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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.

5. Any false reporting may be referred to the 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2022 17:36 (SGT)

Driver

24/07/2022 17:50 (SGT)

621 Yishun Ring Rd, Singapore

621/622 YISHUN RING RD 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS28227P0007

SKV2595R

No

CHAN CHOON PIAW
S17300701
felixmama88@gmail.com
(Phone) +65-97810557

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
5114029378-02

LI MEI
S7277188E
12/11/1972
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
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18/05/2018

4 YEARS AND 2 MONTHS
Female

(Phone) +65-86867288

felixmama88@gmail.com
BLK 476A YISHUN ST 44 #07-26

761476
No
Relative
No

Collision - Head on collision
Raining
Wet

No
Yes

No
Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR5489C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number (Phone) +65-91250904
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LI MEI

Gender Female

Phone No (Phone) +65-86867288
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN ON NECK AND LOWER BACK
Injured person in which vehicle? SKV2595R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NCTICE

1 Pease repott correctly the detass of tie accident to spaed up the claims process.

2 This Formimust be completed by the Policyboider andlor the Authorised Driver.

3, informaton provided mest be as truthf ¢ accut essible. Any wilful misrepresontation or withholding of malenal facts may
allow msurance ceapanies to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance conpanies is nat an adsission of policy kabity on the parn of the insurance
CORPAnies.

5. Any false reporting may be refecred to the Police for investiaation.

& Theraport will be Torearded by the insurdzs of the GIA Racords Managemant Cenire establishad by the General Insuranca Asscciation
of Singapare (GIA) fo5 archiving and that copies of this repart wil for 2 fee be made availzble tpon appication by interesied pasties.

7. 8y the ledgemant of this report 1o the insurers; you hereby consent to the archiving of this report at the centre and 1o copies of the
repor! baina made avafabls afcrasaid.

2 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge. agres and consent that :

{8} My nsurer, my workshop and the General Insurance Association of Singapore {("GIA") mzyfare permitted to coliect, use, disclose
andle process my personal dataipersonalinformation set o in this {form) and any other persenal information provicsd by ma o
possassed by ary msurer (collactively the "Personal Iaformation”) and cisclose and teansier such Perssnalihfcrmation (o al! nsurar(s)
who have nsured vehicle/s) invelved in this accident (all insurer(s) who have insured vehiclels) involved in this accident shall b
cofectively refarcad to as the “Insurers'), the hisurers’ law yersfow fitms, the Manetacy Autherity of Singapore and any relavaal
gevarnment agency/auibority {such as tie police), for the purpose(s) of :

{1l processing, handling andfor gealing with iy claims inchading the seitlemant of the claims and any necessary nvestigatons relaing to
e clans,

(i inveéshgating the accident andfor my clgivs,

(u carrying oul andfer dealing with my instructions or responding 10 any anquirizs by me;

| }adnvnistenng my clams (ncluding the maling of corrzspendence, Statemanis, invoicas, reporis ar notices 1o ma, w hish coul involve
disclasura of cantain personal data about m2 to bring about defivery of the same as well 25 on the external cover of envelopesimail
packages), andlor

(v} comeiying with applicable law in adminstering, processing, handing andlor dealing w ith my ciaims.

(cobzctively the ‘Purposes”)

() 3l msurer{s} w ho have insured vehicle(s) involved in th's accident and the Insurers' law yersfaw firns, may/fare parmitiad io collzet,
use, disclose andlor process my Personal Ixformation for one or more of the zhove Purposes; and

1y my Fersanal Information may/can be disclosed by any of the Insurers andfer GIA to their third panly service providers or agents
(inzluding their law yersilaw firrs), w hich may be sited outside of Singapore, for one ar mors of the.above Purposes.

) A\“ (A

Foleyholdar's Sgnatuce J Date & Driver's Signature (I driver 18 not the policyhelder) £ Date Witnessad Ly Raporting Canire
iz 8Tme DS-H-22. Personnal

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

[Hider !p.dq‘ncj up 3 padsengets, EY dﬁ\n’af,j 0 the
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= {Claim O

Plzase Jorward a copy of my efile eccident repori 10:

My workshop

Email address

iMysell email

iNate: Please iake note that your Insurer have 14 days timeframe for you to submit own damage claim under
Zﬁ'aur awn pelicy, Kindly cheek with vour own Insurer for more information.

T Claim Third Party ﬁ/Claim (@:ﬁ:ﬁz other workshop T Reperting Only

CTHIAM e KuaT TIE VD

i‘-\'\famhe,fghua“@gm"‘ AR
Lelierama S8 @ 3mm'!wm :

Declaration

We caclie the foregaing pasticulars are Irue in every respect.

A

%

A\

Foleyhoigars Signaturs 1 Dale 6 Drivar's Signature (1 ¢river is not tha policyholder) / Oale Witnessed by Reporting Cantre

TERg

& T S58- —4 - Personngt
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