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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

27/04/2021 17:44 (SGT)
27/04/2021 09:40 (SGT)
Hoot Kiam 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

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 SYOA214R0008

SLT4781E

No

CHEW JOO KHIM
SXXXX926E
BEACHEW15@GMAIL.COM
(Phone) +65-93255969
(Home) +65-93255969

Mazda

Private hire

No - Claiming third party
Private hire

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119262293

CHEW JOO KHIM
SXXXX926E
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
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

REFER TO ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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14/11/1967

Outdoor

01/02/1989

32 YEARS AND 2 MONTHS

Male

(Phone) +65-93255969

(Home) +65-93255969
BEACHEW15@GMAIL.COM

APT BLK 433B SENGKANG WEST WAY #21-537

792433
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
No
No

SFB72227
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report carrectly the detads of the accident 16 spesd up the clains protess

2. This Formmust be completed by the Policvholder sndior the Authorised Briver.

3. formation provided must be &s truthful and accurate 2s possible. Any w iiu! msrepreseniation of withholing of matenal {asts may
afow inguranze companias 10 repudiate solicy liability,

4. Tha issue and accentarce of this Fermby insurance comganias is not an acmisson of poicy fatiiy on the part of the insurance
companizs.

5. Anv false reporting mav be referred to the Police for investication.

6. The report will be forw arded by the insurers of the GIA Reccrds Managemen: Cenire estabisned by the Ceneral lnsurance Association
of Singapors (GA) for archiving and that copias of this repan w il for 2 fee bs made avalzble ugen sppication by interssied parties.

7. By the lodgemant of this report to the insurers. you hereby consent o the archiviag of this ragert at the centrs and io copies of the
report beng made avzilablia aferasaid,

8. Consent under the Personal Data Frotection Act {(PDPA}

funderstand. acknowledge. agree and consent that :

(2) My insures . my  orkshoo and the Gensral Insurance Association of Singasore {"GIA") mayare germitlsd {o collzct, use. disclese
andicr process my perscnal data/personal information set out in this [form) and any otner personal informatian provided by me or
possessed by my insurer {cctizciively the “Personal Information”} and disciose and transfer such Fersonal hiormation 0 all insurer(s)
w ho have insured vehicls(s) involvaed in this accident {zllinsurer{s) who have insured vehiclz(s) invelved in this accident shalibe
collzctively referrsd 10 as the “Insurers’). the Insurers” tzw yersilaw firms. the Monetary Autherily of S'ngagore and any relevant
governmant zgency’authorty (such as the oclize). for tha purposels) of .

(i) processing. hangling and/cr cealing with my claims including the setilemsznt of the clzims and any necessary investgatiens relating
the claims:

(ii) investigaling the accident andler my claims:

(iil) carrying out andlor dealing with my insiructions or responding to any enquriss by me!

(i) admnisiering my ¢laims (including the mafng of correspondence, statements. invoices, reports or notices to m2, which could involve
disclosure of cerian persenal data abcut me 10 bring about dafivery of the sams 2s well @s on ine external covsr of envelopesinai
packsges): andior

(v} complying v ith appleable faw in 2administering. processing. handing andior deafing with my claims,

(colzctively the “Purposes )

ib) all insurer(s) w ho have insured vehiclers) invalved in this accident and the hisurers' law yersilaw firms. mew/ere permittad 1o coliect,
use, disclose andfor precess my Farsonzl informration for one or mera of the sbove Purposes: ang

(c) ry Fersonal Wormation may/can be cisclosed by any of the lnsurers and/cr GIA o their ihird pariy service piowiders or 2
tincluding their faw yersiaw: firms), which nmay be sited outside of Singapore. for on2 or more of the above Purposes.

ts

|

Fol:cyhclder‘sys:/gnalure ‘Date & Criver's S:gna:ufe]\'L‘ driver is no} the pafcyholder) / Dats
Tive &Tme

Sketch Plan

Winesg@d by Reporiing Centre

Hoot Kfam Rl
e = Turnfmj onto

CTP’CM%@ RCJ

Vehtde A SLTY2G1E
Vehtde B: SFR 122
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_stuted _Fme__and e N A T drﬂf?ng along oot Ko

Bond turnfug onfo Gronge Red, T <lowed down 4o ik For
amszng vehicles o C.Lde_&M’((S telt vehlde B crashed  ont,
e boack of J_n(()/ uﬂhi'da,, Wat’s  all.

Deciaration

tWe declare tha forenomn particulars are true m overy reapact

G &

£
Fotcyhoiier's q[gnawre Osie & Dewver's S'gna:uryi ¥ derver 18 net the pofcyholder) / Date \Witngs#ed b/Reparting Cantre
Ty & Time Fersonke
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