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VERSION: 1 (02/07/2021 15:58 (SGT))

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

02/07/2021 15:58 (SGT)

02/07/2021 13:54 (SGT)

Near 101 Aljunied Cres, Singapore 380101
PIE (Tuas) before Geylang Bahru Exit
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
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SLT7489E

No

Tan Kok Peng, Kevin (Chen Guoping)
SXXXX960C

kpkptan21@gmail.com

(Phone) +65-91053138
+65-91053138

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

HL Assurance Pte Ltd
Comprehensive

No

MP315125

Tan Kok Peng, Kevin (Chen Guoping)
SXXXX960C
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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 vehicle 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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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21/05/1987

Outdoor

31/07/2006

15 YEARS

Male

(Phone) +65-91053138
+65-91053138
kpkptan21@gmail.com
Block 310C Punggol Walk
#11-598

823310

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Nazhit Bin Jamal
Male

No
No

Yes
Yes
No

SMY575Y
Mazda

Private car
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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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart corractly the detads of the accwdent 10 speed up the clams process

2, This Formmust be comple ¢ icyholder andior the Authorised Driver

3. ormaton provided must be as truthful and accurate as possible. Any willul msréprasentation or withheking of matenal facts may
allow INsurANCE COTRANIRS 1B F ia ticy liability.

4, The tssue and acceptance of this Formby insurance companies i not an admssion of polcy lability on the part of the msurance
conpanes.

5. Any false reporting may be referced to the Police for investigation

&, The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the Genesal lnsurance Assocation
of Singapare {GIA] tat archiving and that copres of this teport w il for a fes ba made zvailable upon appicaton by interested parties.

7. By the lodgement of ths teport 1o ihe insurers. you hereby censent to the archiving of this report at the cenire and 1o copies of the
rapott being made avadable aloresaid.

4 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acrnow iedge, agreée and consent that

{a) My insuter _my workshop and the Genéral Insurance Association of Singapere ("GIA”) maylate permitied to collee!, use. dsclose
andior process ay personal data/personal information set aulin theg [{ory and any other parsonal nformalon provided By ma or
possessed by my insuret (colactively the “Personal Information’) and discisse and transfer such Farsanal Information 16 alf Insureris)
w o have insured vehicie(s) nvolved in this accident (all insusraris) w ho Bave nsured vohiele(s) Bwvolved o Ihis accident shaki be
colisclively referred Lo as the“Insurers ), the lsurers’ law yersiaw firnts. the Monetary Authorty of Smgapore and any rélevan
governmant agency/authordy (such as the pokce), for the puiposels) of

(1) processing, handling andfor dealng wdh fmy claims ncluding the settiemant of the clams and any necessary investigations telatng (©
the clams;

(v} investgatng the accxdent and/or my clams,;

(¥ carrying oul andlor deaing with my Instruchions of 1esponding 1o any enguiries by me;

(v} adminsstenng my clams (includng the mating of corzespondence, stafemants, nvorces. 1eports o1 nolices to me. w hch could mvolve
disclosure of cartain personat dita about mé 16 brmng abowt delvery of the same as well as on the extérnal cover of envelopesimal
packagas); andior

(v} comrplying with applicable law in administering, processma, handling andfor gealing w ith my clams

{coiactvely the "Purposes’)

(b} allinsurer(s) w ho have insured vehickz{s) involved o this accident and the hisurers” law yersiaw firms, may/are permtied to cobact,
use. aisclose andlor process ny Fersonal Information for one of mare of the above Purposes. and

1e) my Personal lnfarmation nay/can be disclosed by any of the Msurers antior GIA to their thug party service providers of agents
inchuding their law yersiaw tems), whizh may be sted outside of Sgapore. tor ong or more of the above Purposes. /
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaratien 3
Z

I\fe declare the foregoing patticulars are true in ayery respect,
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Polayholder's Signature 7 Dote & Daver's Signature (If driver s not the policyhalder) / Date Winessed by Reparting Cantre
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