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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

14/03/2022 15:29 (SGT)
14/03/2022 07:50 (SGT)
Bedok North Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08223E0002

PC3802C

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-97223825

Golden Dragon
XML6957J14B

Employment

No - Reporting only
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

LIEW OON CHOW
SXXXX286E
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

13/07/1954

Outdoor

12/08/2014

7 YEARS AND 7 MONTHS

Male

(Phone) +65-97223825
william@aedge.com.sg

BLK 232 LORONG 8 TOA PAYOH #04-232

310232
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN08223E0002

SMN8715R

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

Accident report SN08223E0002 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

Pleate repont commectly the detatlt of the accident to speed Ln the clalmi procers.

This Foem must be gomgly|ed bry the Polirholder and /gt the Avthorlied Driver.

Information provided mutt be 21 1yl 3nd accurate 31 po1i!ble. Ay wlful misrepresentalion or withholding of mateslal
facts may 30w lnswrance companles to rspudlits policy Babilty.

. Thehuve and scceptance of thit form by Inturince companiet It nat an sdmitiion of pelcy EabZity on the part of the Inturence

companies.

. Any lie reporting may be referrad ta the Police for Inveitination,

The report wi be forwarded by the lnsurees of the GIA Records Manzgement Contee estebdlshed by Uhe General lnsunance
Asterlation of Singapore (GIA) for archving and that coples of this report wil for a fee be made avalladle upan applantion by
taterevied partes.

. Dy thelodgment of this repoet 1o the lnsuren, you heredy consent 10 the 2rchiiag of LS repont at Lhe tentze 30d 1o coples of

the tepont belng made availadle oforeatd,

Consent under the Personal Data Protecton At (POPA)

Tuaderttand, acknawledge, aptee and content that:

[3]  Mylaturer, my wordihop snd the G 11 Assodation of Srgapoce [*OA") map/are peimmied to cofedt, vie,
disdote and/or process mry perseral datafperscnsl Information sct owt In this [form) and any cther personal in‘crmation
proided Ly me of poitessed by my lajuret {colleciively the "Personal information”] and disciote and transfer such
Perronaliaformation ta all intureet) who hive | d velcle(s) lnvolved In thin scddent (31 ingurer(s) who have lnyured
wehide[s) lnvalved b this acciZent shall be coliectively referred to as the “Tnturers™), the Insurers’ Liwyers/law fams, the

Monetary Authortty of Sagapoce end pay relevant govemment sgency/authoety [such a3 the polcz), for the perposely)
of:

1) proceasiag handilng ard/or dealng with my calms hdwding the sttiement of the dalims 2ad any necesary
Investgations reltting to the dalms;

(3 Invextigating the accident 2ndfor my dalmy;

(1) carrying out and/oe dealeg with mry ctions of f ding to 3nvy enquities by me;

r:vladmh‘amh;mmwmmemmd(wmmm:utcmumxrmamu me,
which could Invodve dL cof certain g 1 ats aboul me 10 being abowt debvrry of the ame s wrilason the

entermal cover of envelopes/mafl packages); andfor
(v} comphing with opplicable Lw In adminlstedng, processing, hancling ard/oc dealing with vy da'ma (colccthvely the
“Purposes’)
(5]  aRinsurer(s) who hawe lntured vehide(s) involved in thit accident and the lnsurers’ lrayers ixw iemz, muay/ace perminted
10 colleet, vie, disdose and/or procoss my Penenal Iaformation for one or mere of the above Purposcs; and

o Partanal Informatian may/on ba dicdoced by 3y of the Inturers and/or G tothels INWd party tendce providers or
agentslindud ng ther Liwyert/law flems), which may bo sited outside of Singapore, for one of more of the above Purposes.

(d) rry Persona! Information wel 150 be cofiected and vsed [0 complle claims hstary for the purpose of fraud detestion,
Inves1iganon and management I pretent and 31l futwve daimt,
(€] thenformation sa collected under () above may be shared / dlclosed:
() toallnsuters and/or amy ather third parties that disst in evatuating, Inveibgating, contrelling of managing frawd,
regulatons, 1w eaforcement 3nd govemment agencies 31 reasenably required for the purposes stated, or
1) for complying with requivernents undes any regpdaticns, laws or court orders,
‘ _\:,\\!6}>

1

[[3]

Polioyolder's Sgnalete Driver's Sdnwiure Certre Penoanels Signatac
Date & Tome: (4 dewrr s et the pofeyholde] me
Duts A Time: NRIC/IN No;
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SKETCH PLAN #2
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