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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

23/12/2022 09:08 (SGT)

Both

22/12/2022 15:00 (SGT)

CTE, Singapore

CTE EXIT 6 TO BUKIT TIMAH RD
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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SLL5653C

No

CHOI WAI MUN

S77286171
wyman0110@yahoo.com.sg
(Phone) +65-84681523

Mazda

Private use

No - Claiming third party
Private car

Auto

1600

India International Insurance Pte Ltd
D19MPC0001041_03

CHOI WAI MUN
S77286171
01/10/1977
Indoor
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Date Of Driving Pass 23/05/2001

Driving experience 21 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-84681523

Alt. Phone Number -

Email Address wyman0110@yahoo.com.sg
Address BLK128 BISHAN ST 12 #14-231
Address complement -

Postcode 570128

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 GOH PEI ZHEN
Gender Female

PASSENGER 2

Name CHOI GAlI SUM KAYRA
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 ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

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

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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SKM1258T
Lexus
Es250

Private car
SAMUEL LIM
(Phone) +65-96496457
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SKETCH PLAN

HAPORYANT NOTICE ’

1. Rease repont correctly the detats of the zecuient to speed up the clains process

2. This Faemmust be completed by the Policyholdor andior the Authorised Oriver.

3. nformalion providad must be as fruthivl and accurate as possible. Any weillul misrepresentation ar v ithhokiing of materia! facts may
aliew insurance conpanies 16 re pudiate policy liability,

4, The issve and acceptance of this Formby insurance cempanies is not an agmission of policy lizhity en the part of the insurance
cCoNpanes.

O Any false reporting may be referred (o the Police far investigation.

6. The report will be forw arded by the insurers of the GiA Records Management Centre estzblished by the General Ixsurance Associalion
of Singapore (GW) for archiving and that copes of this report wii for 2 fee be made available epon application by interested parfics.

7. By the ledgement of this report o the Rsurers, you hereby consent to the archiviag of this report at the centre and (o copics of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstend. acknowledge, saree and consent that -

() My insurer | my workshop and the General Insurance Assaciztion of Singapore ("GIA™) maylare pernitied Lo collect, use, disclose
and/or process my personal datalpersonal infoemation set out in this [form] and any olher perscaal information provided by me o
possessed by my insurer (coliectively the "Pers onal fnfonmation”) 2nd disclose and fransfer such Mersonal bfermation Lo sl insurer{s)
who have sured vehiclk(s) invelved in his aceident (alimsures(s) who have insured vehicle(s) mvolved in this zccident shat be
ceokectively referred to as the “fasurers”), the hisurers' lavr yersiaw finms, the Monefary Autharity of Singapore #nd any telzvant
gavernment zgencyiauthority (such 2s the pofee), for the purposels) of

(i} processing, handling and/ior dealing veith my claws including the setfenysnt of the claimz and any necessaly investigalions relatng Lo
the claims:

sz v EEL0aling e acekiont andioe mr ciainy

{#l) canying ot andlor deakng with my instrections or responding to any eaquiies by ma,

liv} adniisieang my cisim tincluding 1he mading of correspondence, slalemenis, MIVOICES, (EPOILE Of NOLCES 10 m2, vehinh could mwolve
disclosuic of centam personz! data aboul n: (o bring about delvery of the sams as well 2¢ on the extermal cover of envelopesimal
packages), sndior

{v) conplying with apptcablz law in administerng, processing, hangling andlor deakg vedh my clains

(colieclively the “Purposes”)

(b} all msurei(s) who have insured vehicke(s) involved in this accident and the hisurers’ lawyersfiaw fims, meylace permitied Lo coliect,
use, disclose andlor process oy Personal Information fer one or nere of the 2bove Purposes; and

(c) my Personal isformztion mayican be disclosed by any of the Insuress andior GIA Lo their thirg parly service providers of aeents
(including their taw versiaw firme), which may be tiied cutside of Singzpore, for one or mare of the above Purposes.

/) :
Fi s (e

Policyhelder's Sianature / Date & Driver's Sionature (¥ driver is not the policyholder) 7 Date Winessed by Reporting Contre
Teve &Teve | Personnel

Skeich Plan

e {s:rmx*z ﬂFung&P
e
CE —> Aug
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SKETCH PLAN #2

Desc:‘ilyc Circumsiances of the Accide

(51
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Declaration
W declare the for egoing particulars are true in every respecl,
’,.
\ (v
I’ux‘.y‘Y!oldu‘\.l Signature :"l’)alc & Dxiver's Sanature (¥ driver 15 not the policyholdery / Date Wilnessed by Reporting Centre
T & Tme Parsennel
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