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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detalls of the accldent 1o speed up the clalms procese.

2. This Form must be compl|

1/ 16

3. Informatlon provided mus! be as truthful and accurate as possiblo, Any wiliul misrepresontstion or witholding of materlal facts may allow Insurance companies (o repudiato

policy liabiflty,

4. Tha issuo and acceptance of this Form by Insurance companies ls not an admisslon of pollcy liabllity on the pan of the Insurance companles,

6. This report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this rapon will, for 3 foo, bo mado avalleble upon spplicalion by Interested partles,

7. By the lodgement of this report to the Insurers, you heraby consent 10 the archiving of this ropon al tho centra and to coples of the ropon boing made avallablo aloresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/03/2021 17:37 (SGT)

10/03/2021 15:30 (SGT)

33 Chin Bee Cres, Singapore 619901

33 CHIN BEE CRESCENT SINGAPORE 619901 WAREHOUSE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phene 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 Binh
Occupation

@Accidem report SS22213B0005

GBG3191B

Yes

FRIENDLY VEGETARIAN FOOD SUPPLIER
3IXXXX200K

yongong@hotmail.sq

(Phone) +65-67798341

(Office) +65-67798341

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Yes
5118040417

NG AH CHIAN
SXXXX421A
15/09/1963
Outdoor
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Date Of Driving Pass

Driving experlence

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 10 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 reponted to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

KAAL ;6032 2007 Y

19/09/1983

37 YEARS AND 6 MONTHS
Male

(Phone) +65-88584626

tanahchian@gmail.com
APT BLK 421 #01-1165 ANG MO KIO AVENUE 10

560421
No

Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Ory

No
No

Yes

No

No
No

REFER TO ATTACHED ;: REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHE STATEMENT

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 Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report $SS22213B000S

YM8226Z

Commercial vehicle

(Phone) +65-86114821
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Nature Of Damage REFER TO ATTACHED
Details of property damaged in accident REFER TO ATTACHED
No. Of Passenger (Including Driver) "
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SKETCH PLAN
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DESCRIBE CIRCUMSYANCES OF THE ACCIDENT
1 was -Pm/k'ﬂd wmY Vehicle A CJL 23 (H/N
KEE C(RESCENT  Cinonpome (/790! wantdowig, T
Wor  bheliad g Velide A arcanyip o delivery
Qovds ;| Swdddly T Lot au Tenpact whioch V
Vadhicle B yesdrved  avd bt onls ped Ao ot
We both  excheweed  poar]ivlor , ciue phafey
Aol o1d  [ef+  Hoo | Come L
AL per COmpamys inStractiv. 1 ane To
| DBC ! -‘{‘JUY 2rd ’ Fﬁ/f’(k clar—. AHh oy by |G

DECLARATION" 577 ||

I\We decllacwol hedcepolds
> ”q‘ &n\:‘:\\,‘ -

UIDPS Q1€ TTUC 10 CVClY CCLRECT. C/\_—’
‘ \
Reportirg Contre Pe-oanel’s Signature
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SKETCH PLAN 12

IMPORTANT NOTICE

Please report correctly the detdils of the 3cadent to speed up the cdams process.
. This Form mus: be completed by the Polieyholder and/or the Authorised Driver.

INOrmation provided must be as truthlul and accurate 33 possible L4y vallul miztepresentation or withholcing of matcnal
facty may allow inzuringe COMIINICL 0 g,n)_uﬁ{am_polig liabllity,

N

w

The 155uc ard 3¢Ceptance of this Form by insurdrce Companies 12 na an 2¢nnsson of policy labihly on the Part of the insurance

»

companivy

v

Aoy false reporting may be referred to the Police lor investifation.

The repors will B¢ forvaarced by the insurers of the GiA Regoras tManagement Centre estabhshed by the Genural lnsurange
Association of Singapore (GIA) for archiving and thas copies af this report will 1o 3 fee be made availadle upon applicat:on by
nterested parties.

o

7. By the lodgment of the report (o the insurers, you heredy consent 1o the wr¢hiving of this reporz 3t the centre and to copies of
the report being: made avallable aloresmg.

5. Consent under the Personal Datd Protecilion Act (PDPA)

I understand, acknowledge, agree and consent that:

{2) My nsurer, my workshop anc the Generdl Inturance Association of Singapore (“GIA™) mav/ate permitted 10 ¢ollect, vse,
disclose Ind/or proces, my por-onal data/personal intormatian et out in this [‘orm] and any other per<onal information
provided by me or possessed by my insurer (¢collectvely the “Personal Information™) and disciose and transfer such
Pursonal Information to a!l insurer(s) who have insured velncie(s) involved in this accident (allinsuier(s) who have insured
vehicle[s) Involyed in this dccident shall be ¢collectively referred to as the “Insuren”), the 1nsurers’ Lawyers/Taw firms, the
*onedry Authority of SIngapore Ind any relevant covernment agency/Juthority (such aa the police), laf the purpose(s)
of:

1) nrocessing handling and/or dedling with my claims in¢luding the sQttlement ¢f the cloims and any necessary
iwvestigations relating 10 the claims;

(n) invectigating the accident and/or my claims;

(iil) eareying out and/or acaling with my ins1ructions Of re4pondiag, 10 any €nQuirics by me,

{iv) administering my ¢hdims includmg the malling of correspancence, statements, INvoices, reparts 0/ notiCes Lo me,
which could involve disclosure of certun persand) ¢ata about me to bring abau? delivery ©f the same a3 well 2t on the
external cover of envelopes/mail pachdges): and/or

(v) complying with applecab'e law in adminastenng, processing, handling 3ad/or dealing vazh my ciaime. (collectively the
"Purposcs”)

(b) allingurer(s) who have insured veh:clels) involved in thes a¢cident and the Insurers’ lawyers/law firms, may/are permistec
10 collict, use, ditclose and/or process my Personal Informanon for one or more of the above Purpases; and

(c) my Personal Information may/can be dvsclosed by dny of the tivwurers drd/ar GIA t thew thid party uervice providers of
dgentslincluding their Lwyeny/law trms), which may De sited outtide of Singapore, lor one or more of the above Purpater

(d) my Personal Inflormation wil! ui40 be cokected and uzed to comaile claims toatary far the purgose of raud deteciion,
Ve USILOA Ind MINIgEmens in present and all future daims

(¢) theintormatian 30 coliected uages {d) abose may be <hared / disc’oned.

(1 toalliniurers and/or any other third parties that a25ist in evaludting, invest.fazing, controliing or managn,; Iravs,
r&EUStx{,F Aw enforcement and government Jfengics. 3% 0320n3bly required for the purpoze stated, ¢f

. Y /'
n(l_ol,cw voth requitements under any regulations, lawe or court arders.
DN
SR ~
t \ - ‘Q/‘
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