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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

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.

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

04/04/2022 14:32 (SGT)

01/04/2022 18:55 (SGT)

940 Tampines Ave 5, Block 940, Singapore 520940
CARPARK BETWEEN BLK 940 /941 TAMPINES AVE 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

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 SA1E22440007

SJS6298A

No

LOKE YUE LOY
S2548532G
ABC8627E@GMAIL.COM
(Phone) +65-96355779
(Home) +65-96355779

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5093174116-04

LOKE HUI SAN (LU XIAOSHAN)
S8432531G
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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08/10/1984

Indoor

13/10/2005

16 YEARS AND 6 MONTHS
Female

(Phone) +65-96252604

ABC8627E@GMAIL.COM
BLK 934 TAMPINES ST 91
#15-351

520934

No

Child

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

CHUA TECK HAW
Male

CHARLYNN CHUA JIA XUAN
Female

CAYEN CHUA JIA ZHE
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ1676S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

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 raport correctly Ihe datails of the accident 1o peed up the clairs process.

2. This Form must ba _t:nr'nulelEl:f by the Paolicyhalder andiar the Authorised Driver.

3. Information provided rust be as louthful and sccurate as possible. Any wiFul misrepresentation or withhakling of rateriz facts may
allow insurance companies o regudiate policy lability.

4, The issue gnd accepiance of this Form by Mslrance companids is nal an adnission of palicy lskEily v lhe part of tha nsurange
COMIIES.

5. Any false reporting may be referred fo & ice for investigation.

. The reportwill be forw arded by e insurers of the GIA Records Mamagemant Cénlre estebiished by the Genaral Insurance Association
of Sngapare (G ) for archiving and thal copias of thisrepart will for a fee be made avalable upon application by inlsrested partics,

7, By the lodgement of this report ta tha insurers, you heroby consent 1o tha archiving of this report at the centre and to copias of the
repart being made avallable aforesai

H, Conzent under the Personal Data Protection Act (PDPA)
lunderstand, acknow [Eoge, agrae and consent hat

{a) Wy insurer , my w orkshop and the General nsurance Assoculion of Singapore (GIA") mayiare permilled (o collecl, vse, disclhse
andfor procass my parsonal datalpersonal information setout in this {form] and any other personal wlormation provided by ma or
possessed by ny insurer (colleciively the *Personal Inform ation®} and disclase and lransfer such Persoratinfonmation 1o all insureris)
wihe hiava inaured vahiokds) involeed in this accidenl (allinsuren(s) who have insured vehiclalg) involad in this accident shall be
cobentively raferrad loas the tingurers”), the Insurers’ law vers/law firrs, the Monetary Autbority of Srgapore and any relovant
gevernment agencytauthority {such-as the pohce), forthe purposels) of :

{i) processing, handling andfor deafng with my alaims including the seltement of the cleims and any necessary investigations relsling o
the claima;

{iiy Invésli[ja!ing the accident andier my clains;

(Y earrying aul andior dealing wilh my nsliuctons oo respontding bo any enguiries by me;

{iv) adrministaring rme claime {insluding tha maiing of correspondence, statements, invoices, reports or notices o me, w hich could Involve
disclasirs of cerlain personal data about ma fo bring about dofvery of the same as wall a3 on he extemal cover of ervelopas imail
packages), andior

{v) cormlying willh applicalsa law in adnrinislaring, processing, handing andior dealing w ith my clains.

{oolliectivaly the "Purposes”)

{by allinsures{s } who have neured vehiclels) invalved inihis accident and tha nsurars! law yersitaw linms, rayiare petmitted 1o collect,
uga, dischose endlor process my Fersonal Informalion for one or more-of the above Purposes; and r

{z3 my Personal Informabon mayican be disclsed by any of the Insurers ardfor G to e third party service provelers or agenls
{including thair lasyerslaw firms |, w hich may e siled outside of Singapore, {or ona or mors of the shove Ropoeses

Q/ i
Pelicyhoiders Signature / Date: & Drdeer's S;énalum [ driver s no! the polity holder) | Gate Withesed by HE\FDHiﬂg Caritre

Time: &Time © Feraonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PWe declare the foregoing parliculars are rue in gvery resgecl

Folynolder's Signsture | Gale &
Time & Time
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Crtver’s Sigr-mursfl;lr driver is nol the pebcyholer) [ Gale
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SJS6298A)
WAS TRAVELLING STRAIGHT ON OPEN SPACE CARPARK
BETWEEN BLOCK 940 & 941 TAMPINES AVENUE 5. WHEN
THE FRONT VEHICLE B (GBJ1676S) SLOWED DOWN AND
STOP, | FOLLOWED SUIT WITHOUT HAVING ANY COLLISION
WITH THE FRONT VEHICLE. SUDDENLY VEHICLE B (GBJ1676S)
REVERSE AND COLLIDED ONTO MY STATIONARY VEHICLE
FRONT PORTION.

VEHICLE A : SJS6298A
VEHICLE B : GBJ16765
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