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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 com he Policyh r and/or the A 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.

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

27/12/2022 14:36 (SGT)
Both

27/12/2022 10:43 (SGT)
KJE, 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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SLA3059P

No

Beck Tong Siang (MAI DONGXIANG)
S7416947C
brian_beck74169@hotmail.com
(Phone) +65-96868186

Volkswagen
Tiguan
TIGUAN 1.4 TSI AT BMT 5N22QY

Private use

No - Claiming third party
Private car

Auto

1390

HL Assurance Pte Ltd
MP319266

Beck Tong Siang (MAI DONGXIANG)
S7416947C

26/05/1974

Outdoor
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Date Of Driving Pass 25/04/1998

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96868186

Alt. Phone Number -

Email Address brian_beck74169@hotmail.com
Address Apt Blk 63 Marine Drive #12-122
Address complement -

Postcode 440063

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) 2
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 REINA BECK RUI EN
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

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 SMH7244X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Beage report correctly the detais of (he sccident to speed up the claims process

%, This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3, Wiorration provided must be as touthful and acéurate as possible. Any witul misrepresentaton or withiedding of material facts may
allow insurance corpares to repudiate policy liahility,

4, The issue and accepiance of this Formby insurance companies. is notan admission of policy lisbify on the pert of the msurance
campanies.

5 Any false reporting may be referrgd to the Police far invgstigation,

6, The report w il ba Tarw arded by the insurers of the GIA Records Management Centre eatablshed by the General hsurance Assocaton
aof Singapere (GlA} for archiving and that copies of this report w il Tor a fee be made. avaidobls upon spplication by iMeresied parties,

7. By the lodgemant of this report to the insurers, you hereby consent ta the archiving of this repaort at the cenire ard ta copiés of the
report baing made avalable aloresaid,

8 Consent under the Personal Data Pretection Act (FOPA)

lunderstand, scknow ledge. agrae and consent that

{a) My insurer , my w erkshop and hie Benersl nsuratce HEapsiation of Singapara (YGIA") mayfare permited o coliect. use, disciosa
andlor process my persenal datalpersona! formation set cut in this [form] and any oiher persanal information provided by me ot
possessed by oy insurer (callectvely the *Personal Information’) and disclose and transfer such Personal iformation o ad insurer(s)
wha have insured vehicle(s) invelved n this acoident {all insurer(s] w ho have insurad vehicle(s) Bvoked in this accident shall be
collectively referred fo as the “Inaurers’), the hsurers’ lav yarsiiaw firms, the Menetary Auherity of Singapore and any relevant
governman! agency/aulharty {such as the police), For the purpase(s) of

() processing, handling andior dealing with my claims inckuiding the seftiement of the claims and any necessary investigations reiating to
the-elgims;

(&) mvestigeting the accidant andfor my ciaims;

{ii} carrying out andior dealing with my nstrections af respanding tecany enguities by me;

(i) Boiministaring my ol finbading the railing of correspondande, stalémants, invoices; repors of NOUCES fo-me; w hich eould involve
disclstre of setfan parsonal data about me 1o bring-about defvery of the sane as well as on the external cover of envelepesimail
packages ), andior

{v) cermplying w ith appcable law. in admimistering. processing, harsding andior deating w ih my claimes.

{eolectively fhe *Purposes”) '

{t} all Insuren(s) w ho have insured vehicke(s) mohied 1 thig aceident and the Insurers’ e yerslaw firms, mayiane permitted to colect,
ise, disclose andior process my Fersohal information for-one or more of the above Purposes. and

{c3 my Personal kiformation may/can be dischsed by any of the Insurers andior GIA 1o thei thind party service providers of agents
(including thelr law yersfaw firms), which may be sited guiside of Singapare, for one of mofe of the abova PUrgoses

mq«;?aﬁuers Sigradere | Daie & Driver's Signature (§ driver:is rot the policyhalder) | Cate \Winessed by Reparting Cenire
Tirv & Time Persenne

Sketeh Plan

A-SLAJolg P
R SHH %

k.]' E, I;ﬁg‘nl_."-:.m
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SKETCH PLAN #2

Describe Circumstances of the Accident
At 21 Degmber 2622 , of treund 1045 an . 1 uag Sravplng "‘L""'ﬂ B
1

Yowudy Choa Che k:-m} i ny vihetle  SLA 3054 P o T wapin lete one

whea  vehitlp ja frent Enrrr?fmg heeale 10 4 ffog. 1 bralgd mmecimieij

hut T aved a Colliion, T fwied +o thy Ipdt ofhie t]nftk'.ra& 1he

lare 1% (lear

Beforp 1 toqld qa 1 P Tedt lang , vehidp  behind ¢p  TMBT2Y4X

{rat  |ph4 Jutien (ollided onks hlj vehitle  (ear  Jedd Pur’r;on.

Declaration

Wi declare the foregoing particulars are true i every respect

P
o

Folicy holder's Signature / Date & Driver's Signature {¥ driver & nat the pelicyhelder)/ Date Vitnassed by Roporting Cenire
Teve & Tima Parzonnel
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