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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

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 (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

22/11/2021 18:13 (SGT)

19/11/2021 21:30 (SGT)

Ang Mo Kio Ave 1, Singapore

ANG MO KIO AVENUE 1 EXIT TOWARDS CTE (PIE)
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

CcC

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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SFE8000A

No

CHIA CHOON HIANG
SXXXX372I
bumblebbb8888@gmail.com
(Phone) +65-86138000
(Home) +65-86138000

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2493

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114321920-01

CHIA CHOON HIANG
SXXXX372l
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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?

PASSENGER 1

Name
Gender

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 SKETCH PLAN ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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18/02/1963

Indoor

11/06/1980

41 YEARS AND 5 MONTHS
Male

(Phone) +65-86138000
(Home) +65-86138000
bumblebbb8888@gmail.com
11A LORONG PISANG RAJA

597744
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

GRAB PASSENGER
Male

No
No

Yes
No
No

SMC616D

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNC3337C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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 CHIA CHOON HIANG
Gender Male

Phone No (Phone) +65-86138000
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SFES8000A

Were seat belts worn? Yes

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

SKETCH PLA

IMPORTANT NOTICE

1. Plzaserepot] corroctly the deteds of the accidenl to spead up e chins process.

2 This Fermimust be sompletad by the Palicyholder andior the Authorized Oriver.

A, intermation provided must be as truthful and accurate as pessible. Any wilul misreprasantation or wthholkding of reatarial facls iy
alnw Inaurance companies lo renudiates policy lability.

4. The issue-and acceptanca of this:Farm by insurance companies i5 nol an admssion o policy Rabilily on the part of tha ingurarca
COMEanies.

5 Any false reporting may by forred to the Police for investigali

. The reperl will ba fore srded by b Ingurers of Ihe GIA Records Managesen! Cenlra establizhed by the Ganéral Insurance Assocation
of Singapore (GIA) for archiving and hat coplas of Ihis report will for a fee ba made avalabie upon applicalion by inlereslad parties.

7. By the lecdgement of this report o the insurers, you hareby consent o the archiving of Bis reporl 2t e Senlre and 1o copigs of 1he
repor besg made avakabi af oresaid,

8. Consent underthe Personal Data Pratection Act (FOPA)

lundersiand, acknow ledge, pgree and consenl that ;

{a) by hsurer | my workshap and e General Insurance Association of Singapore ("GIA®) ray/ice permilted lo colast, use, dischse
andjor process my personal datafpersonalindormation: et out n this [feem] and any other persenalinformation provided by me or
pogssessad by my heurer {collzclively the “Parsanal Information”) and discloge and transfier such Personzl hnformation 102l insurer(s)
wha have insured vehiclels) invabved [n this aceident (ad insurar{s) whe have insured vehighe{s}involvéd in this sccident shall be
colleetively raferted 1o ag (ho "Ingurers”), the nsurers’ lawyersfaw firms, the Manelary Authorily of Singapore and any relevan!
govemment agencylauthority (such as the police), for the gurpose{s) of :

{1} processhg, handling amdior dealng with my claims ncluding the sellizment of the claire and any nacessary Invesiigdfions ralating to
i claime;

{iiyinvestgatieg he atcident andior my claims:

(i) carrying out andior geaing with my instruciions o responding (0 any enquines by me;

(b} dministering my-claims (incluging the maling of correspondance, slatements, inveites, reports or notices 1o ma, which could Invehve
ek ure of certain personal data ahaul me o bring abbul defvery 6 1he same a8 wel a3 on e exlermai cover of onvelopesimsil
packages | and'or

(w) complying wilh applcabla aw in admnislersg, grocessing, hantding andfor dealing wih my claims.

(collecively ihe "Purposes”)

{Byal insurer{s) w ho have Bsured vehick(s) invaled In this agcident and tha nsurers” law pars!lzw firme, mayfare permitied td collect,
use, dizclose andior process iy Pessonal Information for ane or mora of tha abova Purposes; and

() my Personal nformation mayloan be disclased by aiy of the Ingurers andior GUA o thedr thisd party service providers oragents
[inchading her Bw yorsiaw firms), which moy be siled oulgide of Singapare, for ooe or mode of the abiove Purposes.

Poliey hotier's Signattira | Dale & Driwcd Sigratire (F driver 5 not the polkyholisr) / Date Wanessed by Repggfing entre
Tima & Time Personnel

Shatch Plan

Uy & SFEQe,p | ]
wh 8. SebiGn |
b €L Sea e | I
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SKETCH PLAN #2

Deceribe Circumestances of the Accident
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Tz & Time
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Wines sed by
Fersonnel

pmlm@ ceditre
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SKETCH PLAN #3

On 19.11.21 at about 21:30 hours at along Ang Mo Kio Avenue
1 Exit Towards CTE (PIE). I was travelling on the lane 5 and
when my front vehicle (C) slowed down and stopped hence [
follow suit.

Suddenly I heard a loud bang from behind and I bang the front
vehicle (C). It was a chain collision of total 3 vehicles involved.
I wish to state that I have one passenger inside my vehicle (A).

VEHICLE A : SFES000A
VEHICLE B : SMC616D
VEHICLE Clr. SNC3337C
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