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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

04/11/2022 16:51 (SGT)
Driver

03/11/2022 15:20 (SGT)
Serangoon Rd, Singapore
TWDS MACPHERSON
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922B40007

GBG6023J

Yes

STARHUB CABLE VISION LTD
TXXXXX398C
gaston.k.chua@starhub.com
(Phone) +65-81815459

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

India International Insurance Pte Ltd
D19MFL0000071_03

CHUA KEDUN GASTON(CAI KEDUN)
SXXXX134C

04/09/1985

Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0922B40007

16/03/2009

13 YEARS AND 8 MONTHS
Male

(Phone) +65-81815459
gaston.k.chua@starhub.com
BLK 433 JURONG WEST ST 42
#12-512

640433

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SBK6999Y

Private car
POON YEOW LIANG KENNY
SXXXX525E
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Contact Number (Phone) +65-93293965
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 NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder and/or the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misreépresentation or withholding of material facts may allow
insurance companies 1o repudiate policy liabilty.
4. The ssue and acceptance of this Form by insurance companies is not an adgmission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repont being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that:

(@) My insuter, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, discicse

andlor process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this ident shall be
collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of: e
(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relaiing/m/”"
the claims,

(i) investigating the accident andior my claims;

(i) careying out andlor dealing with my instructions or responding to any enqguiries by me;

(v) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices 10 me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in 2dministering, processing, handling and/er dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

ic lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes,

f e ng o fiu [v»

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the witne&odt by Reporting Centre Personnel
policynolder) / Date & Time {Name as in NRIC/ID card)
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SKETCH PLAN #2

1114722, 408 PM Tre Vonwe Resgences and Shoppes - Google Mags.

Go: gle Maps  The Venue Residences and Shoppes

am

The Venue Residences and Shoppes

A3 ek s3hrenews
Condominium complex

.,/ O /“\ /“_ “\ Vs
O @® @© @
[rrectiont Swve Neartyy Send to Share

phone

©  12Upper Serangoon Re, Singapore 347629
e BVHS*MH Singapore

4] Send 1o your phone

@ Claim this business
& Suggest an edit

Add missing informaticn

Photos
Latest
All 3 days 80 Extericr Al
[E) Acdaphote
At this place
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SKETCH PLAN #3

Describe Circumstance of the Accident

= I was drivng a!o:\j Seongoes Rsad '\r;‘oqé;r;; i;whggf:{i\"\*;*ﬁ:c‘)‘:d:fﬁWgoié.’

~ The lae splits and I would nied ~to £ilfer i gt fowards M%Plgfgd?.
&

- As T oues Fitering (ight, T drove past a car, which was-the car that
Wt e in e Sid at the (eac (almost iy tha corner of Hhe vehicld),

= T4 appeacs th's other car was ckarg‘v;j Jane (fram xtreme right +o

middle ) HEa oath R fhic mddle lam s also s?\iH}«j’c\\ff Jhe Same
P;\'\“(, 2 —

~ T vod roficed P othee car with ids [0ff indicaten lights. Howesers it
S st chanse lare @ven thaugh T Slowsed daun 45 see i€ if wodd doSo.

= The other car appeared quide incbeisin. as 11 uas Joing v cxther slowly
and even afte T Slowesd down, T came ableast of it

- So T cheded o acpfrate post 4o f«]uidog 51470%01“ ifs way, but )3t
Wit Mmae. i .

- Lalge nvtird the other Gin w%,,@dgim’:\) iN the Mmiddle ém,qlﬂqé of e,

bofote it clw\sq,é t the (;Jh-i' Jang . Only afferdid T anr‘lj catch up did it
Stord %o indicate 12 ivfestion to ok chonge lane 4o the |eff (middle) 2990,
L

Declaration

I/We declare the foregoing particulars are true in every respect
e th G y

v.aénle L
Q‘
3 2
v ~
-y > »é% -~

*

s
Policynolder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessbd by Reporting Centre Personnel
{ Date & Time (Name as in NRIC/ID card)
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