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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the deta

2. This Form must be
3. Information provided must be as truth

ils of the accident to speed up the claims process.

olicy liabili
4 The - of this Form by msuran:e cornpanuas is not an admission of policy liability on the part of
rds Managemenl Centre established by the General Insu
ilable upon application by interested parties.

4. The issue and acceptance

aporting ba refe

Anv fa o
B. Thts repnri will be forwarded by the insurers of the GIA Recc

ful and accurate as possible. Any wilful misrepresentation or witholding of material
the insurance companies.

rance Assoclation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

facts may allow insurance companies to repudiate

ies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made avai
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copi

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

22/04/2021 17:58 (SGT)
22/04/2021 12:40 (SGT)

Singapore
BLK 112 BUKIT PURMEI CARPARK

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No i
Email Address ................
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Exact purpose for which veh:cle was belng used a! time of
accident ”
Are you claiming under your own rnsurance pollcy for repalrto
your vehicle? . S A AN A s S
Vehicle Category o
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company ....... ... T R R
Type of Coverage ........ . .
Fleet Policy S
Policy Number ... .. ... ...

Cover Note Number e

DRIVER

Name of Driver
NRIC No

@Accident report SC1S214M0005

SCVS001L

No

CHUA LI PENG
SXXXX215C
wendychua123@yahoo.com
(Phone) +65-91884200
+65-91884200

Mercedes
C180

No - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1700006532

CHUA LI PENG
SXXXX215C

Dama 41 ~E 1 4



Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender . :
Mobile Number . ..
Alt. Phone Number
Email Address
Address -
Address complement . . .
Postcode i
Is the driver the policyholder? gl
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? . .

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Comﬁany of Other \;'e'l;licle 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? ...

PASSENGER 1

BT s S o B s e s

Gender

PASSENGER 2

INBIIE i o s R S e L o SR

CBIBE i svusss s s s S s e
PASSENGER 3

NEMB v s G i s s
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/08/1973
Indoor

29/11/2000

20 YEARS AND 5 MONTHS

Female
(Phone) +65-91 884200
+65-91884200

wendychua123@yahoo.com
285 OCEAN DRIVE SENTOSA #04-06

098529
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

No
No

MY CAR DRIVING STRAIGHT. ALL OF SUDDEN, CAR B (SHB176X) EXIT FROM PARKING
MY CAR. WE EXHCHANGED CONTACT AND | HAVE A WITNESS FROM CAR C ("J'\J'ITNESSI)-.0 T RESULTED AN COLLISION WITH

ATTACHMENT(S)

Are accident photos available for attachment? . |
Was there any video captured by Car Camera? ............. No
Was there any audio recorded? . ... ... .. ... No

GAccident report SC18214M0005

Dama D Af 1A



DETAILS OF OTHER VEHICLE PROPERTY 1

SHB176X

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
Vehicle Category Private car

Name of Driver MR GOH

Contact Number (Phone) +65-97817968
Address -

Address complement 3 : -

Postcode .
Insurance Company Nam MS First Capital Insurance Ltd
Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

WITNESS 1

N

e MR WEN XIONG
(Phone) +65-94795521

Email ¥



SKETCH PLAN

IMPORTA! TICE
. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

ble. Any wilful misrepresentation or withholding of material facts

Information provided must be as truth | and accurate

‘ may allow insurance companies to repudiate policy liability.
. 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 reporting may be referred to the Police for investigation.
stablished by the General Insurance

. The report will be forwarded by the insurers of the GIA Records Management Centre e i urar
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

. By the lodgment 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.
. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external

cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) )
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

—_—

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third i i
: ; p . A party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abpove Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection
investigation and management in present and all future claims. '

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or '

(ii) for complying with requirements under any regulations, laws or court orders.

\ !
Pulicﬂaﬁgr s Signature Driver's Signature Reporting Centre Personnel's

Ddte & Time 1)\%&’* (If driver is not the policyholder) Name: ﬂ_{
e Blu
: Date & Time \a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@(ﬂj W)Li(b [‘!viv%xj f'f'f'c\isl(t.

QM o o sadden B wehice et o >uling I
re fa g b e ol g Wt @) WL\([.p.

OWe Ruthery Comtart el T ham o witwey
i
Frne ((7 vehiclp. |

DECLARATION
IWe declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details)

m/' ' %ﬂ%,

Policyl Iﬂ/er's §ignature Driver's Signature Reporting Centre Personnel’s
DateiR Tise J%Uk (If driver is not the policyholder) Name: /q{ Q
M Date & Time q“ Hk
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