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Your NCD will be affected due to late reporting

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

30/05/2022 13:38 (SGT)

25/05/2022 16:00 (SGT)

PIE, Singapore

TOWARDS CHANGI (LAMP POST 8754F
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 SN08225U0004

SBH655U

No

ANG CHUAN TAT
SXXXX409F
ang_aaronct@yahoo.com.sg
(Phone) +65-97901822
+65-97901822

BMW
730i

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00251122100

ANG CHUAN TAT
SXXXX409F
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN08225U0004

22/11/1979

Outdoor

15/01/2001

21 YEARS AND 4 MONTHS

Male

(Phone) +65-97901822
+65-97901822
ang_aaronct@yahoo.com.sg

BLK 246 BANGKIT ROAD #08-286

670246
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

PHOCHAI PITCHAPHAN
Female

No
No

Yes
Yes
WITH OWNER
No

PA2772Y
Toyota
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Vehicle Category

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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SBT4641U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMC7789S

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN08225U0004

DETAILS OF OTHER VEHICLE PROPERTY 4

SBK178P

Private car
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SGG3333A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

XXX4255K
Toyota
Wish

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08225U0004

PHOCHAI PITCHAPHAN
Female

SLIGHT INJURY
SBH655U

Yes

No
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SKETCH PLAN

LA W e s trwYy  wewesee ==

SKETCH PLAN
IMPORTANT NOTICE

1. Faase repon corre ctly the detalls of the accdent 16 speed up Ihe Clarms process
2 Tnis Formmust be gompleted by the Pollcyholder sndlor the Autharized Oriver

4 nformation provided must be 8 tryuthful snd ggcurate a3 possiblp Any wi¥ulmerapresentation o withhekiing of materiel facts ray
alow naurance compones to repudiate pollcy labillity.

4 Tha lssue and accaptance of this Form by Insurence companies s not en admizsion of policy labidy on tha pan of the nsurance
companes.

5. reporting m fur Police for in 2
& The report wiibo forw arded by the insurers cf he GA Records Manegement Cenlre estabished by the General msurance Asaoclation
of Singupore (GIA) for archiving and thal cogies of this report wil lor 3 fee be made avaisble upon applcaton by Interested parties

7. By the lodgenont of this report 1o the ingurers, you hereby consent Lo the archwing of this regort at the cenbe and 1o coples of the
tepart being made avalatie afcreseld.

& Consent undar the Personal Data Protectlon Act (PDPA)
| underatand, sckacwledge, agree and consent that:

{a) My insucer , my w orkehop &nd the General hsuranca Aasociation of Singapore ("GIA™) may/are parmeiac 10 colacl use, dacicee
and/or process my personal dataipersonsl informraton sct aut In this {form] and any clher personal nformaton provided by ma of
possesaed by my Insurer (colleciively the *Personal Informatlon®) and dlaclose and transfer such Pursonal Warmetion 1o 4l nsures(s)
who have nsured vehicle(s) invelved In this accident (all ingurer(s) wno have Insured vahicla(o) Involved In this acchient shali be
coliaclively raferred to as the “lnsurers’), the nsurers’ law yersiuw fems, the Nonetary Authorty of Singapore and any relavent
government agency/authorty (such as the police}, for the purposels) ¢!

(1) processing, handlng andler deoling wth my claime including the sattiament of the claime ond any necessary nvestigalions relaling to
the claims;

(1) nvestigatng the accident andlor my claime,
() carrying out snd/er dealing w ith my Ingiuctions ¢f responding 16 eny enquirias by mo,

(i) agminlatering my claimd (ncluding tho mating of correspondence, atalementa, Inveicos, repoity of notices to me, w hich could invoive
&sclosura of caneln paracnel dote aboul me 1o bring avout dekvery of he same 3¢ wel 95 on the external cover of snvaiopesimal
packnges). andjer

(v} complyng w#h applcable faw In administering, procosnng. handing angd/or deaing with my clame,
(cobaciively the *Purposes’)

(o) gl insurer(e) who huve insured vehicle(s) nvolved In 1als accicont ond the naurers’ Wwyeraday flrmo. may/are parnied W colect,
use, disciose endlor process my Personal nformatian tor one or more of the sbeve Purpuses, and

(&) my Faraonal nformation may/icen by diwcloved by sny of 1he nsurers andlos (A 1o ther thicd party service providess or cgents
(inchding thalr law yersiaw fierrw), which may be sied oulslde of Singapore, tor ane or mere of the above PJIDoses.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Al Lbwohys 95 May 3932 on (€t Long_at lanpest &ISAF ot PIE dowerd
duongi T wes Aﬁ\r‘anj g veiide SBH6SSU sl o vun vidude wo  PADAY 2Y
cetlided My Cer Do behind my Cor  toth Forwerd  pnd \om«j onto_dronf  Car
[N ‘(‘3\{0‘{'& wich  Ceepleds ne - »x &285K . Tt Qot 3 wludde el o fhis
acerfent -

Declaration

VWe declare the foregoing particulars are true in every respect.

% s %v/%/pop

Polibyhoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date _\Mnessed by Reporting Centre
Tmre & Time Personnel
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