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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

16/01/2023 12:21 (SGT)

Both

14/01/2023 10:30 (SGT)

CTE, Singapore

TOWARDS CITY AFTER AND MI KIO AVE 5 EXIT
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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SNH7513H

No

SELYN POH SHI EN
SXXXX841E
selynpoh92@hotmail.com
(Phone) +65-84994308

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2022-00004607

SELYN POH SHI EN
SXXXX841E
05/05/1993

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

PASSENGER 1

Name
Gender

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
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07/11/2022

2 MONTHS

Female

(Phone) +65-84994308

selynpoh92@hotmail.com
49 TERANG BULAN AVENUE

5455572
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

WONG SE CHIU
Female

No
No

Yes
No

GBC2348U
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

GXXXX654U

Income Insurance Limited

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SFJ7882B

Private car

SXXXX578D

ERGO Insurance Pte. Ltd.

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SELYN POH SHI EN

Female

(Phone) +65-84994308

SLIGHT INJURY
SNH7513H

Yes

No

WONG SE CHIU
Female

SLIGHT INJURY
SNH7513H

Yes

No
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SKETCH PLAN

SKETCH PLAN
1MPORTANT NOTICE

1. Pease report gorrectly tha delalls of the accident to 8peed up the clakms procass.

2. This Foem must ba comaieted by the Policyhplder andior the Authorised Driver,

3. Mormesica provided must be s touthiul and accurate s pessible. Any wiful misrepresartation or withnolding of matecial lacts may
alow nsurence conpanies 10 [apudtate policy gLy,

4 The ksue and acceptance of this Form by nsurence companies is Aot an aumsskan of poicy lablly o0 1ho part o Bie inaurancy
campanies

5. f invasti

6. Tha rapant wil be forw acdad by the Tsurers of the G Records Mansgoment Cenlre established by tha Ceneral hisurance Assocation
ol Srgapare (GlA) for archiving and that copies of 1his report w il for 8 fea be made avalable Lpcn oppication by interested parkes,

7. By the ledgement of this repart ta the nsurers, you heraby consent to fhe archiving of 1his repert al the centre and 1o coples af the
rapoet being rmode avalable ploresad.

0. Consent under the Parsonal Data Protaction Act (PDPA)

|understand, acknow Edge, agree and consent thal =

(] My insurer , mmy w ockshap and the G | bsurance A iation of Sgapore ("GIA") nuy/are permited to colect, Lse, dBcise
andive process my perscnal datalpersonal ifonmation set outin #is [Foerm) ang any other personal infarmation provided by e of
possessed by my insurer (colactvely \ka “Personal information”) and daciose and ansfer such Parsoral Wfoenwhon 10 81 nsuree(s}
wha have insured vehicke(s) ivolved In this accident {al nsurar(s) wha have eured vehicieds) mvolvad In this accident shal be
colectvely referrad to as the “ins urers’), the hsurers’ law yerstaw Trms, 0 Anetary Autharty of Snfepore and ary relavant
governimant agencyiadihority (such as the poice), far the purpose(s) of ©

1) procussing, handing anclar deaing with my clams nelding the setement of tfie Clams and any necessary kvestigaicns (elaling o
the clems;

i) Imvastigating the sccklent andior my claims;

(¥) carrying cut andlor dealng with my insirucsions or responding ta sy encuirias by me;

(iv) adminsiaring iy claims (inciuding the malng of carrespondence, staloments, invaices, raports ar ratices 10 o, which could ivecive
dsclcaura of corlan persans data about me Lo Lring about delvary of thes sarme as wel as on the sxternal cover of anvelopesimal
packages); andior

(v} complying with applcebie e i administering, processing, handing andlor dealng w ith my cisims.

(caluctively M8 "Purposos”)

(b} at nsuran(s) wbo have insufed vehicikels) invahead in 1his accldent and the haurars' law yersfaw firre, mayfera permilled (o cobect,
use, disclose andice procass my Personal formaticn far one or more af 1he above Purposes; and

{c) ny Farsonal armation may/can be dechsed by any of the hiswrers andlar GA o thelr INed party Sarvice praviders of agents
(reludig her law yersfaw Trms), which may be sted outside of Shgapare, for one of e of the abave Purposes.

FoSHTvoners Signamure { Dala & Driver's Signatlre {¥ driver & nek ihe pollcyhofdar) / Dete - _Mtnessed by Reparting Contro
Tire: & Tire Farsomnel

Sketch Plan (;‘((e, YowpEo) (r_,’l‘f ('S pule ww Ko AR < \2‘/{ /(
‘ , ! A :ShG T1513H
', ! £ 4F118828

C:(’»\'%C 2348w

&)
2
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wi deciare the faregaing particuiars &8 trua in every respecs,
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fr-g;{/muers Sioature /Dot & Drrs Signature ¥ driver b not tha paioyhokdar) { Date
e 3 Tire
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iressed by Reporing Centire
Farsonmal
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IMAGES

MODEL : B PAINT

e 42A
JM6BMA44A8G0324588

VEHICLE 1D.NO. : H&#S

Mazda Motor Corporation’ “Made in Jepan
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