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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 accc—*plance of this Form :)y insurance LGIT],.)BFI"—'&. is not an admission of policy lability on the part of the insurance companies

6. Thls repo"t W’Ill be forwa’ded b)r the msurer‘s of lhe GFA Recorc:s I'u'lanagemenl 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 repon 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 17:17 (SGT)

Driver

16/09/2022 18:00 (SGT)

908 Tampines Ave 4, Singapore 520908
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

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

t SN09229J0008

GBH8192K

No

CHOW Y1 WEN
SXXXX547F
ABCB8627E@GMAIL.COM
(Phone) +65-90188883

Toyota
Proace

Private use

No - Claiming third party
Commercial vehicle
Manual

1560

AlG Asia Pacific Insurance Pte, Ltd,
2070135418-01

GOH SAY THONG
SKAXXK496C
12/04/1870

Indoor



Date Of Driving Pass 12/05/1998

Driving experience 24 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-84845656

Alt. Phone Number -

Email Address ABCB8627E@GMAIL.COM
Address 842C TAMPINES ST 82 #10-48
Address complement .

Postcode 523842

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID &
Translator's phone number "
Translator's email .
Original language used in the stalement 4

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

REFER TO REPORT

ATTACHMENTI(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 YN5127R
Vehicle Manufacturer a
Vehicle Model &
Vehicle Variant E
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver -
Contact Number &
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‘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 #3

, ' SKETCH PLAN
IMPORTANT NOTICE

1. Paasc report correctly the cetass of the asexient 10 speed up the clains process.

2. Thas Farmmust be completed

3, Information provided must be as fruthful and accurate as possible. Any w i ul misrepresenation ar withholding of malerial facts may

alow insurance companes (o ropudiate policy lability.

4, The issue ard acceplance of this Form by insurance companies is not an admssion of policy kabity on the part of the nsurance

coMpanes

5. Any false reparting may be reforred to the Polica for investigation

8. The report will be forw arded by the nsurers of the GIA Records Managemen: Centra estatlishad by the Gennral lnswrance Associstion

af Sngapore (G for archiving and that copies of this report will for a fee be made available upon appication by interested parlies.,

7. By the loggerment of this report to tha insurers, you heraby sonsent 1o the archiving of this report al the centre and to copies of the

report beng made avalabie aforesad,

& Consent under the Personal Data Protaction Act (PDPA)

I understand, acknow kedge, agree and conzent that

(@) My insurer , my workshop and the Genoeral nsurance Association of Singapore (“GIAT) may/are permittec 10 collset, Use, disciose

andlor precess my personal dataipersonal informaton sel out in this [form) and any other personal mformation provigea by mo or

possessed by my insurer {coleclively the “Personal Information”) and disclose and transfer such Personal nformabon to all insurer(s)

w he have inswred vehicle(s) mvaived in this accident (al insurer(s) w ho have insured vehicles ) mvolived in this accident shall be
fectively referred to as the “Insurers”), the insurers’ law yersilaw firme, the Monetary Authority of Singapore and any relevant

yavemnment agency/auinority (such as Ihe police), for the purpose(s) of :

(i} processing, handing andior dealing wilh my claims including the seftiement of the ciaims and any necessary investizations rolating to

the claims;

() invesigating the accidont andfar my claims:

(im) carrymng out andior dealng with my instruclions of responding 1o any enquines by e,

{iv) admenstering my chaims (including the rmaiing of correspondence, stalements, inveices, reports of notices (o me, w bich could Mvelve

dizclosure of certain personal data about me 1o brng about delivery of the same as well as on the extarnal cover of envelapes/mall

packages), andior

{v] complyng with applicatie law in admnistenng, processing, handing and/or dealing with my clairms.

{caliectively the "Purposes”)

(b} @l insurer(s) w ho have nsured vehiclals) nvolved in this accident and the insurers’ law yersfiaw firms. may/are permited (o calect,

use, disciose and'or precess my Personal information for one or more of the above Purposes; and

{e) my Personal infarmation may/can be disciosed by any of the hsurers andior GIA 1o ther third party service providers or agents

{mchudng their law yerslizw fioms ), w hich may be sited cutside of Singapore, for one or mare of the ahave Purposes
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SKETCH PLAN #2

. Describe Circumstances of the Accident
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SKETCH PLAN

On 16.09.2022 at about 16:30 hours, | parked my vehicle (A) at Open

Carpark of BLK 508 HDB Tampines (Car Park No. 369) and went back
home.

The next day (17.09.2022) at about 05:30 hours, when | went back to
get my vehicle (A), | saw there was a note left on my windscreen and
eventually | saw there was damages on the left portion of my vehicle
(A). | called the contact number on the note and the driver of vehicle (B)
admitted that on 16.09.2022 at about 18:00 hours he had collided onto
my vehicle (A) while reversing.

Vehicle (A): GBH 8192K

Vehicle (B): YN 5127R
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