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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i Driver

2. This Form must be com he Policyh r and/or the Authori

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

04/05/2022 16:21 (SGT)
01/05/2022 11:30 (SGT)
498K Tampines Street 45, Singapore 529096

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 SS1Y2254000Q

SFU5666P

No

LOW SYH PENG
SXXXX7571
simon_low72@yahoo.com.sg
(Phone) +65-97454431
+65-97454431

Mazda

Private use

No - Claiming third party
Private car

Auto

1991

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10347379R02

LOW SYH PENG
SXXXX7571
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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

04/07/1972

Indoor

18/04/1994

28 YEARS AND 1 MONTH

Male

(Phone) +65-97454431

+65-97454431
simon_low72@yahoo.com.sg

BLK 498G TAMPINES STREET 45 #09-438

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

ON 01/05/2022 AT ABOUT 1130HRS, | PARKED MY VEHICLE A (SFU5666P) AT LEVEL 3 MSCP. ON 02/05/2022 AT ABOUT
1635HRS, | REALISED MY VEHICLE FRONT RIGHT PORTION WAS DAMAGED AND ONE NOTE PUT ON MY FRONT
WINDSCREEN GLASS. | CALLED THE THIRD PARTY AND KNWO THAT A VEHICLE B (SMT1715E) HAD HIT THE FRONT RIGHT

PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

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

Accident report SS1Y2254000Q

SMT1715E

Private car

(Phone) +65-91447308
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHKETCH PLAN

IMPORTANT NOTICE

1. Fease reporl correctly the delails of the accident lo speed up he claims process.

2. This Formmust be completed by the Pelicyholder andior the Authorised Driver

3. nformation provided must he as trothful and accurate a8 possible. Any wiful misrepresertation of withhalding of nalesisl (ants may
alow Insurance conpanies lo repudiate pelicy liability.

4. The msue and acceplance of his Form by insurance conpanies is not an admssion of policy kabilty on the part of the insurance
COMpanies,

5 Any false voporting may be referred to the Police for investigation,

6. Thee repart will be forw ardad by the insurers of the GIA Rocords Managoment Centre eslablishad by the Genersd hsurance Association
of Singapore (GIA] for archiving and thal eopies of his report will for a fee be made avallable upon applcation by interested parties

7. By Ihe lndgement of this report 1o the insurers, you herehy congent to the arghiving of this report 81 the centre and to copies of the
rapoit being nade avallable aloresaid,

& Consent under the Personai Data Protection Act (PDPA)

lunderstand, acknow ledge, agreec and consenlt that

fa) My insurer , my workshap and the General insurance Association of Smgapore ("GIA") mayfare permifted (o colect, use, discloss
andfor precess my personal data’personal infarmsaton setoutin this #orm] and ary other personal inf armation provided by me or
possessed by my nsurer (collectively the “Pers onal Informatien’) and disclose and transfer such Personal blorration 1o all nsurars )
w ho have insured vehicke{s} involved in this accident (ail ingurar{s) w ho have ingumed vehicle{s) invalved in this accident shall bs
coliectively referred lo as the “Insurers”), the Nsurers” law yersfaw (s, the Monetary Authosity of Singapore and any relevant
govarnmanl agency/authonty (such as the palice), for the purpose(s) of ;

(i} processing, handling andior deating with oy claims including e setbiement of the claims and any necessary nvestigations relating to
Lh RN

(i) nvesligating he accident andior my claims;

() carrying oul and'or dealing wilth ry nstructions or respondng toany enquiries by me;

(v} atmnislering ey cloims (incleding the mailing of correspondence, slatements, mvoices, reporls or notices toome, w hoh could invalve
tisclosure of certain parsonal data about me to bring about defvery of the same as woll a3 on the external cover of envelepes inail
pockages) andaor

{v) coarplying with apphcable law in administening. processing, handing andor dealing with my clims.

{collecively the "Purposes’)

{b) all msurer{s) who have nsured vehicle(s ) invalved in this accident and the hsurers” law yers/law firms, may/are pormitled (o colkecl,
use, duckse andior process my Personal information for ane of more of the above Purposes; and

{c) my Forsonal Information mayican be disclosed by any of the nsurers and/or GIA Lo thelr third party service providers or agents
{including their law yers/aw firms ), w hich may be sited outssde of Smgapore, for one or more of the above Furposes

/ ﬂ\]

i
Pedicyholder's Signature / Date & Crivers Signature (i driver i net the policyhokber ) | Date Wilnessed by Reporling Cantre
Time: & Tire: Fersornel

Shetch Plan
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SKETCH PLAN #2

Buescribe Circumstances of the Accident

M 1 'I. { 'C-
¥ / o e af
Ao b Lol E;
iy .|I"'| ._,"\
[es \j I -{I £l
Declaration

e declare thie Torogoing particulars are Lrue in Geery rospect.

Falcyholder's Sonatira / Date &
Tirvez
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Driver's Signature (F dever is nol the polcyhoider) £ Dele
& Tame

Wilnes sed by Raportiig Cenlre
Persanncl
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