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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

07/05/2021 15:53 (SGT)
07/05/2021 12:30 (SGT)
Singapore

MANILA STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

GBA5622T

Yes

KWANG CHUN PTE LTD

201424747H
KWANGCHUN3000@YAHOO.COM.SG
(Phone) +65-64683000

(Office) +65-64683000

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5111380212-01(COMP)

SIM CHONG CHYE



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 STATEMENT ATTACH

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
Addrace

29/03/1967

Outdoor

17/09/2010

10 YEARS AND 8 MONTHS
Male

(Phone) +65-96653724

KWANGCHUN3000@YAHOO.COM.SG
APT BLK 1 HOUGANG AVENUE 3 #03-314

530001
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SJL7557H

Private car
LEE QIA TING VANESSA
S9136239B



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl ¢orrécthy the delails of the accident 1o speed up Ihe Clams process,

2. This Formmust be completed by the Palicyholder andiar the Authorised Driver.

3. information provided must be as truthful and accurate as possibla . Any wilful misrepresentation orwithholding of material facts may
alow insurance conmpanics o repudiate policy liability,

4, The msue and acceptance of his Form by insurance companies is ot an admission of policy Gability an ihe part of the insurance
COMPAanies.

5 Any false reparting may be referred to the Palice for investigation

d. The report will e forw arded by the insurers of the G Records Management Cenfre astablished by the General hsurance Associalion
af Singapore (GIA) for archiving and that copies of this reportwill for a fee be made avalable upon appfcation by interested parties,

7. By the ledgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and Lo copaes of the
reporl being rade avadable aloresard,

4, Consent under the Persanal Data Protection Act (FOPA)

Lundersiand, acknaw kxdge, agres and caonsent that -

{a) My ingurer , iy workshop and the General nsurance Association of Singapare ("GIA") mayiare permitled 1o collect, use, disclose
andlor process my personal dalapersonal information sel out in this jform] and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to allinsurer(s )
w ho have insured vehicle(s) invobved i this accident (all msurer(s) w ho have insured vehiclals) involved in this accdent shall be
callectively referred to as the “Insurers”), the hsurers’ law yersise liims, The Monetary Aulhority of Singapare and any reksvant
govarrmment agencyfaulhority (such as the police), for the purposels) of

(1 processing, handling andior dealing with my ceaims inchuding the setlfement of the clams and any necessary investigations relating i
the claims;

(i) inwesligaling the accident andiar my claers;

(i) carrysg oul andior dealing wilh my mstrections or responding o any enquirkes by me;

{iv) administering my claims {including the maifng of correspondence. statements, mvoices, repods or notices o me, which could fvobe
disclosure of cerlain personal data about me lo bring aboul delvery of the same as wel as on the external cover of envelopesimail
packages); andior

{v) compliying wilh applicable law in adminstenng. processing, handling andfor dealing wilh my clairs.

(callectively the "Purposes”)

(b} alingurer(s) who have insured vehiclels) invebeed in this accident and the surers” lawyersilaw finms, mayfare pormited 1o collecl,
use, disclose andlor process my Personal nformation for ane or e of the above Purposes; and

(o) my Personal hformation mayican be disciosed by any of the nsurers andfor G to their third parly service providers or agents
{inchuding fheir law yers/fiae firms), which may be siled aulside of Singapare, (or one or more of the above Furposes.

(;f;é":’z;f ey e vy

Policyholder's Signalure / Cale & Drivar's Signature [ driver is not the policyholder) § Date Witnessed by Reparling Contee
Time & Time Parsonned

Sketch Plan

Womtly @ A GBrsEnT

: pans! aRsraliintacy




SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare thae foregoing partioulars are frug in every respact,
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Folicyholder's Sigrﬁﬁ?é‘fﬁm!e & DCeivier's Signature (¥ driver & not the policyholder) ! Date Witnessed by Reporling Cenlre
Time: & Time Personmel
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