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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

30/05/2022 16:54 (SGT)
29/05/2022 14:40 (SGT)
Singapore

Along Ang Mo Kio Ave 5 twds CTE
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 $S101225U0001

SJV6345G

No

Huang JiaJia
S9085974I
abc8627e@gmail.com
(Phone) +65-97232815
+65-97232815

Volkswagen
Jetta
Jetta

Private use

No - Claiming third party
Private car

Auto

1400

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MT 00993846

nil

Huang JiaJia
S9085974I

Page 1 of 11



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
Report refer to Sketch Plan
ATTACHMENT(S)

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

11/12/1990

Indoor

30/09/2016

5 YEARS AND 8 MONTHS
Female

(Phone) +65-97232815
+65-97232815
abc8627e@gmail.com

123 Compassvale Bow #09-28

544819
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

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

Address

Address complement
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GBC9395L

Commercial vehicle
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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

KETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,
3. Informaton provided musl be as truthful and accurate as possible. Any willul misrepresentation or w ithhokding of material facts may
allow insurance cormpanies (o repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is nol an admission of policy [@biity on the part of the insurance
COMpanies,

5 Anyfalse reporting may bo referred to the Palice for investigatian,

&. The report will be forw arded by the insurers of the GIA Recards Managenen: Centre cstablished by the General Insurance Assaciation
of Singapore (GIA} for archiving and that copies of this report will for a fee be made availabie upen application by nteresled parbies.

7. By the lodgement of this repor to the msurers, you hereby consent to the archiving of this report at the centre and 1o capies of the
repart beng made available aforesaid,

. Consent under the Personal Data Protection Act (FDEA)

lundersiand, acknow ledge, agree and consent that :

{a) My insurer | my workshop and the General surance Association of Sngapore ("GIA") may/are permitied o collect, use, disclkse
andior process my personal data/persanal information setoul in this [ferm] and any olher personal informatian provided by meor
possessed by my msurer (colectively the *Personal Infermation”) and disciose and transfer such Personal Information to insurer(s}
W ho have insured vehicle(s) involved in this accident {al insurer(s) w ho have insured vehicle{s) involved in this accident shalt be
collectively referred to as the “Insurers”), the nsurers’ law yersfaw frms, the Monetary Autherily of Singapore and any relevant
government agency/authority (such as the polce), Tor the puipose(s) of

(i} precessng, handing andlar dealing with my claing including the setement of the claims and any necessary invesiigations retatng to
the claims;

{iiy investigating the accident andfor my claims;

(iil) sarrying out andlor dealing with my instructions or responding Lo any enquiries by me;

(iv) adminsterng my claims (including the mailing of correspondence, stalements, invoices, reparts or notices 1o me, which coukd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of ey elopasimail
packages ) andfor

(v} camplying with applicable aw in administening, processing, handing andior dealing with my clains,

[collectvely the "Purposes”)

(b) allinsurer(s}) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/aw firms, may/are permitted o callect,
use, disclose andior pracess my Personal Information for cne or more of the above Rurposes: and

{z} ny Personal Information may/can be disciosed by any of the nsurers andior GUA to thoi thind party service providers or agenis
{imchuding their lw yeralaw firms), which may be sited outside of Singapere, for ane or more of the above Rurposes,

=% ¥ (o
L v L Z«
Fobcyhalder's Signature | Daete & Drever's Snature (F diver is nol the policyhokier) | Dare Witnzsged by Reporling Centre

Time & Time Perseneel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident |

( Al -Uu'q_ '\:I.Lf‘ii—'l :'\L"lj\"- 1\:—‘ -I‘-!:\".'n - I.IIIU.U-::] - f-wl"": { [.k i, l'll:k- ][f‘ d 'Ti'.r.'lu"'l'- Luh '-'II'-’{"_
f - =
T f T :
TR '-'i,:lrt.l '...ll‘_f\'-‘t Wy Il.-l':".\.. i L|.'"-'-\ [I [‘lﬁ £ ﬂ"u_ |I."'1_J.1 7 .-';l l'ir..HH iﬂ,.jln. Ii,L_ I."I.j_,rr{ WLy ll! L% _Ul"l-{ e

-

T

{m{Lk T

T R -x : T
WL 1--(,1& L[.'. i 1.[."\.1 W h!{L,J;ng‘\_ E-;' (}llfllh iy Jr 'ﬂ"’f’k-‘fj" It“"“\-\ L.-It I.."L-LIL\ :!l\ ll_‘l,,)(
P )

Mo gty vec,s Puibor
) \ .

Declaration

e declare the foregoing parliculars are true in EUETY FESpRC],

455 bk

L.

Policy holder's Signature / Date &

Time & Tire:
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Drivers Sgnature (F driver is not the policyhokior) ( Date

Parsonnel

Wilnessed by Reporting Cenlre
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