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VERSION: 1 (07/11/2022 11:01 (SGT))

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

07/11/2022 11:01 (SGT)
Both

04/11/2022 16:00 (SGT)
PIE, Singapore

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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SLG2600B

No

CHAN CHENG
SXXXX496B
chancheng79@gmail.com
(Phone) +65-97914600

BMW
116d

Private use

No - Claiming third party
Private car

Auto

1496

United Overseas Insurance Ltd
DHOM120040941901

CHAN CHENG
SXXXX496B
05/02/1979
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

17/11/1998

24 YEARS

Male

(Phone) +65-97914600

chancheng79@gmail.com
BLK 523 JELAPANG ROAD #17-141

670523
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON 04-11-2022 AT ABOUT 1600 HRS | WAS TRAVELLING AT PIE, SUDDENLY | FELT AN IMPACT. THE VEHICLE B (XE388X) HIT

ONTO REAR PORTION OF MY VEHICLE (SLG2600B)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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XE388X

Commercial vehicle
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Name of Driver

Contact Number

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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Liberty Insurance Pte Ltd
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the datads of 1he accident to spoed up the chsims process

2 This Form must bs gompleted by the Policynolder andier the Auihorisod Driver,

& Informaticn provided must oe as teuthful and accurate as possible Any wiful misrapresentation or w tnhoking of materal facts may
allaw insurance companias 10 repudiste policy Eabillty.

4. The issue and acceptance of this Form by insurance companies is not an acmisaion of poiicy kabilty on the part of the nswance
COmpanies,

& Any false reperting may be referred to the Police lor investigation

£ The report will be forw arded by the nsurers of the GA Records Management Centre estabished by (he General Insurance Associalion
of Sirgapore {GIA) foe archiving and that copies of this reporl w il for a fee be made avalable upan apphcation by interested parlies.

7. By e lodgement of this report 10 the Insurers, you herely consent Lo the archaving af this repart at $he centre and 10 copes ¢f the
tepart baing made avasilable aloresad

8 Consent under the Personal Duta Protection Act (FOPA)

lunderstand, acknow legge, agree and consent (hal -

{a) My insurer , my warkshop and tha Genoral Insurance Agsociation of Singapare "GIA®) may/are permitied to colicct, use, Gisclose
andice process my personal dala/parsonal information set oul in tis [form] and any cther persanal rormation provided by me or
possessed by my insurer {collsclivaly the “Personal Information®) and disclose and transfer such Personal formation to ol insures(s)
who have insured vehicie(s) invelved in this accident (ak insurer{s) w ho have Insured vehiclo(s) involved n ths accklont shak be
colleclively relerrad 1o as e “Insurers”), (he hsurers’ law yersilaw frms, the Monetary Authoety of Sngapore and any relevant
Qoverneant agencylsuthorily (such as the police). for the purpase(s) of

{4 pracessing. handing andfor dealing w ith my claims incluging Ihe selliement of the clairs and any necessary mvestigstions relating lo
e clams,

{i) invassgaling the acc.dent andlor vy claime,

(it} carryng oul andlor dealing w ith my nstructions or respanding to any enquiries by me;

{iv) adirevstering my clains (nchuding the medng of correspondence. s1lements, INVOICES, repoets ar nolices 1o ma, w hich cauld nvalve
dischisure of cerlan personal data about me ta bring about delvery of the same as w ell as an the external cover of envelopes/mad
packages), andlor

{v) complying w ith law N admnsieding, pr ing, harding snd'or dealing w & my claims.

{coliecively the "Purposes”)

(b} allinsurar(s) whno have inswred vehicle(s) invalved in this accicent ard e Nswors' few yerslaw fims, may/are permitled to collect.
use, disclose andior process my Persanal information for cne or more of the above Purposes, and

(c) my Perzonal Infarmation may/can be dsclosed by sny of the hsurers andioe GIA to their third party service providers or agents
{Including thei law yers/krw firms), which may be sited cutside of Singapere, for coe of more of the abave Purposes.

7
s
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Poicyhoicer's Signature /Date & Driver's Sigriture (¥ driver s not the poleyhokder) / Date  Wihessed by Repceting Cenlro
Time & Time “Paraonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent
On 08119030 ot chod  Wovhee | jus fomvelling st PE i,
~r

| !).(H an -'nn'gm:\‘ e whicle B /XE 3§Z X ) bﬂ crts  rear portion af m.“

vehiele (£l &G J‘wﬂé

Declaration

WV doclare tho forogoing particulers are rue in overy respect.

U\Ny M ”/07//, /91-7)2__

mcymw- Signature / Date & omm Signature (¥ driver (s not the polcyhalder) / Date _ninimaw Reparting Centre
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IMAGES #7

LG 26800

PEAF O —
RMANCE MOTORS LYD | www.pmibmw.com. sy -
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IMAGES #10

SIS AR

BAYERISCHE MOTOREN WERKE AG

Germany

o WBA1V720005C07826

1915 kg
050}, . 3490 kg
1--885 kg

_2- 1090 kg
_
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