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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

06/10/2021 17:13 (SGT)

06/10/2021 10:30 (SGT)

PIE, Singapore

PIE TOWARDS JALAN BAHAR NEAR LP56
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 SM0G21A60002

GBG3663G

Yes

HAO MART PTE LTD

200209572R
ANTHONY.TAN@HAOMART.COM.SG
(Phone) +65-62388882

+65-96217948

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107837897

TAN KIM MENG
S1161217B
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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

AS PER STATEMENT.

ATTACHMENT(S)

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

26/06/1956

Outdoor

17/10/1978

43 YEARS

Male

(Phone) +65-96217948

JASON@ETALIA.SG
BLK 239 SERANGOON AVE 2 #09-33

550239
No

Employee
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

Accident report SM0G21A60002

SBN5198D

Private car
CHAI POH CHANG
(Phone) +65-96839358
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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

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the insurance
companies.

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

6. The 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 coples of this report will for a fee be made available ugon application by
interested parties.

7. Bythe lodgment cf 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} whe have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], fer the purpose(s)
of g

(I} processing, handling and/cr dealing with my <laims including the settiement of the claims and any necessary
investigations relating 10 the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
[nvestigation and management in present and all future claims.

(e) the Information so collected under (d) above may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

{li) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

OGI(d]L[

GIARIAC SketehiPianForm V3 1
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S TwWas driving Tompany van

Hegister ; y i rd
lalan Bahar near | PS6 when | suddenly heard a loud bang from-behind

| then stop the van and went down to check. | saw a Honda numbers

plate SBN 5198 D, hit and stop at my rear RH side of my vehicle.

We then exchanged our particular. The driver is Chai Poh Chang,

IC no. S7116884). My van was not installed a video recorder and

TWish to add in that my vehicle was already out from the tilter

tane-and-wasstraightforwardomtheextreme teftfanmewhen the-accident

i i nt-ccone
SCERe—

DECLARATION -

I/We declare \he'_forcgo:ng particulars are true in eve pect. /';:S\OMO;-/}(
=TGST s 't.\)
/ S abarion) )
DN __ AN/
Policyholder's Signature S Driver's Slgnatu'g Reporting Centre P‘e‘-‘og_h_e_l’,&'!ﬁ’nature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: a€lw) x| NRIC/FIN No.:

GIARMC Sketen?anfoen V3
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IMAGES

L o
' We Serve fou sef®
|
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IMAGES #2

We are hiring
RETAIL ASSISTANTS
Call : 9127-0160

@
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #9
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ADDENDUM FORM

GENERAL

INSURANCE

ASSoCATION
RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: smoé’ M A 6000 2 Vehicle Registration No: 6’% 3 66 2 CT“

Name (as showninwucy (A CWA YRRAT o rinspassport oS 2xx 2T B
(*Vehicle Driver/VehicleOwrer) (*) Please delete as appropriate . -

o < > S‘gb—l
Address: @Lb 2“Sﬁ 9&/‘ V\ﬁ Ak 2 Kkoq- 375 Singapore ( ) 7
Contact (Tel): Mobile No.: 1 62 T &k

Email Address:

qy’l}b\cb‘v‘ .Aan @ L"“Ou/taf’i’. Coun . S')

Célto’l[

Date of Accident: Time of Accident: __ 0 3O

Place of Accident:  P1€ twods  Jln palia Neav L9 5(

Insurance Company: ATl

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tuwd ek vellidle Aumbers sleuld be SBN S(9€ D

S ‘\(_;mo,-
\0‘"07/1, / \
Nc\" ‘! csr he-
\r N? 4
} ) "”""’
Policyholder / Driver' s‘STgnature Reporting Centre Personnel s Signature
Date: Name:

NRIC/FIN No.:
Date: 0€r|01lf

GIARMC Addendum Form
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