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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

18/11/2022 18:01 (SGT)
Both

17/11/2022 17:55 (SGT)
PIE, Singapore
TOWARDS CITY
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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SKU1647L

No

LIEN LIP JIA
SXXXX807J
liplien@gmail.com
(Phone) +65-82995658

Honda
Hr-v

Private use

No - Reporting only
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2019-00009105-03

LIEN LIP JIA
SXXXX807J
31/05/1980
Indoor
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Date Of Driving Pass 24/04/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82995658

Alt. Phone Number -

Email Address liplien@gmail.com

Address BLK 263 TOA PAYOH EAST #09-20
Address complement -

Postcode 310263

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) 1
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 -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDD8028L
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MR FOO
Contact Number (Phone) +65-90623108
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0922BI10006

Page 3 of 13



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report Goaactly the details of the accidert o spasd up the dams pracess.

2. This Form must bo complated by the Polcyhaoldar andlor (ke Actual Driver.

3. Information provided must te a3 truthful and accurate as pessibi. Any wiltul misepresentation oe withhoiding of matesial facts may aliow
nswance companies o repudiate colcy 1ability.

4. The issue snd acceptance of this Farm by insurance comaanies is 0ol an admission of policy kabiity on the part of the insurarce companies

5. 1 ng may be referred to the Traffl i artment for investigation,

6. Ths roport will be farwarded by the insurers to the GIA Records Managemaent Cantra Wit by the General Insurance Asscciatian of
Singapore (GIA] far archiving and that copies of this feport wil far a fee be made avatabic upan applicalion by Interasted parties.

7. By the agement of this teport Lo Ihe insurers, you hereby consant 1o the archiving of 1¥8 repoet 4t the centre and % copies of e
regort being made available aforesad.

8. Consent unders the Personal Data Protection Act (PDPA)

| uncerstand, acknowledge, agree ard cansent that:

{a) My Insurer, my workshop and the General Insurance Asseciation of Sngapore ("GIA") maylare permittod to cobost, use. disclose

andior p myp | data'p | infarmaticn set cut in ths {form] and any othee parsanal information provided by 1me o

possessed by my Insurer {colectively the “Personal Information®) and disclose and transfar such Parsonal Infeemation to al insurer(s)

who have insured vehicka(s) invohved in this sccident (&l insurer{s) whao have nsured vehicie(s} invalved in this accident shall ba

collactively refarred to as the “Insurers”), the Insurers’ lawyersilaw firms, 1he Monetary Autherity of Singapere and any relevant

gevammant apancy/authority (such as tha polica), for the purposeds) of

(i) procassing, handling andior daaling with my claims including the aattlement of the daims and any necassary investigations relatng to

1he ciaims:
{il) mivestgating the accdent andice my ciaims,
iii} carrying cut andlor dealing wih my ir ions or responding o any enquiries by ma;
{iv} admiristenng my claims (includng the mailing of corespendence, statemenls, mveices, reparts or notices to me, wiich could invake
discloswre of cantain personal data about me to bring about delivery of tha same a5 wall a5 an the caver of anvalopas/m
packages), andior
{v) complying with applicadlo w n 3, pe handling andior dealng with my claims.
(callectively the “Purposes”)

(9) all insurer(s) who have insured vehicla(s) involved In this accident and tha Insurees’ lawyersilaw firms, may/ara parmistad (o callact,
use, disciosa andlor precess my Parsonal Information foe one or more of tha above Purposes: and

(c) my Persanal Information mayican be disclosed by any of the Insurers andior GIA 1o their third garty senice provides of agems
(mecluding their lawyersilaw firms), which may be sited outside of Singapore, for ona or more of the above Purposes.

”

R oo L s

Pelicyhoiders Signature / Date & Time Actud Driver's Signature (if dnver is rot the Wllxued by Reporting Camire Personne!
palicyhoidar) ! Data & Time: (Mame ag in NRICID card)

Sketch Plan

_Af

1
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SKETCH PLAN #2

Doscribe Ciroumstance of the Accident

s tauli dan PIE som hen . Co g b Sidlordy saoved by bl |
! I(N[J % 5 el Yy Jecidartn

Declaration
MWe declare the faragaing particulars are true in every respect.

- !’/U/ZO'L:_

Pelicyh Qnature / Date & Time  Actual Crivar's Sianatura (f driver is nat the polcyheicer)
! Dato & Time

vun2022 2
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