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ENTRY DATE & TIME: 21/03/2022 13:41 (SGT)
SUBMITTED BY: Enny

VERSION: 1(21/03/2022 13:41 (SGT))

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

21/03/2022 13:41 (SGT)
18/03/2022 18:50 (SGT)
Singapore
TAMPINES CENTRAL 5
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

Accident report SMOM223L0008

SJG6036C

No

CHUA CHIN HIANG

S7603704C
CHUACHINHIANG@GMAIL.COM
(Phone) +65-97277327
+65-97277327

Mercedes
Glc200
GLC200 (R18 LED)

Private use

No - Reporting only
Private car

Auto

1991

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

CHUA CHIN HIANG
S7603704C
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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
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

19/02/1976

Indoor

19/07/1976

45 YEARS AND 8 MONTHS

Male

(Phone) +65-97277327
+65-97277327
CHUACHINHIANG@GMAIL.COM
BLK 522B TAMPINES CENTRAL 7
#08-19

522522

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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 SMOM223L0008

SMX6531P

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 SMOM223L0008 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPOR C

1. Pease report correctly the detals of the accident to speed up the claims process.
2. Tnis Formmust be completed by the Peolicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate_as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liabslity,

4. The issue and acceptance cf this Fermby insurance companias is not an admission of pelicy liabilty on the part of the insurance
conmpanies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w ill fer a fee be made available upen application by interested parties.

7. By 1he lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that:

{a) My msurer , my warkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or precess my personal data/parsonal information set out in this [forim) and any other personalinformatien provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Fersonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handing and/or dealing w ith my claims including the setllement of the claims and any necessary invesligations relating to
the claims;

(i) wvestigating the accident andlor my claims,
{iii) carrying out andior dealing wilh my instructions or responding te any enquiries by me;

(iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or netices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, precessing, handling andier deafng wilh my claims.
(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitied to coliact,
use, disclose andlor precess my Personal Information for one cr more of the abeve Purposes; and

(c) my Personal !information mayican be disclosed by any of the Insurers andlor GIA te their third party service providers or agents
(inclucing their law yersflaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

Po’;gyhcldet's Signature / Date & Driver's Signature (If driver is nol the policyholder) / Cate
Ti

2 [ 352, & Tine Personnel
Sketch Plan 13T hva.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ucense PLATE:  <J& 6034 . ACCIDENT DATE & TIME: [D/82/1002-, 4. £0pnn

CONTACT NUMBER: Olya M40 E-MAIL ADDRESS: Ol achinkiang @ ¢ mail (o
J [

LOCATION: Taw-})iw&/: Contia |

/ lv,‘rgvz,}_/\,efﬁndp ﬂr;“f "ﬂd)m Tho }020(&'(7 70N oresd rrg hetvjen Tam]pfm

mail and Tawiﬁm MRT Grafipn  Qadh MQH:{? 2 Le?@-l— fion . When

—fi_.fn;tj’ » -fLP el on h:j {—é’qﬂf-‘ eallifdeh iieh MU vb hiclo

Ve vy cIEFH- cante ot gn floo fuiz velbicles fza;ui'ﬁ'uj i

2biariom pno( Coretebea gn et LMM}M/A b jas wp

,'/ju\:j Fy bish drivers or ofier [YYYRNTZY

NOTE: PLEASE NOTYE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN PCLICY. PLEASE CHECK YCUR PCLICY FOR MORE INFORMATION.

Please stale:
{ ) Claim Own Palicy { ) Claim Third Party { ) Claim OD/TP at other workshop a/f Regoring Cnly

Declaration

I"We declare the faregoing pariiculzrs are frue in every respect.

o

Foligyholder's Signajure / Date & Driver's Signature (If driver is not the poficyhelder) / Date
Ti 2 /0) /7'0 5o & Time Personnel
Y3

(215 hin
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