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@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comactly 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 repudiale
policy liability.

4. The Issue and accaptance of this Form by m»umnce compan.es s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the P

B. 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 1o the insurers, you hereby consent to the archiving of this report at the cenire and lo 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

26/01/2022 15:04 (SGT)
25/01/2022 17:55 (SGT)
AYE, Singapore

AYE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|ls company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

vodel

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

o
& Accident report SC15221Q0001

SLMB270L

No

NG CHIANG HUAT

SXXXXT15D
NICKPIQUEB83339@OUTLOOK.COM
(Phone) +65-94552340

(Home) +65-94552340

Honda
City

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd

No
MQ001382

NICK NG WEI KIAT
SXXXX553H
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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?
Bolice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

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

"E‘ Accident report SC15221Q0001

03/10/1994

Indoor

23/05/2017

4 YEARS AND 8 MONTHS
Male

(Phone) +65-83667311

NICKPIQUEB3339@O0OUTLOOK.COM

BLK 811 JURONG WEST ST 81 #11-70

640811
No
Child
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

ISABELLA AVERY CHAN
Female

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SBL1881E
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Vehicle Model >
Vehicle Variant &
Vehicle Colour =
Vehicle Category Erivate car
Name of Driver -
Contact Number 3
Address n
Address complement L
Postcode 2
Insurance Company Name =
Nature Of Damage il
Details of property damaged in accident

Ne. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW4164U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complemeant -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NICK NG WE| KIAT
Gender ;
Phone No -
Address -
Address Complement 2
Post Code -
Approximate Age Years Old -
Injuries Sustained =

Injured person in which vehicle? SLM6270L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ISABELLA AVERY CHAN
Gender -

Phone No -

Address -

Address Complement -

Post Code =

Approximate Age Years Old -
Injuries Sustained "
Injured person in which vehicle? SLM6270L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

_-_;‘—‘ *
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pieesa report gocrectly the details of the accdent 'o speed up the clsere process

?_‘ﬂ-ﬁxmm:u o indlor 1 A D 2

3 wummmwmuuwam w lul misrepresentation or w ithhokiing of naterial facts may
sfow nsurance tormpanes o repudiate policy Uability,

4 l‘ru'a.lucnnumptmedl!'stmbyummuumm:ﬁnmmdpﬂqhﬂwmmmdmmmm
comoaniss.

5. The repoit w @ be forw arded by the insurers of the GIA Records Minagement Cente gstablanad by the Genaral nsurance Association
nlstqwotﬂ\)lumwwmﬁdhrupm'lmafwbcnwwlﬁbhmwmwmmm.
?.&:tubdawmlamwmwhiuum.ywwmmmNummdmurupmnmumwbmun
raport teng made svalable sforesad.

2. Consent under the Parsonal Data Protection Act (FDPA)

lunderstand. acknow lacge. agree and consent thal

{a) My osurer | my workshop and the Ganersl insurance Associaton of Sngapara ("GIA”) mayiare permited io collect, use, disclose
andier process my personal dataipersonal information sed out in this fform| and any other personal nfocmation provided by ma of
pessassad by my insuter (coloctively the ‘Personal Information®) and disclose and transfar such Personal nformation 1o a8 nsure:(s)
who have nsured veheiols) nvolvad n this accident (all insurer(s) w ho have nsurad vanicle(s) nvolved n this accdent shall be
colleciively reforrad 1o as (ha “Insurers’), tha nsurars’ law yarsAaw fims, the Monetary Authorily of Sngapora and any relavam
governmont sgency/authorily (such as the polce), for (he purpesals) of ;

11} processag, handlng andéor deaing w ih my clams nciuding the seitlement of the claims and any necessary investgations ralatng 1o
the clnrs,

{1} rwastgaling the accdent andlor my claims.

() carrying out andler dealing o th my instruciions. o responding 10 any enquines by me;

{v) adminsterng iy claims (inciuding the mading of correspondence. statemenis, Nvocas, feperts of notices lo me, wihieh coukl mvale
disciosure of carian personal data about me 10 bing about dafivery of the same as w el as on the external cover of enveicpesimail
packagas ). ancor

0} vlying with appicabls law n adminstaing. processing, handing and/or dealng w ith my clams

(colectvely he ‘Purposes’)

(b} all ngurs:(s) who have nsured vehicle(s) nvolved in this aecident and the nsurers’ law yars/lew firms, moy/are permilted to colsel,
use, dscloae and/or process my Persenal hformation for one of more of Ihe above Purposes, and
(e.)m;Mwnmmmhdkmnmd&hummreaumm;ﬂwmum_wm
(including thew aw yers/law limms), w hich may be sdad owiside of Singapore, for one or mora of the above Purposss.
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Pofcyhokdor's Signaturs /Cate & Criver's Signatrs (f driver ® not the policyholder) / Dute Wiinessed by Reporting Cenire
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SKETCH PLAN #2

Describe Circumsiances of the Accident

o

Declaration

Whie declars the forageing perticulars are true in avery respect.

et

Policy hoidsr's Signature / Data & MW4VM‘IMWM~;WUM Witnessad by Reporting Centra
Tima & Tims Personnal
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