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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 r /i

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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 cansent 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

02/11/2021 13:06 (SGT)

01/11/2021 10:40 (SGT)

Singapore

PIE TOWARDS TUAS AFTER STEVEN ROAD EXIT
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 purpaose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicie?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1H21B20001

SKW8616U

Yes

BM BUILDERS PTE LTD
201300482R
BM_B09@YAHOO.COM.SG
(Phone) +65-90231292
+65-90231292

Volkswagen
Sharan

Employment

No - Claiming third party
Private car

Auto

2000

Great Eastern General Insurance Limited
Comprehensive

Yes

2021-V0114040-VDP-R001

CHIANG WENG YEW
S6915191D
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Date Of Birth 24/04/1969

Occupation Indoor

Date Of Driving Pass 26/05/1992

Driving experience 29 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90231292

Alt. Phone Number B

Email Address BM_BO9@YAHOO.COM.SG
Address 34 FLORA DRIVE #02-21
Address complement -

Postcode 506893

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed ta hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME8167U
Vehicle Manufacturer >
Vehicle Model

Vehicle Variant

Vehicle Colour =

Vehicie Category Private car
Name of Driver =

Contact Number =

Address

Address complement
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Postcode s
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC9608Z
Vehicle Manufacturer =

Vehicle Model :

Vehicle Variant u

Vehicle Colour 3

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number 5

Address =

Address complement =

Postcode =

Insurance Company Name -

Nature Of Damage z

Details of property damaged in accident =

No. Of Passenger (Including Driver) u

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBF9731J
Vehicle Manufacturer :

Vehicle Model B

Vehicle Variant B

Vehicle Colour B

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number .

Address B

Address complement B
Postcode B
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident s

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBA4760C
Vehicle Manufacturer 5

Vehicle Model .

Vehicle Variant .

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver

Contact Number 5

Address =

Address complement

Pastcode -

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

L Pieasa ronort corp 5 of the azmw@ant ta spesd up the claums prasass.

2. Tais furen must oz comsletad Palicyholder andfor the Authorised Driver,
2. anformarien groyidad o wehful and accurate as sossibla. Ay witial irsrenrsentation or winhiclymg sUrataral

ianen zomnanias to repudiate policy liabiliey.

furts may alaw na
4. Tha issue and acczptarae of By Form avinsurancs ¢camaanias is nat 20 admission of zoficy liabilty an ta2 sars af tha insurznea
Lo m@uEnies,

S, Any False reporting may be reforred to the Polica for investization.

6. The repartwiil be forwarded by the insurers of the GIA Records M&ﬂagnm«'nt Centre ssiaplishad by the General Insurance

dssociabian sfSinganace {GIA) fou anehiving and tHat cobies of s CLU Uil e a e U2 Nads dYanaBie (pun anuication Yy

intarasted parties.
r
7. 8y the lodgment of this report to tha insurers, you hareby consent to the archiving of this report at the centrs aad to copies af
the report being made avzilsole aferesaid.
8. Consent under the Persona! Data Protection Act [POPA)

lundearstand, acknowiudge, sgres and consaent chat:

fa) Wy insurar, my workshog and the Ganzral Ipstrance Assaciation of Singapore {"GIA”) may/are aermittad o collact, use,
disclasa and/nr grocess my persanal dasa/oersonal information set outin thls (form) 3nd any other parsonal infasmatian

| orovidad Dy 2 or gossessed by my insurer (coflectivaly the “Personal information”) and disclose and transfer such
{3} viho hove insured

| Perzana! Information to all insurarls) wha havc- insured vehiclals) nvelved in this accident fall insurer
ideatshall e zollectivaly referred Lo a3 the “lasurers”), the nsurers’ laveyersilaw firms, tha

ol L8

bicle{s) invelved in this acc
] MonLta.y Autharity of Singapore and any l’ElﬁVd nt govarnmant agancy/authority {such as the police), for the puraose(s)
of
(i) processing, handiing and/or dealing with my ¢'aims including the sattiement of the dlaims and any nacessary
invastigations relating to the claims; : ‘{
(i} investigating the accadunt andfor my <'zims;

my instrustions or respanding to any enquiries by me;

{iii} carrying out and/far dealing
statements, ipvoices, reparis or Nolices I me,

{ivl administering my claims {including the malling of corraspondence, s
uring avout delivery of the sarme as weil as on the

which could Inualve disclasure of cartain personal data ebout me to

oxternal cover of anwslopes/mail parkages|; and/or :

(v) complying with appiicable law in adminstering, processing, hsadiing 2ngfor dealing with my zlzims.{coliactivaly the
“Purposes”)

[b]  sil iosurec(s) who have inzured vehiclu(s) invobed in this accident and the Insurers lawyersflaw fi-ms, may/are sermited

to collect, use, disciose and/or process my Parsonal information for one or more of the ebove Purposes; and

ed oy any of tna )asurers and/or GiA ta thelr third pacty service providers or

{c} my Perscral Information may/can be disclase
fuich may be sit=d autside of Singapars, for oas or morg of the ghave Fyrpases.

agents{induding their lawyersfiaw rrm;} :

n

(¢} my Persanai Informatian will atso be caliected and usad to compilz cl3ims history far the purpose of frzud detuction,

(hvestpetion znd management in present and ail future clalms.

the information sa collectad uadar {4) abave may be shared [ disclosed:
Awmating, ‘nvestigating, contralling or maﬂ?mﬂz fraud,
sacally requicad for the nurgoses siated, or

10
&0

s Al assistin e

{i] ozl insurers and/ar any othue third asrte:
agulawrs, law enforcemant and goverament 3genaies 35 £ea5

Ny for complying with roguire: 5, 'aws 9 toust ardars
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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