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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

11/01/2022 14:10 (SGT)
10/01/2022 14:00 (SGT)
Hougang Ave 1, Singapore
MARKET 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
NRIC No

Accident report SN09221B0004

GV6746T

Yes

HONG KIAT ALUMINIUM & METAL WORKS
3XXXX600K

hk.97590766@gmail.com

(Phone) +65-67843556

(Office) +65-67843556

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2986

MS First Capital Insurance Ltd
ThirdParty

No

D-21098166MCVP

CHUA KIAN THIAM
SXXXX568G
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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

PLS REFER TO THE ATTACHED STATMENT

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

Accident report SN09221B0004

23/11/1958

Outdoor

06/05/2003

18 YEARS AND 8 MONTHS
Male

(Phone) +65-91029730

hk.97590766@gmail.com

BLK 628 BEDOK RESERVOIR ROAD
#04-1678

470628

No

EMPLOYEE'S BROTHER

No

Side Swipe
Clear
Dry

No
No

Yes

No

BROTHER
Male

No
No

Yes
No
No

SMW7274E
Mercedes

Private car
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Name of Driver CHAN LIN GING @ CHAN LIN JING JANE
NRIC No SXXXX815C

Contact Number -

Address -

Address complement -

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 detais of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andior the Authorised Drivar.

3. wformation provided must be as mmmicma_!e_as_nﬁ.ﬂhk. Any w iful msrepresentation of withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of ths Formby insurance companies is not an admission of policy Eabilty on the part of the insurance
COMpanes.

5. Wmmmﬂsﬁﬂw&ﬂ '

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interesied parties.

7. By the lodgoment of this reporl o the nsurers, you nereby consent 1o the archiving of this report at the centre and 1o coples of the
report being made avalabke aforesad.

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use, disciose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my msurer (coliectvely the “Personal Information”) and disciose and transfer such Personal Information o all nsurer(s)
who have insured vehicle(s) involved in 1his acckdent (all insurer(s) w ho have insured vehicle{s) involzed in this accident shall be
coliectively referred 1o as the “Insurers”), the hsurers’ law yersilaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the pofce), for the purpose(s) of .

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(i) mvestigating the accident andlor my claims;

(i) carrying out andlor dealing w ith my instructions of responding 1o any enguiries by me;

(iv) administering my claims (including the meiing of correspondence, statements, Involces, reporls or notices to me. W hich could involve
disclosure of certain personal data abou! me to bring about defvery of the same as well as on the external cover of envelopesimal
packages), andlcr

{v) complying with appicable law In administering, processing, handling andior deatng w ith my clans,

{colectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this acc ident and the hsurers” law yersiiaw firms, may/are permtled to coliect,
use, gisclose amggl progess g{uJ Parsonal gnmlion for one of more of the above Purposes; and

R RS
t’.dj(c) % Peféthal formation maylcan-de di ed by any of the lnsurers andlor GIA 1o ther third parly service providers or agents

Hoﬁﬁcmm WW&"&"‘“'Y"'ETKL"WURKse sited outside of Singapore, for one or more of the above Purposes.
B% 8002, Tampines St 23, 20 Sueanore 528836
Tel: 6784 3586, 5785 4815, ¢ a8 TAR3 F 2y 67663061

H. D. B. Licence lio! Ha- : 137C
reararo o 7 g -

Policy holder's Signature / Date & Dxiver's Signature (ff drver s not the pobeyholder) / Date Witnessed by ch'oning Centre
Time: & Time Parsonnel

Sketch Plan

corple A= GVEFHT
B = Smyy F274E

Hougag e 1 Wuckeh Corpotte .

LY b L A
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SKETCH PLAN #2

Describe Cireumstances of the Accident

car palt

::2 f ,eéﬁ_amrinn‘&olﬂt MMI&MW&-MEI'MM%',I‘Q%
¢ cure there is” no vehide behind S0/ Dunng " ; ; Leltan

impack _Fom_behid_nd realise_rat iy vehide had_adlihal knsck orto He lepf side rea |
porion vlfwl\«'dg, 2 - T wisk 4o sirle Hod 1 am et an m&az#e in%&_
[ _waf _ju:l- I\‘{ﬂ;yfp\; bnfhe— fo dave S vebitle - m; brofher (S the My%

ingured_Corpany.

Declaration
\’H’ ] - um &
i XN 5 L A%
AL destare the feregoing patbiculars are e i overy respech
HONG I“TAL WORKS
Blk UL, snore 526836
Tel; 6784 = ,.*Eém
H. D. W

Vokey hoider's Signature / Date &
T
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IxXwer's s»gnm‘\’ue (¥ driver s thot fhe potcynowder) | Dale

&hma

Witnessed by Reporting Centis
Pors onnel
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