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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.

5, Any f reportin be referred to the 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

17/12/2021 14:32 (SGT)
17/12/2021 11:10 (SGT)
KPE, Singapore

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

SKK767H

No

CHUA YEW HOCK
S7411373G
ROYCHUAQ0767@GMAIL.COM
(Phone) +65-98786686
+65-98786686

Mercedes
Glc250

Private use

Yes
Private car
Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10352462R00

CHUA YEW HOCK



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

FRONT VEHICLES SUDDENLY JAMMED BRAKE AND STOP, | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO

16/04/1974

Indoor

01/12/1992

29 YEARS

Male

(Phone) +65-98786686
+65-98786686
ROYCHUAQ0767@GMAIL.COM
BLK 521 HOUGANG AVE 6 #03-51

530521
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

VEHICLE B REAR PORTION. THERE'S A TOTAL OF 4 VEHICLES INVOLVED.

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

Name of Driver

Contact Number

Addrece

Yes
Yes
No

SLX8631H

Private car



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 SKB176K
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLR9875X
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) -



SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTIC

I Pease repart coreecily the detags of the aocklent fo speed up the clams process

2 T Pormomus! be completed by the Policyholder andios the SAutlioriscd Driver.

3, Intormation provides must be as beathivl and saccurate as possible. Any w liful misrepresentation or w ithhelling of maleral facls may
allow Insuranoe companies o repudiate policy liability.

4, The ssue and accentance of this Form by insurance companies s not an admission of policy fabify on e pail of the rsurance
companes.

5 Any false reporting may be referred tothe Police far inves tigation.

. The report will be {orw arded by the insurers af the !'_1[-“'. Records Management Centre established by the General biuranse Associalion
of Sngapors {EA) for archiving and hatcopies of s reporlwill For a fee be made avallable upon applicabion by interestod parties,

7. By Ihg lodgement of this report to the insrers, you héreby consent to tbe aichiving of this report al the cenre and 1o copies of the
repart beng made avadble aforesaid

B Consent under the Personal Data Protection Act (POPA)

| undlerstand, acknow edie, agree and consen thal

(2] My insurer , my workshop and the General gurance Asgaciation of Singapore {TGIA') mayfare parmitted to dollect, use, dischse
andlor process my persenal dataipersonal information set out in this [form) 2nd any other personal mformalion provided by me or
possessed by my ihsurer {collactively the “Personal information”) asd disclose and transfer such Parsonal Information to all insures(z)
who hove nsured vehickeis) nvolved in this accidant {allinsurer(s) w he have insured vehicle(s) involved i this accident shal be
colbecively referred to-as the “Insurers’), IRe nsurers” law versfaw firms, (he Monetary Authorily of Smgapere and any relevant
government zgengylauthority (such as the police), for the purpose(s) of -

1} processing, handing andior dealing with my claims including the setilement of the clarms and any necessary invesiigalions relating o
the claims,

(i) mvestigaling the acodent andlor my chyinss;

Ly careying eut andlor dealing w dh my inslructions or responding 1o pny enquings by me;

(v admnslznng my claims {including the maitag of correspondence, slalements, invoices, reports or nobices ta me, which could nvalve
tisclosure ol cartam personal dala about me o bring about delivery of the same as well 2= on the external cover of envelopesimad
packages), andlor

(v} complying wdh appicablz law in admnistering, processing. handling andfer dezling with: my claime;

{collectvely the "Purposes”)

(o}-all msurgr(s ) whn havensuered vebazlals) mvolved in this aocdent and the nsurers” faw yersiaw fems, mayiare permilled to coliecy,
use, disclge andior process my Personal hformation fer one or mere of the above Purposes; and

1) vy Persenal fermalen may/can be disclosed by any of the Insurers andior G 1o their third parly service providers or agents
(inchudeg ther b yersilaw firms) which may be sied oulside of Singapore. for oneor mare of he above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the AEcident

\'w-bl, T Y {'ur{:.{z-L] l'ﬁ-:_--ﬁe»f Looaliy o O Ldap i I baued
=+ - =

Ll oh v Kig | = e weed v thaleal Do 0 e E. W

A - . t - :
Porfin  fhge s o Al ed 4 velidn fow | viewd

Declaration

Wiz declare the foregoing parficulars are true in every rospeot
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OTHER DOCUMENTS
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