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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

27/01/2022 16:01 (SGT)

26/01/2022 18:35 (SGT)

559A Choa Chu Kang North 6, Singapore 681559
CARPARK (CKCK39)

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

CC

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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SDZ8091A

No

SEOW SWEE HOW
SXXXX751F
richard.seow@yahoo.com
(Phone) +65-97760137
+65-97760137

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1197

United Overseas Insurance Ltd
Comprehensive

No

DHOM120027441704

CHEE YANG KEOW
SXXXX532J
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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

| DROVE STRAIGHT TO EXIT CCK NORTH 6, THE TRUCK (B) TURNED IN FROM CCK NORTH 6. IT DIDN'T GIVE ANY SIGNAL
TO TURN LEFT. SUDDENLY IT TURNED LEFT WHEN | DROVE PASS THE TRUCK (B). ITS LONG TAIL HIT MY CAR'S RIGHT

SIDE.

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
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22/02/1970

Indoor

02/01/1998

24 YEARS

Female

(Phone) +65-97703008
richard.seow@yahoo.com
BLK 560 CHOA CHU KANG NORTH 6
#05-76

680560

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

No

DAUGHTER
Female

No
No

Yes
No
No

XE7035T
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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Commercial vehicle
BOOG AH LOI
FXXXX570X

(Phone) +65-81221306
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SKETCH PLAN

SKETCH PLAN

HAPORTANT NOTICE

1 Feoase report gorrectly the details of the accident 1o speed up the clans process.
2. This Fermimst be completed by the Policyholder andlor the Authorised Driver.

3. nforration provided must be as truthful an urate ossible. Any w iful misrepresentation or w khholding of material facts may
alow msurance companies to repudiste policy liphility
4. The ssue and acceptance of this Formby insurance companies (s not an adnussion of policy fabifty on the part of the insurance

companies
5. Any false reporting imay he referced (o the Police for investigation

6. The repart will be fonw arded by the msurers of the GIA Records Management Centre established by the General hsurance Association
of Singapare (GIA) for archiving and that coples of this report wil for a fee be made availadle upon application by interested parlies.

7. By the ledgement of this report 10 the msurers, you hereby consent to the archiving of this report al the centre and to copies of the
report ety nude avatable aforesaid,

1. Consoni under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree und consent that |

() My mswrer | iy workshop and the General lnsurance Association of Singapore (*GIA®) may/are permilted to collec, use, disclose
andior process ny personal datalpersenal information set oul in this (formj and any other personal mformation provided by me or
possessed by iy msurer (collectively lhe "Personal information”) and digclose and ransfer such Personal ormatan to all insurer(s)
w ho have nsured vehicla{s) involved in this acckient (all insurer{s) w he have insured vehicle(s) involved in this accident shall be
collectively 1eferred fo a5 tho ‘Insurcrs ™), the Insurers’ ki yersflaw fiems, the Monetary Authorify of Singapore and any relevant
government agency/authority (Such as the polce), fur the purpese(s) of |

(i) processing, handling ondfor dealing w ith my clhiine including the sottioment of the clame and any noacessary invastigations relating to
the clans;

(i) mvestgaling the accdent and/or my clams,

(1) carrying out andlor dealing w ith my instructions o responding 1o any enquiries by me,

(i) administering my claims (including the mailing of correspendence, statemants, invoices, reporis or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delvery of the sanw as w el a5 on the external cevar of envelopesimal
packages), andfor

{v) complying w ith applicable law © administering, processing, handing andfor dealing w ith my claims.

(colkecively the "Purposcs”)

(b) all insurer(s) whe hove insured vehele(s) involved in this accident and the bsurors’ law yersfaw firms, may/ore permiltod to coliect,
use, disclose andior process my Personal bformation for one or more of the above Rurposes; and

{c) 1y Personal Wfonration may/can be disclosed by any of the Wisurers andlor GIA to their third party service providaers or agents
(Inchuing their ki yersflaw Tirms), which may be sded outside of Singapore, for one or more of the above Purposes.

e R 23foifr05

Folieyholders Synature / Date & Lxiver's Signalure (If drver i not the policyhokler) / Date Witnessed by Reporting Centre
£ Toe Fersonnel

Fers
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4 o ipdte s o eeetan

||

Blk 55ap <ha Cha Kang North ¢ Casporte. ( Ckcr39)
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SKETCH PLAN #2

Degeribe Cireumstances of the Accident

i swowelt ty eh ccko Neeh 6 the frwele
— (B) turned Yta fwm cCk Novels 6. 1+ didny atve avy
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Declaration
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Tobcy holdars Sgnature / Dote & Tvwore Snature (b driver 15 ol the pobcyhuker) / Date Witnessed by Hdporteg Cerntie
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T
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