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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

18/10/2022 17:01 (SGT)

Both

17/10/2022 17:44 (SGT)

JIn. Ahmad Ibrahim, Singapore

RIGHT TURN JUNCTION TO CORPORATION ROAD
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 SN0922A10003

SLB2758G

No

GOH SEACH JOO
SXXXX821A
timummy@gmail.com
(Phone) +65-92319317

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Ltd.
PNPV2018-00003424-04

GOH SEACH JOO
SXXXX821A
07/09/1975

Indoor
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Date Of Driving Pass 13/02/1998

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92319317

Alt. Phone Number -

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

Postcode 618726

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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) 3
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 statement -

PASSENGER 1

Name ANNA (SPOUSE)
Gender Female

PASSENGER 2

Name ESTHER GOH (DAUGHTER)
Gender Female

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0922A10003

SLQ7661P
Mazda

Private car

CASSIDY WAN KAIXUN
SXXXX968I

(Phone) +65-98254360
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cosrectly the detaiis of the accident 10 speed up tha claims process.
2 This Foem st be compiated by the Policyholder angfor the Actual Diwer,

3. Infermation provided must be as fruthful and accurate 33 passible. Ary wilul misrepreseniation or withholing of matenal facls may allow
ingurance cempanias to fapucisie polcy 13vilty.

4 The issue and acceptance of this Form by insurance companies 13 not an acmission of polcy Katiity on 1he part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Depa t for investigation,

8 This report wil be forwarced by the insurers 1o the GIA Recores Management Centre astablished by Ine Genaral Insurance Association of
Singapore (GIA) for archiing and that copres of this report wil for a fee se made avadaala upon application by nlerested parties

7 By the lodgemort of this repor t the lnsurers. you bereby corgent to the archiving of ihs teport at the centre and Lo copes of the
report being made avatable aforesaio

& Consont under the Porsonal Dota Protection Ast (PDPA)

| understand, acknowlecge, agree and consent Lhat

(a) My surer, my workshop and the Genaral Insurance Assocation of Singapore ('GIA") may/are permitted to colect, use. aischose

andlar peocess my personal dala/persenal nformaton et out in thie {form] and any ciner personal Informaticn provided by me o

possessed by my nsurer (colectivaly the P | Inf tion") and disciose and iransfer such Parsonal Information to ak nsurer(s)

who have Insured vehicle(s} invalved In this v (all ingureris) who have Insured vehicle(s) involved in this accident snall be

collectively refesred to as 1ha "Insurers’), the Insurers’ awyors/law firms, the Monetary Authonity of Sngapcre and any relevant

government agency/authority (such as the pclice), for the purpose(s) af:

(I) processing, handling andior dealing with my claims including the settiemant of the claims and any necessary Inveshigalions relating 1o

the claims,

() ivestgating the accdent anclor my clams,

(#4) carrying out and/or dealing wiah my instructions or responding to any anquires by me;

(e} administering my'clmms (incluSing the mailing of corresp s, Ir , tepods of notices to me, which could invalve

Giclozure of certan personal data about e to bring about delivery of the same as weil as on {he externai caver of envelopesimall

packages), and'or

(v) complying with applicabie law in agmi \g. pr g handiing andior dealing with my claims
[collactivaly the "Purposes”)
(b} all insurer(s) who have i & vehiclels) Involved in s ascident and the Insurers’ lawyersiaw fims, may/are permited Lo colect,

use, disclose andlor process my Personal Infarmation for one or mare of the above Purpases; and
(c} my Personal Infarmation may/can be disclosed by any of the Insurars andlar GIA 10 their thwg-party service providerns or agents
(including their lawyersaw firms), which may be sted outsde of Singapare, for one or mom of the above Purpases.
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SKETCH PLAN #2

Describe Clrcumstanco of the Accidont
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Deciaration
We daciare the foregoing particuiars are true In every respact.

A % + Z% s /"{/y/;'(fjf[ﬁ ",/ pDs

Palisytobders Sgnatura { Data & Time Drivers Signature (i dfiver is nol $w pateyheldar} | Date = Wiinesses by Roporing Ceslre Perscnnal
£Time & (Name asin NRICAD card)
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