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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 Actual 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

Reported by

Date of Accident

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

19/09/2022 18:03 (SGT)

Driver

16/09/2022 18:00 (SGT)

903 Jurong West Street 91, Singapore 640903
OPEN CARPARK

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
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SLB2758G

No

GOH SEACH JOO
SXXXX821A
timummy@gmail.com
(Phone) +65-92319318

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Ltd.
PNPV2018-00003424-04

CHEW CHIA YIN ANNA
SXXXX308z
02/02/1977

Indoor
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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

PASSENGER 4

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
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15/03/1997

25 YEARS AND 6 MONTHS
Female

(Phone) +65-92319318

timummy@gmail.com
12 TAO CHING ROAD #11-30

618726
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

GRACE CHEW
Female

ELIAS
Male

EVA
Female

EDEN
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC8255H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KANNAN S/O RAJENDRAN
NRIC No SXXXX583I

Contact Number (Phone) +65-92389022
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report cogrgctly the defals of the accident to speed up the clins process,

2. This Formmust be gompleted by the Polleyholder andlor the Authorlsed Driver.
3. nlormation grovided must be as truthful and accurate as possible. Any wiful misrepresentation o w nhoxding of metnrial facts may
allow msurence companies o repudiate policy Habllity,

4 The issue and acceptance of this Feem by insurance companies is not an admission of policy Wbty on the patt of the nsurance
companies,

& Anyfalse reporting may be referred to the Police for investigation.
& The report w il be forw arded By the insurers of the GIA Records Monegement Centre establshed by e Genaral nsurance Assocation
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avadable upon applicalion by interested parties,
7. By Ihe lodgemant of this repor 10 the Insurers, you heredy consent ta the archiving of this report a1 the centre and 1o copies of the
report baing made avaiable aforesaid.
8 Consentunder the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and cansent that :
(8) My insurer , my werkshop and the Genaral hsurance Association of Shgapere {"GIA®) may/ara permitied 1o colect. use, disclose
andlor precess my parsonal datalparsonal nformetion set out in this [form] and any other personal infermation provided by me o

sessed by my nsurer (colectively the “Personal Information’) and disclose and transfer such Fersonal nformation to all nsurer(s)

7 e have lnsured vehicle(s) involved i this accident (all nsurer(s) w ho have nsured vehicle(s) nvaived in this accidant shal be

cobectively referred 1o as the “Insurars”), the nsurers’ awyersilaw {rms, the Monetary Authority of Singagore and any refgvant
goverrement agency/authorty (such as the palice), for the purpose(s) of -
(i) processing, handling andfor dealing w th my claims including the settisment of the claime and sny necessary investgations relatng to

the claims.

(1) investigating tha accident andlor rmy clairs,

(i) carrying out andior dealng w th my instructions or respanding to any enguies by me,

(i) admnistering my claims (lhckiding the mailng of correspondence, statements, invoices, repads or notices o me, which could nvolve
disclkosure of certan personal data about me to bring abeut delivery of the same as well as on the external cover of envelopes/mai
packages); andlor

(v) complying with appiicable law in administerng, prozessing, hardling andfor deaing with my claims,

(colectvely the *Purposes”)

(b} all nsures(s) who have insured vehicle(s) involved in this sccicant and 1he hsurers' law yersflaw frms, may/are permitted to collect,
use, dsclase andlor procass my Perscaal hformetion for ene or more of the above Purposes; and

(<) my Personal Information mayican be disclased by any of the hsurers and/or GIA to their thirg party sesvice providers or agents
(ncluding their law yersaw firms), w hich may be stad outside of Singapore, for one or more of the abave RIrposes.
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SKETCH PLAN #2

»

Describe Circumstances of the Accident

On  THE svwmd  Cere ANO Me . | WAT DRIWINU pur
Foom The ChRPARY  (WHEN | REACHED A7 THE 3END AN ONCOMING
VEHICLE COLLIDED Gutd MY VEmcre A(C 8ga3I58G ) Ar Tue S
THE SAD  YEWICLE [R) WA DRIviNG NEPR THE CIANRE OF THE ROARD -
p
~
Declaration

Wi deciare the {oregoing particulars are irue in every respecl
/

e ‘/.’;' f ,“"."“ )
27 7)) | L
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Peiicynokder's Signature / Dste & Driver's Sighature (¥ criver i not the policy holcer) / Date Vinessed by Raportng Centre
Time & Time Personned
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AVG
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IMAGES #11

N\SSAN MOTOR CO..LTD
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