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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

11/03/2021 16:01 (SGT)

10/03/2021 20:30 (SGT)

PIE, Singapore

TWDS JLN EUNOS (AFTER EXIT 9)
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 SN09213B000G

SMQ1181K

Yes

HITACHI CAPITAL ASIA PACIFIC PTE LTD
TXXXXX399N
JASONKCAPL@GMAIL.COM

(Phone) +65-96901811

+65-96901811

Honda
Fit

Private use

No - Claiming third party
Private car

EQ

Comprehensive

No
DMPPHQ2E-EE6846

TAN SI YING SHENISE
TXXXX882C
01/03/2001

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

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?

01/08/2019

1 YEAR AND 7 MONTHS
Female

(Phone) +65-96901811

JASONKCAPL@GMAIL.COM
BLK 526 BEDOK NORTH ST 3 #08-460

460526
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

TAN SZE MIN ZENEVIEVE
Female

No
No

Yes
Yes
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
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Private car

Page 2 of 22



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09213B000G

TAN SI YING SHENISE

BODY
SMQ1181K
Yes

No

TAN SZE MIN ZENEVIEVE

BODY
SMQ1181K
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
I Ploase report correctly the detals of the acoxdent 1o specd up the clome peocess
2 Ths Fotmaus! be h h 1 andlor th ¥ 1
3 htonmaton Hovided must be as truthful and sccurate as possible. Any wilul msiepe esentalon of wilhhokiog of materad (scts may

afow nsurance comeanas 1o (o pudiate policy liability

A, The ssue ana poceptsnce of IS FOM Dy DSUrANCe commpanes & nol 4n adnysson of polcy kabilty on the pact of The Insaance
corpanes

5 Any false reporting may be refecred to the Police foc investigation.

6 The report w il be 1oaw arced by the msurers of the GIA Rexouds Management Centre estabished by te General nsurance Assocaton
of Swgapore (GIA} 1oe archiving an that copess of this repot w il for 3 les be made avadble upon apphcaben by nlorestod parties

¢ By the locgemem of ihs report 1o he nswess. you hereby consent 1a (e acchiving of this report at the centre an 10 copies of the
(Eport Being nuase avalable aforesaxd

# Consent under the Personal Cata Protection Act (POPA)

Tunderstand, acknow kodge  agpee and consent that

10 My msurer  my workshop and the Genesal hisuance Assocabon of Sngapore (‘GIA”) maryfare pefimited to codect use. dcks e
andor process iy personal datalpersonal idormanon <et out o 1us Jlomm) and any other personal nformstion provided by me o
possessed by iy nswer (collechvely the “Personal Information’) and dsclose and transter such Personal W ormation 0 a8 eisuren(s)
w ho have insureo vetucle(s) mvolved i ths accxlent (ad misurar{s) w ho have nsured vebackes) mvolved m this accdent shal be
collectively refened 10 3 e “Insurars’) he hsurers law yersfaw lene the Monelary Autharly of Sngapore wsf ey elevand
qovernmend agency fauthorty (swch as ihe pokce) for ine e pose(s) of

(1) processing handing and/ie deatng wih my claims Bickidmg the setiement of the clms and any necessary rwvestgatons retsting to
the cliwre.

(1) mvestigaing the accrient avd'oe iy clans

() Carrying oul andior deakng w ih iy mSchons of espondng 10 any engurss by ma

(v admwisiening my clsams (ochxhng the malng of carraspondence. statements, NVoces 1eparls o NOGes 1o me, winch could nvalve
dischsune ol centan pessonal dila about me 1o teing aboul delvery of the same as wel a5 on the external cover of owelopes/mad
packagos) andik

(v} cotmply mg v ih appheabie Liw 11 scnunsienng. ocessing, handang andior deakng w ah my clns

(Covectvely the “Purposes’)

(b) all misurer(s) whe have iswed vehale(s) nivolved i es scerdent and the Inswrers' law yersilaw fems, maylive parmiied 1o coliect
use gsclose andor process my Personal hilormation [of ane or more of the sbove e poses, any

(€} my Rersonal iformatlion mayfcan be disclosed by any of the nsurers and/or GIA 1o thawr thed party Seqvice proviters o agents
(nchiding thor Liwyersdow lers) w hich may be sted outside of Sngapore for one or more of the above Aleposes

WTACH CAPTIA ASA PRCHC PIL LT

= ) B

b locns e -2 e
Polcyholder's Sxnatue | Date & Orver's Signature (¥ dover & not the pokcyhalder) / Date Winessed by Reportng Centre
Tee & Time Personnet
Sketch Plan
A:SMQIRIX
- alania Y B SKF 603K
\ f '\
0 ‘
\ \? \\‘
\ \2 \
\ :
\\ \
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SKETCH PLAN #2

Describe Circumstances of the i}ccldent

Declaration
YWe decke the foregong partculiss e liue b every respect

HITACH! CAPTIAL ASA PACFIC PTE. LTD.

KELVIN CHANG
Py holder's Signature / Date & (¥wver's Sgnature (¥ drver s nol the policy holder) | Date Winessed by Reporting Centre
T & T Personned
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