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ENTRY DATE & TIME: 16/03/2021 18:00 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (16/03/2021 18:00 (SGT))

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

16/03/2021 18:00 (SGT)
15/03/2021 16:20 (SGT)
Quality Rd, Singapore

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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SMG6858L

No

CHUA CHEE HOW (CAI ZHIHAO)
SXXXX780B
ERICCHUA8686@GMAIL.COM
(Phone) +65-97209152
+65-97209152

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119328965

CHUA CHEE HOW (CAI ZHIHAO)
SXXXX780B

23/12/1986

Outdoor
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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 STATEMENT.
ATTACHMENT(S)

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

17/02/2006

15 YEARS AND 1 MONTH

Male

(Phone) +65-97209152

+65-97209152
ERICCHUA8686@GMAIL.COM

BLK 683A EDGEDALE PLAINS #05-719

821683
Yes

No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

No

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

Address

Address complement
Postcode

Insurance Company Name
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SJP8496Y

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

Plesse report egrractly the detals of the accident to speed up the deims process.

. This Foer must be complated by th der
- Information provided must be 23 tnhfyl and accurate as sogsible. Any wilful misrep ation or withholding of materi

facts may allow Insurance companies to repudiate policy Hability,

. The issue and acceptance of this Form by Insurance compenles Is not an admission af-policy (1abikty on the part of the insurance

companics.

- Any false reporting may be referred to the Police for lnyestigation:

. The report will be forwarded by the Insurers.of the GIA Records Management Centre established by the Generd! isurance

Assoclatlon of Singapare (GIA] for archiving and that copies of this raport will for 2 foe be made avaiiable upon application by
Interested parties,

. By the lodgment of this report to the Insurers, you hereby consent to the archiing of this report at the centre and to copies of

the repart being made avallable aforesald.

. Consent under the Parsonal Data Protection Act (POPA}

lunderstand, scknowledge, agree and consent that:
(2] My insurer, my workshop ard the Genefal Insurance Assodation of s&nppom ('GIA‘) may/are pecmitted 1o collect, use,
disclose and/for procass my personal dm[muoml informetion set cut in this (form] and any other personal infarmation
_provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal Information 10 all Insurér(s) who have insured vehicle(s) invoved In this accident all insurer(s) who have fsured

vehizle(s) nvalvad I this accident shall be collectively referred to a1 the “inturars*), the Insurers’ lawyers/laow firms, the

Monatary Autherity ef Singapore and any relevant government’ WMMV (such as the police), for the purpase(s)

of:

(1} processing. handtng and/or doaling with my daims induding the settlement of the clalms and sny necessary
Investigations relating to the cizims;

(4) investigating the accident and/for my calms;

{ill) carrying cut and/or dealing with my instructions or respanding 1o any enquilsies by me;

(M administering my daims (including the mailing of correspondence, stater , Invaices, reports or notices to me,
which could invelve disclosure of certaln personal data lbou:meaobmubomde.m-yownm;wdmmme
extemal cover of envelopes/mall padkages); and/or

{v) comalying with applicable law in administering, p ing. h:n'dflng and/for dealing with my claims,{collectively the
“Purposes”)

{o] allinsurer(s) wh have Insured vehiclafs) Inyolved in this dccidentand the Insurers’ bwm/l:wﬂnm may/are permitted
to collect. use, d!sdou and/or process my Personal tnformation for one or mare of the above pwpo.«, and

ey myP 1 Information y/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
mnu(qdum their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

(d]  my Personal Information will alsc be collected and used to complie clalms history for the purpose of fraud detection,
investigation and managerneat in preseat and all future claims.

(e} the Information 10 collected under (4] above may be shared Idlsdcud

1) ol insurers and/or any other thicd parties that assist In evaluating, lmumnc, controliing or managing fraud,
regulators; law enforcement and goverament agencies s reasensbly rezulred for the purposes stated, or

(1) tor complytng with raquirements under any regulations, laws or court orders.
A

A

L

Policyholder’s Signature Driver's Signature 4 Reporting Centre Personnel’s Signature
Cate & Time: (If driveris nat the policyholder) Name:
Date & Time: NRIC/FIN No,:
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SKETCH PLAN #2

SKETCH PLAN

SE R SR 'J_L”T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ oul et L\ ol od bt oak Al su  oF
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[
DECLARATION
1/\We declare the b(ﬁn; particulars are true in every 72& , E
Policyholder's Signature Driver's SImm(Vj Reparting Centre Personnel’s Signature
Date & Nime: (1t driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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PRIVATE HIRE
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