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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

27/04/2022 13:23 (SGT)
26/04/2022 09:48 (SGT)
Keppel Rd, Singapore

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 SN08224R0002

SMS7562U

No

CHAN LIAN CHAI
SXXXX270B
claytonchan7@gmail.com
(Phone) +65-87984242
+65-96151919

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00049522202

CHAN KIAN LENG EMMANUEL
TXXXX321A
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

30/09/2001

Indoor

08/12/2020

1 YEAR AND 4 MONTHS

Male

(Phone) +65-96151919
claytonchan7@gmail.com

BLK 16 CANTONMENT CLOSE #11-43

080016
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

CHAN LIAN CHAI
Male

No
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBK8827Y
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Vehicle Category Commercial vehicle

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Allianz Insurance Singapore Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAN LIAN CHAI
Gender Male

Phone No (Phone) +65-87984242
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMS7562U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHAN KIAN LENG EMMANUEL
Gender Male

Phone No (Phone) +65-96151919
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMS7562U

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, Please mponwﬁle datails oftheaocmm ‘o spead upmeclam process.
2. This Formmust be complate : :

3. Information provided must be as mmn_mmmm Any w im msmpfaeomwnn or wthholding of matesial facls may
llaw Insurance comparies to repudiate policy liability.

4, The issue and acceptance of this Form by in panies is not an admission of polcy liabizy on the part of the nswance
carpanies,

5. Anv false repo Poli ation.

6. The report w il be lcmadodby tha Insurm onht GV\ Rooordn Mmagam(xnua astablishad by the Genaral hsurance Association
of Singapora (GIA) for archiving and that coplee of this repart w il for a fee be made availabis upon sppication by intarested parties.,

7. By the lodgesrent of this repart to the neurere, you hareby consant o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under tha Parsonal Data Protection Act (PDPA)

lunderstard, acknow ledge, agree and conaent that |

{8) My insurer , my workshop and the General hewance Asscciation of Singapore ("GIA”) may/are permitied fo collact, use, dsclose
andlor process my personal datalparsonal Information set out in this [Form) and any other pemlnfmionprovid’adby me of
poesaased by my nsurer (collectively the “Personal Information®) and dischse and transfer such Personal infeermation wslllnsmr(a]
wha have insured vehick(s) involved In this aceident {all insurar(s) w ho have hsured vehicla(s) involved in this accident shat be
collectvely referred to as the “Insurers”), the hswers' law yars/law firms, the Monetary Authority ¢f Singapors and wy 1alavant
govemnment agency/sutharity (such ss the police), for the purpese(s) of ;

(i) processing, handiing andlor dealing with my claims including the setlement of the clakms and any necessary hvcslsamna Telating to
the claims;

1) ltm;stinm the accidant andoe 1y claims;

(i) carrying out andfor dealng with my instructions cr responding to any enquiries by me;

{1¢) administering my claims (nclhuding the maling of correspondence, statements, invokees, reports er notices fo me, w hich could invoive
disclsure of cerlain personal data about me to bring sbout dellvery of the same as wal as on the external cover duwehpc;lmﬂ
packages); andlor

(V) camplying with applcable lw In administaring, processing, handing andior dealng w ith my claims,

(colectively the “Purposes’)

{b) all lnsmr(s)who have ingured vehicl(s) involved in this accident and 1he hsurars” law yers/aw firms, myfmep&nimqlocobct.
use, disclose’ anclor process my Porsonal Infarmation for one or mare of the above Prposes; and

(c) my Personal Information may/can be diacicaed by any of the hsurers andlor GIA 1o thair third party service pcuv;ders 9r agoms
{including their law yersftaw firms), w hich may be sied onsida of Singapare, far ane or more of the abave. Pumwes

3 L - // // f =)

s \ )
poueynoum Signature / Date & Wmm (If drive is not the palicyhcidar) | Date M.oa by Reportng Centra
&

sketch Plan
y T Y
= L iha

@Accident report SN08224R0002

Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident
D VLo/04]le2r 44 20wt (600 AM. | wal Avavelly-  Alreg
- -

KPEl PA- | Slowiesd Ao =f (fopped AS Bt VALK iafeont G

by VUL L CfFTonary. .{fw(dmlj, I #f 2na TM{W"' Vihilll B hit

B very pordion of my VEICLL -
v

Declaration

VW daclare the foregeing particulars are trus in every respect

g

S e IV 4 7

o =3 }7 o V// / /

y == Y, A
-2 £ Y )7 0y 1 22
_Poicyholders Sgnature /Date & Driver's Signature (¥ driver is not the palicyholder) / Date  Wnessed by Repertrg Centre

" Time &Time " Personnel

e
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