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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 com| he Policyh r and/or the A 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

26/10/2022 18:45 (SGT)
Both

25/10/2022 15:00 (SGT)
Singapore

PUNGGOL WAY
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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SLA2009R

No

CHEO CHONG BENG,GENGHIZ(SHI ZHONGMING,GENGHIZ)
SXXXX935I

ling7022@gmail.com

(Phone) +65-83288882

BMW
216D GRAN TOURER LED NAV 7 SEATER

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5119998707-01

CHEO CHONG BENG,GENGHIZ(SHI ZHONGMING,GENGHIZ)
SXXXX935I

13/05/1977

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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25/09/1998

24 YEARS AND 1 MONTH

Male

(Phone) +65-83288882
ling7022@gmail.com

BLK 301D ANCHORVALE DR #02-19

544301
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GOH CHEW LING
Female

DAUGHTER
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4809C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver MANIAM S/O CHELLIAH
NRIC No SXXXX243H

Contact Number (Phone) +65-90304340
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 GOH CHEW LING
Gender Female

Phone No (Phone) +65-92707030
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLA2009R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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1. Please teport goirectly 1he delails ol ihe acoident 1o spocd ug The clams process
Sechyer
3 Informatan previded must be as tulful and accurate as possible. Any witul mistepresontation of withtoking of maltrial facts may allow
MEUrANGE cOMpanies to pepakate policy hability

The iscus and acceplance of this Form by ndurance eompanies [s nol an admassion of policy habiity on the part of the insurance companies.
5. Any false reporting may be referred to the Tratfic Police Department for investigation.
& This report will be lonvanded by the insurers ko the GIA Recards Management Contre eslabiished by the Genersl Intuiance Assouation of
Singapore (GIA) for archiving and that copies of this report will for a fee be mikde available wpon appheatian by interesled pamies.
7. By the ladgement of this report 1z ihe insurers, you hereby consent i the drchiving of this repon 1 the cenire and to coples of the
ropart being made avadable aloesacd,
& Consent under the Personal Data Pretection Act (PDPA)
| undersiand, acknowledge, agree and consent that
{a) My ingures, my workehop and the General Insurance Assocation of Singapare ('GIAT) maylare permited to collict, use, disclose
antlor process my personal dala’persenal infarmation el Gut in this [farm] and any other personal infermatian provided by e or
possessed by my insurer {eolleclively the “Personal Infermation’) and desclase and ransfer such Personal Infarmation 12 Al insurens)
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aovemmen agency/authonly (such as the palice), for the purpose(s) ol
{1} processing, handling and'or dealing with my claims including the seltlement of the elaims and any necessary inveslipations relaling to
1 claims;
{ii) svesligating the accadent andfor my claims;
[iii) carrying cat andior deaking wilh my instrecions of respanding 1o any enquiries by me;
(v} adménistering my claims (including the maiing of correspondence, stalements, invoices, repors of notices 10 me. which could involve
disclosure of cerlain personal data about me 1o brng aboul delivery of the same as wel as on the exlernal cover of envelopes/mad
packages): andior
() eemplying with apphcable law in adminstenng, processing, handing andior dealing wilh my clasms.
{eoliectively the “Furposes”)
(b} il insurer(s] who have insured vehicle(s) invohved in this acsident and he Insurers’ lawyersiaw s, may/are permited lo colloct
use, disclost andlor process my Personal Information for ene of more of 1he above Purposes, and
{c) my Personal Infeemation may/can be disclosed by any of the Insurers andior GLA 1 their third-panty sorvice previders or agents

{including Their lawyers/law firmg), which may be siled outside of Singapore, for one or mane of the abawe Puiposes.
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SKETCH PLAN #2

{

Oescribe Circumstance of the Acgiden
NOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for yuu to submil OWHN DAMAGE

policy. Pls check your policy for more information
| ) Repariing Cnily
1

Claim under your Own Comprehen

{ j Claim Third party
1}

) Claim Own Policy
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Dreclaration
1iWe deciare the foregoing pRrliculars ane Irue i every respect.
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