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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

09/01/2023 13:16 (SGT)

Driver

08/01/2023 14:20 (SGT)

CTE, Singapore

TOWARDS MOULMEIN ROAD
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

Accident report SN0823190004

SJF3505R

No

THONG MAY LING @ TAN BEE KIAW
SXXXX482Z

aklam@live.com.au

(Phone) +65-98362333

Suzuki
Swift

Employment

No - Reporting only
Private car

Auto

1586

United Overseas Insurance Ltd
Z22vp05031227

LAM AIK KIANG
SXXXX193Z
24/11/1959
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

PLEASE REFER TO SKETCH PLAN

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
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23/04/1991

31 YEARS AND 9 MONTHS

Male

(Phone) +65-98362333
aklam@live.com.au

BLK 915 HOUGANG STREET 95 #09-02

530915
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SLZ9514X
Mercedes
C180

Private car
TNG HUA CHAI
-1
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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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(Phone) +65-92252259
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Please repert carroctly 1he datais of tha accident 10 spead up 1ha claims process,
2 Thia Form must b soted i for tha ver.
4. Informason provided must be 88 tnshful 3nd accurate as possbils, Any willu misrepeezansation of withhokding of matenal [ais may alow
|nsurance companies 1o cgpudiate palicy liablity.
A4 Theissua and acceptance of Mis Form by insurance Comg = not 80 of palicy kabsdity on the part of the insurancs companies.
5 A Ise r ing m referred to the Traffi lice ment for investigation.
. This repon wil be forwarded by the insurers to the GlA Recerds ) 3 Carite § by the General Inswmnce Associatian of
Singapora (GIA} for ing 810 1hat capies of this report wit 1or o fue Lo made available upon appl by i tod parties.
7. By the lodgement of this repod 1o the insurors, you hereby coaseal to the archiving of this report at the centra and 10 Coprs of the

ropeet being macde evailable aforesand.
E Conscnt under the Personal Data Protection Act (PDPA)}
| urdarstand, acknawiedge, agree and consent that:
(&) My irsurer, my workshop and e Ganeral Insurance Asscclation of Sgaporo
andlar process ny perscnal dataiperseaa! infeemation sel aut in this [form) and any other

"GIA") masylaco permitiod 1 calloct. use, discloso
personal nformaian provicec by me of

possassed by my inguwes (collectivaly the “Porsonal Information”} and disclcse and transtar such Parsanal Information to &1 Insurer(s}

who have insured vehick(s) irwelved in this accident {38 insurer|s) who have Inswed

(s)r
collectivaly refeaed 1o as the “Insurers’), tho Inswers’ lawyersiiaw fims,
gowemment agancylauthcrity (such as the police), for the purposo{s) of:

d In thig t shal ba

the Monctary Autharity of Singapare and any relevant

(1} processing, handing and'cr dealing with my claims incuging the setlemant of the claima and any necessary iInvestigalions relating 1o

the ¢haims,

{iiy ewestigating tha accdent and/cr My ciqims,

(il) carrying out and'ce dosling with my nstructions of responding ta any enqurics By Mme.
(iv) administedng my claims (inzhating the mailing of c
disclosure
packages); anclor

pandence.

reponts or noboss o me, which could invohe
af cartain perscnal data aboul me ta bring about delivery of the same as well as on {he exterral cover of ervelopesimail

(v) ceenplying with applicable law in administering, processng. handing and'ee dealing with my clamsa.

(callactively the ‘Purposes’)

(o) all ingurae(s) who have insured vahicle(s) invalvad m this accident and the Insurers’ lawyersiaw firms, may/srs permilled to colect,

80, disciase andor process my Personal Infarmaticn far
(€) my Pessoagl information may/can bo disclased by sny

one or mare of the above Purposes: ard
of the nswors andior GIA %o their Ihtﬂ:ﬁany geevic provicars or agents

(aehidng thair lawyars/taw firms}. which may e sited outsida of Singapore, far ara or me“of the atove Purpases.
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poicyhclder)/ Date & Time
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SKETCH PLAN #2
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Declaration
1Ve doclars the fereqoing particuiars 8re true in eveey respach,

[ ""”’,ﬂ”/%g/)v

oiders Sgnat s Signature (£ drwer is not the policyhokder) Witnessed Ly Reooding Centrd Persoanel
e e loaes w«-; ( (Name as in NRIC/D carg}
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