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Your NCD will be affected due to [ate reporting

@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 misreprasentaiion or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance oflhls Form by i |nsurance compames IS not an admission of policy liability on the part of the insurance companies.

6. Thls report wﬂl be forwarded by me insurers of lhe 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 e

Exact Location of Accident ... ... ... ... . ...
Additiona! Location Information e

Country/State of Loss ... R .

16/03/2021 18:34 (SGT}

08/03/2021 14:00 {SGT)}

Near 126 Lor 1 Toa Payoh, Singapore 310126

BLK 126 LOR 1 TOA PAYOH OPEN SAPCE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC Ne

Email Address PPN VPSP
Mcbile Phene No B PO SP PP
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer PP PR P
Madel .. .
Vartlant ... ... .

Exact purpose for whlch vehlcle was bemg used at tlme of
BCCIAENT o e e .
Are you claiming under your own insurance pohcy for repair to
yourvehicle? .. L
Vehicle Category

INSURANCE COMPANY

Name of [nsurance Company B
Type of Coverage ... ... i ST
FleetPolicy . ... . ... . . ... ...
Policy Number ... . ... ...

Cover Note Number .. ..

DRIVER

Name of Driver ...

NRIC No SO OO
Date Of Bith ... .. . e
Occupation

& Accident report $821213G0006

SGS5856G

No

CHIA HANG SONG
SXXAKBBTA
Jjo_chia@hotmail.com
(Phone) +65-81893000
(Home} +65-81893000

Toyota
Wish

Private use

No - Claiming third party
Private car

NTUC
ThirdPartyFireTheft
No

5019793620-13

CHIA HANG SONG
SXXXXBB7A
28/11/1947

Indoor
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Datd Of Driving Pass
Driving experience TR
GENdBr .o e e e
Mobile Number ... ...
Alt. Phona Number ... ... ... ... ST
Email Address e
AdresSs ... s e e e
Address complement

Postcode ... e

Is the driver the policyholder? ... .

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? ... ... ... ..
Vehicle Registration Number of Other Vehicle Gwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... .. .. ..
Weather Conditions
Road Surface

QOTHER 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
PLEASE REFER TO ATTACHED
ATTACHMENT(S}

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

02/0211970

51 YEARS AND 1 MONTH

Male

(Phone) +65-81893000

(Home) +65-81893000
jo_chia@hotmail.com

APT BLK 126 LORONG 1 TCA PAYOH
#03-569 SINGAPORE

310126

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .

Vehicle Manufacturer ... ...

Vehicle Model e
Vehicle Variant ... .. ..
Vehicle Colour
Vehicle Category
Name of Driver . ... .
Contact Number
Address .. ... ..
Address complement D
Postcode . ... ... ... . e U
Insurance Company Name .. . ... ...

@Accident report $621213G0006
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Commercial vehicle

(Phone) +65-93293343
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Natbre OF Damage .. ... ..o
Details of property damaged in accident ............ .. ... -
No. Of Passenger (Including Driver) ... ... -
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A
SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pase reporl corrgsily the detaik of the acciden Lo speed up the chims process.
2. Ths Formmust be gompleted by the Polleyhoelder andior the Authorised Driver.
3, Wformaticn provided must be as futhful and accurale as possible. Any wiful misrepresentation or w thhokding of fmoterial facts may
allow insuranta companies 16 rogudiaie pelicy llabiity.
4. The isgle and acceplance of this Formby nsurance companies & notl an admission of pokcy abi#ty on the par of tha nsurance
conmpanies.

