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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

22/07/2021 11:51 (SGT)

21/07/2021 12:00 (SGT)

654 Yishun Ave 4, Singapore 760654
CARPARK

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SN09217M0002

YN3140P

Yes
HIAP SENG CHOON AGENCY PTE LTD

SALES@HSCA.COM.SG
(Phone) +65-64826828
+65-64826828

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

3000

United Overseas Insurance Ltd
Comprehensive

No

DHOM110129171308

HEE PEIK YANG
GXXXX412W
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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?

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

ATTACHMENT(S)

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

02/01/1985

Outdoor

13/05/2009

12 YEARS AND 2 MONTHS
Male

(Phone) +65-98076883

SALES@HSCA.COM.SG
BLK 180 JELEBU ROAD #03-50

670182
No

Employee
No

Collided into Parked Vehicle
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

Address complement

Accident report SN09217M0002

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

i

! IMEORTANT NOTICE

1. Fhaaxs: report correctly the dstails of the accident 1o speed up the claime process.

2. This formmust be d by the P

comoxnes.

report biing mace avalable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| undersand, acknow ledge, agrea and consent that !

5. Anvhlse reporting may be referred to the Police for investiaation.
6.Tre nport will ba forwardad by the insurers of the GIA Records Management Cantre establishad by the Ganeral hsurance Assotiation
of Singmore (GI&) for archiving and that copies of this report wil for 2 fee be made avaiadle upon appication by intarestad parties.

7. By th: bdgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

(a) My surer, my workshop and the General Insurance Association of Shgapore (“GIA”") may/are permitted ¢o colisct. use, disclose
and/or process my personal data‘personal information set out in this form) and any other personal nformation provided by me of

possessad by my insurer (colsctively the “Personal Information”) and disclose and ransfer such Persona! nformation 1o all hsurer(s)

w ho navs insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) mvoived in this accident shal be
colactively refarred 1o as the “Insurers®), the hsurers’ law yers/law firms, the Monstary Authority of Singapors and any relevant
government agency/authority {such as the police), for the purpose(s) of :

tha ciairms;

packapes); and/or

(colectively the "Purposes”)

(if) mvesigating the accident and/or my claims;
(i) carryng out andfor dealing w ith my instructions or responding to any sncurries by me;
(iv) admiistering my claims (ncludng the maling of correspondance, stataments, invoices, reports or notices to me, w hich could involve
discioaurs of cortan perscnal data about ma 10 bring about defvery of the came as w ell as on the extarnal cover of enveiopes/mal

(v} compying with appicable law in administaring, processing, handing and/or deaing with my claims.

\f 7

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w Ehhoking of material facts may
aliow irsurance companies to repudiate policy lisbility.
4.The gsue and accoptance of this Form by Insurance companies is net an admission of poicy abiity on the part of the insurance

(1) processing, handing and/or dealing w ith my claims ncluding the settisment of the ciaims and any nacessary investigations reiatng to

{b) all insures(s) w ho have insured vehicie(s) Involved in this accident and the hsurers’ law yers/iaw firms, may/are permitted 1o colisct,
use, disChse andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be dsciosed by any of the hsurers anc/or GlA to thel third party sarvice providers of agents
(includngther law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Poicyholder's Signature / Date & Driver's Signature (F crifzes4s not the pocyhoider) / Date  Wenessed by Reporting Centre

Time & Tire Personnel
Sketch Plan
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SKETCH PLAN #2

' Describe Circumstances of the Accident

e VoL B WS Yewrsive o aive wou do o Vel that Was gmup_J
- [lome out Hrom the Dayhiec Jof - Wnle dlotfa So, | (uldui Sc¢ yewde B

at the vear of Mu Vil Havousy MY bhacls e £ i (rorcind Side yaitior . ¢
| reSulted (n e ‘AHHV:QJ Mg Y/o'V_w ordigyn 04 yeice B

f

Declaration

I VWe declare the foregoing particulars gre true in every respect.
P

= OMa W
‘ Poscyhokier's Signature | Date & Oxiver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centro
Tme & Time Personnel
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IN INDUSTQIAK VEHICLE

oy
TRUSTED By 41,000 CLIENTS

GOLDBELL
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