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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

19/04/2021 14:36 (SGT)

18/04/2021 16:45 (SGT)

Singapore

VIVO CITY BASEMENT 1 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

Are you claiming under your own insurance policy for repair to
your vehicle?

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 S§17214J0003

SMV4089Z

No

CHIA SIO HYM
SXXXX720G
ahbee1841@gmail.com
(Phone) +65-93829583
+65-93829583

Toyota
Noah

No - Claiming third party
Private hire

Auto

1797

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119099763

CHIA SIO HYM
SXXXX720G
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Date Of Birth
Occupation

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 SKETCH PLAN

ATTACHMENT(S)

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

14/05/1975

Outdoor

30/09/2003

17 YEARS AND 7 MONTHS
Male

(Phone) +65-93829583
+65-93829583

ahbee1841@gmail.com
BLK 470C #14-418 FERNVALE LINK FERNVALE RIVERGROVE
SINGAPORE

793470
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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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SLC6686Z
BMW

NA / Unknown

(Phone) +65-97960117
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstances of the Accident

! easleed iy cér ? Vileoity  JRisgiteit  oup paile
(.-Jt'e;'_q T e tuine £ i Siie st rl' Sacogd 20t o & ot st ptat  froan
Lo s oy micd it FZacerien Celnolfe B Tcduati o Adliad Ve coiicir Leod  Fooerrsodd
anrd  br Ciile Ty  Redqer e u/r'- sy Uobr' el Tl etfl .
Declaration

We declare the {oregoing particulars are true in every raspect.

A5

(b

("}
\\:_./L

Policyholder's Signature / Cate &
Time

@’Accident report S817214J0003

Driver's Signature (b driver is not the poteyhekier) / Date
& Tima

Witnessed by Reporting Centre
Parsonnel
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SKETCH PLAN #2

SHETCH PLAN
IMPORTANT NOTICE

1. Please repert corractly the detais of the accldent 1o speed up the clamms process.

2. This Fermmust be complotod by the Policvholdar andior the Authorisod Driver
3. Infornation pravided must be 25 truthful and ageurata ae ponsaiblo. Any wiiuimisrepresentation orw thhokiing of material {acis may
allow insurance conpanias te ropudiata policy linbility.
4. The issue and acceplance of this Formby insurance cempanias & not an adrission of polisy Esbiity on the pant of the Bsurance
coMpanies,

may b r tho Polize fo A
&, The raport w it ba forw arded by the nsurers of the GIA Records Managemant Centre establishad by the General nsurance Association
of Singaporo (GIA) for archiving and that copios of this report wil for a fee be made available upan spphication by interested padties.
7. By the ladgemant of this report fo the insurers, you hareby consent fo the archiving of this raport at the cenlre and to copies of the
repart being made available aforosaid,
2 Consent undar the Persenal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consen! thal :
{a) My insurer , my workshop and tha General hsurance Asscclation of Singapore ("GIA™) may/are permited lo collect, use, disclose
andier process my parsonal data/personal nformation sat out in this {form) and any ciher personal information proviied by me or
pessessed by my insurer (collactively the “Personal Information”) and dsclese and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) iavelved in this accident (all insurer(s) who have insured vehicla{s) nvolved = this accident shak be
colactvely relerred 10 as the “Insurers”), the Insurers' law yersfaw firms, the Monatary Authority of Singagcre and any relevant
governmant agencylauthority (such as the peice), for the purpose(s) of
(i) processing, handling andlor dealing wih my claims including the satfiamant of the claims and any necessary investigations relatng 10
the claims;
(i) iavestigating the accident andicr my claims;
(i) carrying out andlor dealing w il my instructions or respondng to any enquitias by ma)
() e3ministaring my claims (ncluding the mailng of correspandence, statemants, invoices, reports or notices 1o ma, which could inveve
dischsure of certain persenal data atout me to briag about delivery of the sama as welas on the external cover ¢f envelopesimal
packages), andfor
{v) complying wh appheatle law in administering, pracassing, handling ander dealng with my claims.
(cokactively the "Purposes”)
(o) all nsurer(s} w ho have insured vehicla(s) inveived in this accident and the Insurers' law yersilaw firms, mayiare permtled to cotecl,
use, disclose andlor procass my Personal formation for one or more of the above Purposes,; and
(¢} my Parsonal nformation may/can be disclased by any of the Ixsurers andior GA to their thizd parly servica providers or agents
{including thair aw yersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.
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Polcyholder's Signalure f Date & Driver's Signature {¥ driver is not the policyhokier) / Date Wanessed by Reporting Centre
Tme & Tre Persennel

Sketch Plan

A)Shvdpasg - parked
Bl ceede |

a‘ [ 2120810 | |

pr.
L

2 %)

!
v

7,.-:,',{/, 12} g3 TU

@’Accident report S$17214J0003 Page 5 of 16



IMAGES

SM

_ SMV
40892

M»‘

@’Accident report SS17214J0003 Page 6 of 16



IMAGES #2
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PRIVATE HIRE
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