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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
iyt

2. This Form must be

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.

6. This report will be forwarded by the insurers of the GIA Records Management Ceritre 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 ta 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

13/04/2021 11:25 (SGT)

12/04/2021 14:30 (SGT

385 Yishun Ave 6, Singapore 760385
CARPARK

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 : Rty || —
Are you claiming under your own insurance policy for repair to
your vehicle? . et o
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SGOF214D0001

SMY9699P

No

CHEW CHIEW HUAN, NERISSA
SXXXX118F
NERISSA.CHEW@HOTMAIL.COM
(Phone) +65-97111855
+65-97111855

BMW
420i

Private use

Na - Claiming third party
Frivate car

Auto

1997

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

No

CMPCSNWO00037182000

JAVIER OH ZI XIANG
SXXXX604i
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Date Of Birth P ’ - 02/05/1995

Occupation [T . e Indoor

Date Of DrivingPass ... ... T 1711212018

Driving experience - siviia : : «+ YEARS AND 4 MONTHS
Gender . T ———— T Male

Mobile Number R R . (Phone, +65-83983393

Alt. Phone Number ... .. . . ; . =

Email Address ... ... PR JAVOZX1996@GMAIL.CCM
AdAress ..o A S APT RLK 390 YISHUN AVENUE 6 #04-1074
Address complement ........ BT - — =

Posfeode . : : R g 760330

Is the driver the policyholder? . . 2 Nu

If No, Relationship of the Driver with the Insured g Friend

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cbmpahy of Other Veh-iclr.s; Owned by Driver . =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident i Collided into Parked Vehicle
Weather Conditions TR : cres Clear
Road Surface N . . - . Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? - Na
Number of vehicles involved in the accident . .. ... E— 2
Was anybody injured in the Accident? .. . . e Sk No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) - il i
Has the driver been approached by unknown person(s) . .
soliciting/offering accident claims assistance? * . - No

i

DETAILS OF POLICE ACTION i
Was the accident reported to the police? e No
Was notice of intended Prosecution given? No

If yes, against whom? R %

CIRCUMSTANGES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recarded? : No

e ] ITSRER
DETAILS OF OTHEEL_,VEHIC,LE PROPERTY 1

Vehicle Registration Number T XD7965P

Vehicle Manufacturer ... ... . —_ -

Vehicle Model S e -

Vehicle Variant G ; -

Vehicle Colour - ' -

Vehicle Category R Commercial vehicle
Name of Driver &

Contact Number : ' .

Address e . B =

Address complement J - . 5
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Postcode =
insurance Company Name E
Nature Of Damage - :
Details of property damaged in accident e e g
No. Of Passenger (Including Driver) : b -
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SKETCH PLAN

1. Fleasa repart corractly he detalls of the aceident 1o speed up the olams frocess

2. This Form must ba RempiRieaL It elisyholder andior the Authorised Deiver
&mmmmnw,mmm‘ . oy wilfal osantation af wilkhoiding of meerisl facts may
allow insurence companies 1o repudiste policy ability

4. Tha issue and acceptance of this Faimby inswnce compriniey i not an admission of palicy kablly on the part of the surance
CARTGAS.

£ Amy i for invastigation.

-ammwlw«wmwhmmmmmm astablished by the General hsurance Associstion
of Singapars {GIA) for archiving and that copies of tis report will for a fes be made valabio upon appliication by interestos partes.
r,wmwammwﬁammmwmmm irey of ihis (Hport ot the centre ang io copes of the
report being made avalable aforesaid,

&MW&-MMMMMM}

funderstand, acknowledge, agree and consant thal : _
tamm,awmwummummm GIA"} may/are perritted to colact, use discioss
WM-WWWMW“%M?«MM&& porsonal information provided by re or
Mwwmimmwnmmmmm‘}mm tranafer such Parsonal information to al insures(s)
Who have lngured vehicle(s) involved In Uis aocident {al insureris) who have wahicléis ) involved in this accident shail be
walsctively refarmed to as the Insurers™), the neurers' lvwyersiaw fims, the tary Authority of Singapore and any reevant
Govermment agencyfauthority (Such s e police). far the purposel(s: of -
QMWMMW%WMMW&M«M fains and any necessery investigations relating to

{i) investigating the accident andior my visims;

{¥} complying with applicable law n administering, processing, handing andior

{collactively the “Purposes”)

{2} ot insurer{s) who have insured vehicle(s) nvolved in this acuklent and ¥p U &' low yorsilaw Tieers, mayiars permitted 1o colent,
use, disclosa andior process my Personal Inforsmtion Tor 616 of more of the sbove 1 and

() my Personst information may/can be disciosed by any of the e rers sadior GIA Taiir third party service providers or agents
{iciuding thelr lew yersfow Tirms), which may be sited outside of Singapore, o W'Tm more of the above Purposes.
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SKETGH PLAN #2

Describe Circumstances of the Accident

DR “TNE_DATE OF 12™ ApR( WHEN T wis ABodT 1o GO Work
Bl ABEPM T Sme MY Cae w&s qug mmgmr mﬂa&m
WAS A NGTE LEFT oN MY | LERN 2D MY AM EFes
AND S THE INGDENT 1o

. AND BANEr Onlo MY (AR -

Declaration

e declare the foregaing partculars sre fru in avery respect.

. i%{cﬁ {21
e 10:4% amq

Poicyhoider's Sgnature /Date & Driver's Righature (¥ driver is ot o pakoyhoider) J Dare
Time & Tire
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