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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

23/07/2021 16:25 (SGT)

22/07/2021 18:20 (SGT)

PIE, Singapore

BETWEEN BALESTIER AND TOA PAYOH
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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SKW2154A

No

CHUA HO HOCK
SXXXX344D
BRUNO.ANG@OSP.SG
(Phone) +65-96714711
+65-96714711

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1200

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00006742100

ANG KIAM YEE
SXXXX273A
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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?

21/07/1971

Indoor

06/06/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-98230074

BRUNO.ANG@OSP.SG
40 CHOA CHU KANG STREET 64 #07-10

689103
No

Friend
No

Collision - Head to Rear
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
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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

SKETCH PLAN
4. Sease Teport correctiv the datalls of the accident to speed p the claims process.
2. This form must be e er ior 7!
3. nfommation srovided must be as muwm Any w ful misrepresentation or w ithholding of materialfacts may
alow irsurance companies o repudiate policy fiability.
4.Tne ssue and acceptance of this Form by insurance companies is notan acmission of poicy Ebity on the part of the hsuranse
comoanies
s. ¢ reporting m referred to the Police for inves i
6.The 78port w il bs forw arded by the insurers of the Gl thm&mmmwmwmmmm
of Singapore (GIA) o0 archiving and that coples of this report wil for a fee be magde availanie upon appiication by interested parties,
7. By th: bdgament of the report to the nsurers, you hereby consent 1o the archiving of this raport af the centrs and to coples of the
report baing made avallable aforesaid,
8. Consent under the Parsonal Data Prote ction Act (PDPA)
1 undarsiand, acknow i80e, agree and consent that -
(2) My rsirer, my workshop and the General nsurance Assosiation of Sngepore (*GIA") may/are parmitted 1 cobect. use, dischse
anclor protess my parsonal datalparsona! information set out In this [form] and any other personal nformation provided by me or
Possassad by my insurer (colisctively the “Pers onal Information®) and disciose and tansfer such Parsonal hiormation to al mnsurer(s)
W No have nsured vehicle(s) involved in this accident (allinsurer(s) w ho have nsurad vehicle(s) involved in this accident shal be
coliectively referred 1o as the “Insurers”), the hsurers’ iawyersfaw firms, the Monetary Autherity of Singapore and any relavant
| government agency/suthority (such as the pokoe), for the purpose(s) of :
‘i (1) processing, handing and/or dealing with my ciaims incliding the settiemant of the ciams and any necessary investigations refatng to
the cirms;
(H) investigating the accidont and/or my claims;
() can‘yingmzand/ordeahgwmw instructions or responding to any encutries by me;
(v} adminstarhg my claims (heluding the maling of correspongence stslements, involces, raports o notices to me, w hich couls mvolve
discicswre of cartan parsonal data about me 12 bring about delivery of the same as w ell as on the external cover of anvoldpes/mall
packages); andlor
(v) cormplying with appicable aw in administering, processing, handing andior dealing with my clalms,
& (cokectivay the “Purposes”)
(b) all nsurer(s) w ho have insured vehick(s) Involved In this accident and the hsurers’ awyers/law firms, may/ere permitad o colect,
‘ use, disciose and/or procass ™y Porsonal hformation for one or more of the above Purposes; and
(c) my Personal hformation may/can be disciosed by any of the hsurers andior GiA to thek thid party service providers or agents
(including her aw yers/iaw firms), h may be siied outside of Singapore, for one or more of the above Purposes.
P ﬂ
Policyholder's Signature / Date & Driver's Signature (¥ driver & not the poficyholder) / Dato Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

fhe Vewde A waS (\r\\uyig on e Gegt lane of D dhe VO gy nf |
e biqh. 1 alfo a,P[)J[ biahs. T Sudd?;1!u £e 14 T(Ay‘(_‘ im{{i(# ON WAy Teruv -
Vaude B had ol lidel W M veor o w\g Velids J

J

i
Declaration

YWe doclare the foregoing partic are true in every respoct.

Y

igyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
& Trre Parsonnel
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