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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

13/08/2021 14:43 (SGT)

12/08/2021 15:40 (SGT)

176 Bishan Street 13, Singapore 570176
BLK 176 BISHAN STREET 13 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
Passport No/FIN
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GBC5603M

Yes

CHIANG KONG SERVICES PTE LTD
2XXXXX111H
CHIANG_KONG@YAHOO.COM.SG
(Phone) +65-84067612
+65-84067612

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117395011-01

LI SHUJU
GXXXX090U
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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 ATTACHMENT

ATTACHMENT(S)

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

22/02/1982

Outdoor

21/12/2017

3 YEARS AND 8 MONTHS
Male

(Phone) +65-90058422

CHIANG_KONG@YAHOO.COM.SG
82 LORONG 23 GEYLANG #01-04 ATRIX

388409
No
Employee
No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
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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SHC5331B
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LI SHUJU
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBC5603M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHP

IMPORTANT NOTICE

1. Plaase raport gorrecily the details of the accident to speed up the claims process,

2. This Form must be complated by the Policyholder andlor the Authorisad Driver.

3. htormation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facts may
allow Insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Formby insuranca companias & not an admission of palcy Eatifty on the part of the insurance
companias,

5. Any falae reporting may be referred to the Polico for invastigation,

6. The report w dl be forw arded by the nsurers of the G Records Management Cantre establshed by the General Insuranca Association
of Singapore {GIA} for archiving and that capis of this raport w il for a fee be made avaiatle upon appication by interested partes.

7. By the ladgement of this report to the insurers, you heraby consent Lo the archiving of this report at tha centre and to coplee of the
report being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agre2 and coisent that

{8} My Insurer , my w orkshop and Ihe Geaeral hsurarce Association of Singapore {"GIA") may/are permitted to collect, use, dsclose
andlor procass my personal datalpersend information set out in tis [fonm] and any other personal Information provided by me or
possessed by my hsurer (colectively the*Personal Information®) and dsclose and tfransfer such Personal formatien to al insurer(s)
w ho have insured vehick(s) involved In this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shallbe
colectively referred to &5 the “Insurers”), the hsurers’ v yersiaw firms, the Monetary Authority of Singapere and any relevant
government agency/authorty (such as the police), for the purpese(s) of

{1 processing, handing andfor dealing w In my claime including the settiement of the claims and any necessary lnvestigations refating to
the claims;

(ii) investigating the accident andior my claims;

(i¥) carrying out andlor dealing w #h my nstructions or responding to any enquires by me:

(iv} adminstering my claims (including the maling of correspondence, siaterments, nveices, reports or notices to me, which could irvelve
disclsure of cerlain personal data about me to bring ebout delivery of the same as well as on the external cover of ervelopesinel
packages); andler

(v) cormplying with applicable law in admnistaring, processng, handing andiar deading with my claims.

{colleclively the "Purposes”)

(b} alirsurer(s) who hava insured vehick(s) involved in this accident and the hsurers’ law yersfaw firms, may/are parmittad to coliecl,
use, disclese andior process my Personal Information for cne or more of the above Purpases; and

{c} my Personal Infermaton may/can be disclosed by any of the Insurers andfor GIA to thair third party service providers or agents
{Incluging their fxw yers/law firms), whichmay be sited outside of Sngapeee, for one or rreve of {ha aboe Rurpozas.

2| 2

Folcyholer's Synature !/ Date & Driver's Signature (If dl’mr & not the policy helder) / Date Witnessed by Reporting Cantre
Tima & Tme Persannel

Sketch Plan
|

5 A+ GBC S603M

B:3hc Ra3IB

O 1 R T N (Y |
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 10.08.302) ot aboul 1S:40pm T wag Haveling a'orr} Blk (36 Rchan Simet

Declaration

\'We daclare the foregong particulars are true in every respect,

Ex la

Policyholder's Signature / Date & Driver's Signature (If driver\js not the policyhalder) / Date Witnessed by Raporting Cenlre
Time &Time Parsonnal
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CHASSIS NO

U.LW. 1760 KG
M.L.W. 42800 KG

PASS CAP |
- F 195R15C 8P
i 195R 15C 8P
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