited outside of Singapore, for ane or maore of the abeve Purposss.

{d)  my Perzanal Informaticn whl 2iso be collectad and used to compile dalms history for the purpose of frave detection,
investigaticn and managerment in present and 21l future daims,

{e}  the Informatien o collected under (i) sbave may be shared / disclosed:

19 toallinsuress andfor any other third sarties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcernent and government agencles as raacanably raguired for the purposes stated, or

{18} for complying with reauicements under any regulations, laws ar court orders,

L4y
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Policyhalder's Sigratisa Driver's Signature Reparting Centre ersonnel’s Signature
Date & Time: {If deiver is ot the policyhelder) Name:

Date & Time: NAUICSFN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAYION
1/We declare the foregoing particubars are teue in every respect

W L

o — o ————————————
Policybolder's Signasure Drover's Signature Repetting Centre Personnels Signature
Date & Time! {1f driver is not the poticyhalder) tHamne:

Date & Time: HAIC/FIN No.:
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OTHER DOCUMENTS
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