rtingmayb ferred
6. The report w i b forw arded by the msurers of the GIA Records Management Centro estabkshed by the Genaral haurance Asasciston
of Singapere {G44) for archivisg and that copies of this repart wil for a fee be made availablo upon application by imerested parties.
7. By the lodgemant of this repost to the insurars, you hereby consent to the archiving of this report at the centre and 1o sopies of the
repert being made available afocesaid.
8. Consent under tha Parsonal Data Protection Act (PDPA)
burderstand, acknow ledge, agree and consent thal :
(2) My insurer | my w orkshop and the Gengeal hsurance Assosiaticn of Singapere {'GIA*) mayfare permitied (o coliect, use, disclose
andfer process my personal datafpersanal infermation set out in Wi {farm] ard sny other persenal information provided by me of
possessed by my imsurer {caectvely the *Pers onal Information') and disciose and ransfer such Personal inforration 1o alf insurer(s)
w ho have insured vehiclos) mvelved in this acoident (af insurer(s) who have insured vehicle(s) invelved in this aceidant shal be
colecivaly referred fo as the "lnsurers™), the lnsureds® law yersfaw fims, the Monetary Authority of Singapere and any relevant
geverament agency/autharity (Such a5 the potee), for the purpose(s) of
t;z@ processing, handling and/or dealing w th my clsins Inciuding the setderment of the clakms ard any necessary Investigations refating to
the elzins;
(8 investigating he accident andior my clains;
{#) carrying oul andfor dealing w th my instructions o¢ respending lo any erquivics by a;
{&) administering my clyims {Mcluding the maing ¢f correspondence, statements, invoices, reparts of notices to me. w hich could involve
disclosure of cestain parsonal data about ma 1o bring abieut defivery of the same 25 wellas an the extemnal cover &f envalopesimal
packages): andlor
{v) complying with appicable law in administering, processing, handing and/ar dealing w ith my elaims.
{coflectively the “Purposes™)
ib) aliinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yecsfaw firms, moylere pertritted (o cofisat,
use, disclose andlor process wy Personal bformation for one of aore of the sbove Rurposes: and
(e} my Porsonal nfarration mey/can be disclosed by any of the nsurers andfor GIA to their third party service providers or zgents
(inchuding their taw yessfaw fimms), which may ba s2ad autside of Sngapore, for one or meee of the abova Purpeses.

1 t6[3]2; %:f CE

Rolicyhekder's Sigratwre / Date & Oriver's Signature (¥ driver & net the palicyholder) / Date Witnesse¢ by Reborling Centre

Trre Fersanne!
Sketeh Plan [ \
rryrm—1 i T A/ A
A r i Py | P P i
: : L T i
o Ll e A : .
X £ TN
o ssusea
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1]
SKETCH PLAN 2

Describe Circumstances of the Accident

Tao. volicle  was parked ad e carpa-ic of Bl (26, Toaplych Lol

[ ethgn Hae Rt March - whon [ etk pgd about o cofled” fa poer
of arovond 2o, I cav _a  sewere  dedt ot fhe dirtters gboer.The

cide.  wiieror ot fhe  friuer oide  was alm a{?w@ﬂd‘.

rrver ot k. _sbicle that conged Moo icidest. I oeal)
driuer _ast he said e dhehs  wodfer g celleata o Lot sl
/, rERrSiv & dooel that ¥ [ tas Ao Jaerts
h ue: 40 setie casoriv  He.
| gs fs Lt T our G gar 5 quptatien . (
Yo Dt Lz lqareed] and _res Aegutol frim do prodide ‘s Als
. / i 'laur";mses !

Efjfgu rnote. and doticed That i wat [fett  dehitd é.—;, )

-
!/[ﬂ Lt b {kﬂ_&'

Lo vent Jo the  aprqee _cnd Gl a4 swidilbr  sipaug-en 774
a0 avd . sirferwed? bim. He addgole ceedt_octwokdaed and
Zr 12 gugd of $500 Jo s ter (L
Lopatr ot sa! o2 ristofeantls and we  aaread. /12 tzd/€ ot
[fhe _Trudor of Fieq wed obh ho_spar # LA atter that.
e iiyored oul G EGIOS e dipl et F‘?{D[ q.

Declaration

e declare the foregeing particulars are Lot in every respect

i%f{' 16(&44/‘/}”—! {ﬁé

Orivers Signature (K driver i nol the palicyholder) / Dale Witnested pening Cantre
& Turz Personel

Feioyholders Signature / Date &
e
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