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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

26/01/2023 17:21 (SGT)

Both

26/01/2023 13:30 (SGT)

525 Balestier Rd, Singapore 329854
INSIDE TEMPLE COMPOUND
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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SGL8321A

No

TAY KIM MENG
SXXXX583H
elevengw@gmail.com
(Phone) +65-96285390

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

1998

United Overseas Insurance Ltd
DHOM110174972002

TAY KIM MENG
SXXXX583H
21/09/1950
Indoor
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Date Of Driving Pass 16/06/1969

Driving experience 53 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96285390
Alt. Phone Number -

Email Address elevengw@gmail.com
Address 11 GOLDEN WALK
Address complement -

Postcode 554677

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 Collided into Parked Vehicle
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

MY CAR SGL8321A WAS REVERSING, WHEN MY CAR FRONT RIGHT HAND BUMPER BRUSHED A STATIONARY MERCEDES
SLV597L ON ITS REAR LEFT BUMPER. THERE WAS NO OTHER DAMAGES ON THE MERCEDES EXCEPT SOME FINE
SCRATCHES.

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 SLV597L
Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
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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. Please repont comectly tha datals of the accident lo speed up the claims procass.

2. This Form must be completed by tha Policyhokdar argioe the Actual Orwvar,

3. Infermation proviced must be as tuthful and accurale as possible. Any wiful misropraseatation or wilhholdng of material facts may aliow
Insurance companies to repudiate policy liabikty,

4. The issue and accoptance of this Form by insurance companies is nek an admission of palicy Katility on the part of the insurance cornpanies,

5. ng may be referred to the Traff| for investigation.

6. This rupart wil b forwarded by the Insurers to the GIA Records Management Contra estabishad by the General Insurance Assocalicn of
Singapore (GIA) for archiving and 1hat copies of this repart wil for 3 fae be made avaliable upan application by inarestod parios

7. By the bodgamenk of IhS repon 1o the insurers, you kereby cansant 1o the archiving of this repon @ the centre and 1o copies of the
report being mace avallable aforesakd

8. Consent under the Personal Data Protection Act (PDPA)}

| uncarstard, acknowledge, agree and consert that

(@) My irsurar, my warkshop and tha Ganaral Msurance Assocalion of Singapare ("GIA") mayiare parmitted 1o oolloct. usa, disclose

andior pracess my persenal data’parsonal Information satout in tis [form] ard any olher pesonal infarmation provided by me ar

possessed by my insurer (Collectively the “Personal Information®) and disclase and transfer such Personal information to all Insurarn(s)

who have Insured venick(s) mvelved in s accident (81l insurer(s) who have intured vahicle(s) iInvoves n this accidem shall be

oollectvoly referred to as the ‘Insurers”), the nsurers’ lawyersltaw firms, the Manetary Authanty of Singapars and any rolevant

pavornmont agoncy/aullorty (Such as the palica), far the purpoza(s) of:

(1} processing, handling andior dealing with my claims mcluding the setdloment of the dams and any necessary Investigations relatng 1o

the claims,

(i} irvestigating the scadent and/cr my claims;

{i§) camying out and/ar dealing with my Instructions or respondng 10 anvy enquines by me;

(iv) admiristering my claims (including the mading of comaspondence, stalements, inviices, reparts of nofices fo me, which could invalve

disclasure of cerain personal data about me 1o bring about deivery of the £ame 35 well 8% or the external cover of envelopesima]

packages ) andior

{v) compiying with applicatle aw in admiristering. p a. handling andior doaling with my elaims.

|callectively the "Purposes’)

{b)all maufel[s) wha have insured venicla(s) nvolved in this accident and the nsurees’ lawyeeslaw frms, may/are peemitied to collect,

uge, & andior p my P | inf N for one or more of the above Purpases: and

(€} my Py Inf; b be disclogod by any of te Insurers andior GIA to ther tird-party serdce providors ar agents

(inchicing their lawyars/law I’rms). which may be siled outside of Singapore, for ana or mare of Ihe abave Purpases.

LA 2 oo

‘clk'&n?ﬁors s-gn ure Dme & Time Actual Driver's Signature (£ draver is not the zﬂ@eeed by Reporting Centrg Pertannel
/ 2e /_; palicyhakdor) / Date & Time amo as in NRICID card)
Sketch Plan )X b aLny (4l

9 \JQQLg‘mm
VJ ) QL\/ B‘i"fl/
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SKETCH PLAN #2

Describe Circumstance of the Accident

77L on (1s rear

My Cur SGLIILIN Was reversing, When my car front
Fioht hund Lw Lr-u,sg,ej Q-Zélnté Q s:fgfroulrv Merces'ss

hand Scott purper. " There wis

Mo o+her o/ewg?e.\ pu the Meccedts except- some Fire Scratches.

Daclaration
1/We deciare the faragaing paniculars are trug in every respecl

G0 /f—7

//V‘//%o’/m%

( Date & Time

Hu‘s Signatura / Date ’/f imo  Actual Driver's Signatuse {if driver is not the polcyhalder) Witn by Roporing Centre Persanne
N in NRICAD card)

whn2uz2
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