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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

09/05/2022 10:56 (SGT)

07/05/2022 23:40 (SGT)

Near 12 Kent Ridge Dr, Temasek Hall Office, Singapore 119243
Kent Ridge Drive, near Temasek Hall Open car park.

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 SA1D22590001

SMU1395P

No

Chew Tiong Chwee
SXXXX425E
a.m.v.trading2004 @gmail.com
(Phone) +65-90671488
+65-81288553

Nissan
Serena
Highway Star

Private use

No - Claiming third party
Private car

Auto

1198

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118306447-01

Chew Tiong Chwee
SXXXX425E
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Date Of Birth 24/02/1964

Occupation Outdoor

Date Of Driving Pass 21/12/1984

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90671488

Alt. Phone Number +65-81288553

Email Address a.m.v.trading2004@gmail.com
Address Blk 718 Bedok Reservoir Road, #10-4574
Address complement -

Postcode 470718

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

My vehicle SMU1395A was stationary at the parking lot. Vehicle SLM7171H collided into the back of my vehicle.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SLM7171H
Vehicle Manufacturer Lexus
Vehicle Model Rx200t
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver Simon
Contact Number (Phone) +65-96932123
Address -

Address complement -
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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
MPORT. NOTIC

1. Please report correctly the detais of the accident to speed up the clams process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w 2hheiding of material facts may
allow insurance companies to repudiate policy liability,

4. The ssue and acceptance of this Formby insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) fer archiving and that copies of this report w il for a fee be made avatable upon application by interestec parties,

7. By the ledgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectvely the “Personal Infermation”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
coliectvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling andlor dealing w th my claims nchiding the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accikient andfer my claims;

(i¥) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my clams (including the mading of correspondence, statements, invoices, reports or notices 1o me, w hich could nveive
dsclosure of cerntain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

{v) complying w 2h applicable law in administerng, praocessing, handlng andior dealing w ith my claims

(collectvely the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) mvolved n this accident and the hsurers' law yers/law firms, may/are permited to collect,
use, disclose and/er process my Personal lnformation for one or more of the above Purposes; and

(c) my Perscnal information may/can be disclosed by any of the hsurers andior GIA to their third partyssery mers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the mm L P
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was ;iﬁ“,‘:} af the 1eft Friar jeot of fay yehiel SMyu (395 P
(A)&Ifﬂ,‘t For M;{ farn  gad my Velyict ey f‘%oh'mw.r;; Ipaz(..i} af
L/ ,m/!w; lof Cws- 535)

Vehide  clam T171H  Cotlinded nho 43y back of Iu7 Vely- oo
L muldjsp

. .l:;_omt: ”:"o“‘ ]':DUSTRM] PTE (7D
Declaration : 23

VWe declare the foregoing particulars are true in every respect

Y-, g

R:bcyﬁoldeT Signature / Date & Driver's Signature (K driver is not the policyhoider) / Date ™ Wanessed by Repertng Centre

Time & Time Personnel
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ADDENDUM FORM

GENERAL 6 Raffles Quay #1800 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0020
ASSOTATION Operating Hours : Menday to Friday, 0900 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: Ma0001771S

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo : SAID 22593000) Vehicle Registration No: SMuU \%q < P

Name(ss shownin NRIC) ¢ e “‘WV\‘& O 22 NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

sidiise RS Bedok Resonvolv Coaddtlo -4y, o KFOTE
Contact (Tel) : Mobile No.:__ A06X 14 R €

email Address : QWA Y~ AVading 2004 AW - com

DatectAcciait i oS [% 22 TimeofAcdident: &V k® Wve.

Place of Accident  : Cont m&%} Dvive,
Insurance Company: NT\AC— \V\(‘va\/\e Imamane o (Dec/\.ql\'\}g Ud

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ReveRT T Ll dépust  THIRD PARTY (N SuRines
.

&
e

=4 'ULUTION INDUSTRIAL PTE LTD
* UBl ROAD 4
| | —  GAPORE 408623
TRIS0IE66 FAX: GB46 7483
A\
Policyﬂolder/ river's Signature Reporti}mg Centre Pemonnel‘s@snature
Date: -~ Name: 20
Qb({ R NRIC/FINNO: € Nene b WS Y(B
Date:

26 (x (7/02,2.»
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OTHER DOCUMENTS
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