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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

26/07/2021 15:21 (SGT)

23/07/2021 15:00 (SGT)

PIE, Singapore

TOWARDS CHANGI NEAR THOMSON FLYOVER
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
NRIC No

Accident report SN09217Q0007

SMM9174A

Yes

DELCO ART INTERIOR PTE LTD
2XXXXX509N
eric_pee@delcoart.com.sg
(Phone) +65-62849558

(Office) +65-62849558

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

1400

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0003524_01

PEE WEAI CHONG
SXXXX268D
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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

20/08/1974

Outdoor

26/01/1990

31 YEARS AND 6 MONTHS
Male

(Phone) +65-86923716
eric_pee@delcoart.com.sg
BLK 187 BOON LAY AVE
#16-88

640187

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| WAS TRAVELLING FROM PIE TWDS CHANGI AIRPORT DIRECTION NEAR THOMSON FLYOVER.I SLOW DOWN MY VEH DUE
TO ACCIDENT INFRT.SUDDENLY | FELT SOMETHING BANG ON MY VEH BEHIND AND | REALISE MOTORCYCLE HIT ONTO MY

REAR RIGHT CORNER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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FBF2362L

Motorcycle
BENNEY HO
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Contact Number (Phone) +65-91147789
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
IMFORTANT NOTICE
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7. By the kbdgement of this report 1o the insurers, you here:sycmsenmtwmnivhg sfth'srepmmheoemandtocupls of the
repor beng made avalabe aforesaid.

&. Comnsont under the Personal Data Prote etion Act (PDPA)
| undersiang, acknowledge, agree ang consent that :

(e} My rsurer, my Workshop and the Genaral hsurance Assccition of Singapore (*GIA") may/are permitad 1 colect, use, deckse
andfor rotess my parsonal Catalpersonal nformation S8t out i this fform) ang any other personal iInformation provided by me or
Possesed by my hsurer (colisctively the “Pers onal Information”) and disciose and Fansfer sush Sersonal niormatian 1o af neurer(s)
w ho have nsurag vehicle(s) invoived in this acsident (all msurer(s) who have inguros vehsie(s) mvolved In this accidant shal be
colacively referres ts ac e “Insurers”), the hisurers' sw yersfaw frms, the Monetary Authorsy of Shgapore and any ralavant

(') processing, handing andior dealing with my ciaims helding the setiemant of the ciaims ang any necessary mvestigations relating to
the ciaims;
(i) Fvestigating the Becident and/sr my chaims:
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Packiges); and/or
(v) compying with spplicabis low in administaring, processing, handing andior deaing with my clairs,

(c) my Personaj Information may/can be gsciosed by any of the hsurers and/or GIA 1o thelr thid parly service providars or agants
(inciudng their aw yersflaw frms), w hich mey be sked outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in avery rospect.

\ |

P

/
zﬁ,Al\IU‘m' 5 %;’f}f’h )ﬁﬁﬁf >t /Uf}‘/)-l
Foicyholder's Signature / Date & Driver's Signature (¥ driver i n# the polcyholder) / Date Witnessed by Reporting Centre
Time & Tire Personne!
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