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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.

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

17/09/2022 14:26 (SGT)
Both

16/09/2022 18:55 (SGT)
Singapore

ALONG SHEARES AVENUE
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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SLC2980A

No

HOO SWEA LEE
S8023874F
Shirley.hoo@gmail.com
(Phone) +65-93855197

BMW
216D GRAN TOURER LED NAV 7 SEATER

Private use

No - Claiming third party
Private car

Auto

1496

HL Assurance Pte Ltd
MP320024

NITIN ARORA
S7974806D
20/03/1979
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

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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12/09/2009

13 YEARS

Male

(Phone) +65-93855197

Shirley.hoo@gmail.com
410M PASIR PANJANG ROAD

117617
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

WIFE
Male

FRIEND
Male

CHILD
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL7779D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver CHAN FOO LOI
Contact Number (Phone) +65-91985203
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

SKETCH PLAN

IMPORTANT MOT
1. Ploate report corpctly the detailsof the socident to Epeed Up the claims protess.
2. This Form must be gemploted by she Patoyholder andtor the: sctsal Driver
3. infeemation pravioed must be a5 ruthfisl and sccurate as possible. Aoy willil missepresemation or withhelding af mpjenal fects may allow
Ingutance companies o tepudings policy labillly
4, Thessua snd sccanlano of s Form by insusinsd comaanes iS5 0ot an samisson ol g
8. Any false reporting may be referred to the Traffic Police Department for investigation.
%, This teport will be fonsrded by fhe muwters 10 1he GIA Recoads Kanagamert Conlm sstablished by 1he Sengrst |
catia by Ihten

By 00 thie part of 1N INSumenea COmEanies

Singapone (&4 for srchiveg ana that copies of this repont Wi for @ fes be mads avallabie upan app! et paries
E:,- e '.m;'sgﬁ‘.unl_ ol thig ropan 10 L ingpners =71 -"-:"ﬂlj:ﬂ Eongenl 1o 1R Srchily ] Gl thig seporn at e cente and 1o copleg of fhe
sgon bathg made dvaliable afarssaid

2. Cetisent under the Personal Data Protection Act {PDPA)

I underszand, acknowienge, agree and consant that

ia ) by gy, my widkshop and the Genemal Insurante Assotalian of Simgapae {"GE | may!tre pErmutied 1o callaet. the, disclove

and/or process my perbonal datwpinsond Infarmalon gel oul in [Mommiand &hy aibalr peidonal Miomanon proldes

possRgdad My my infuter (codeddively the - Porsonal Informatien’s and dlsgloss and raasler sueh Perssnal Infatnaion to s insuress

walesd (1 s acaident sbal bo

wha haie Insured vah:clefi) involies B This seieidien @l mausads | who maveirsurnd cehicat

Stivedy rofermid 1o ad e "Insurers’ ), 158 Ieauees Wiy ers Fore and sy relEam

povernman aganceiadthonty (sedhnn epailce], 1o hipurposais] ol

g, rardling: andior dealmg with my-siaimesneeting the sstilemant of e clames and any Necessary Invaskgalions relatmng ia
he claime
\1l) Imvestnalng The peoicent gnd’or my lsims;

1) GArrying aul andor el iy with my mgtrudtang o [E55tpialala [ Tile fel .'||'-:,r RGNS Dy Ml

{iv'h adminisiring my claims {indudibg the malling of comessendence. stalemonts. Inesces: repons of notces 1o ma. which could b

cinolakuts of ceriiin parssnil dile shoul = b By about delbeeny ol ths samie i wall 55 o he extsimal sovel & Brivelogss mal
panhkagas) andor

{1 egemplynig ith ppplicase v i adminiatenng, procassing) handbag andiee ceating with my sleims

|cotlectively the Fulpodes™)

(b &k inaoeeris) who rave insuned vehicle(s) veolved in his accident and the |msures’ sy ersigeinms. mayare permitied o collact
use, $iaeddne andlor procass my Pessonal Infarmation fde ompor mons of (ke Bhovo Purgiosss: and

(&) my Femadi] Informalion malems be dleafased by any of the nsorers andrae SEa o Bein ik aady sandes peoeides or Bgents
(nciuding their lnwyemdaw frmsh, which may be efed outsule of Singapore, for one.or more of the-abave Purposes

- % vl Ericcml ka on

Poligyhatders Slanature ! Dace & T -'-".;':iﬂ.ll Driver's Bgnature (1 driver s mot Ihe Withesaed by Repodihg Centre Fersane
pulicgholdes| [ Datet & Time \tarre @s in WRICAD card|

Sketch Plan

ﬁrw.gbﬁ ;qug'ﬁﬂ‘
& GBL 1 "TD

2022 S (i \ave W\‘-hiﬂ*' c[f{}.fﬂ\ﬂ{i{? ‘ng‘ﬁd” %d'ﬂ mﬂaj‘{‘r’f
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SKETCH PLAN #2

gseribe Circumstance of the Accident

:TR’# VIELL) ALo N G SHUEAL T AviEd U E TowARDS Ecf fiHaMﬁi;
|/ FRONT  oF MBS , WAS TRyw4 To FLTER w1y The EFT
|LANE AL MINE  wAS A RUGHT TolRuiNg  LAVE

Tve TRAFFIc. ov ThE LEFT LANE [BEmND ME HAD  ALEFADY
LGIVEN  wWhY b IHAD  ALMOST  FILTceEED IN, SEEIMh ThE
GAP W FRowT A VAN N THE [ANE BESIDE THE
LANE ] whe TRYI Kby To FILTEE M7y PECIPED To
T Aufpcs iy FRON T pFE  ME  WiThouT @ 4IVING
SvFFRIic T CLEA RAN G E To Ace oM o DATE FoE ki<

VERIL LB LEngTH [ BEinG A LoNg W'”). AMp o ER
THE PRoceEcq ScRAFFED MY LEFT FENDRE &#D
BUMPER, MY VFHIL LE WAS STATIGMN ARY AT THE

TME ©oF MPRCT.

Declaration
1"We dastarn the Yoregoing pariculars ane troe iy every respect
\r\
Poscyhoider’s Signature ! Bate & Time - Actusl Driver's Signature{if difverls not the pallayhalderd Wi
{ Diate & Tine
wdunZ)z2
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IMAGES #9

147578 031.4 ignition switehed on
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