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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

08/02/2023 16:25 (SGT)
Driver

08/02/2023 13:30 (SGT)

Ang Mo Kio Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0823280002

GBL1192K

Yes

JOLLIBEAN FOODS PTE LTD
TXXXXX536E
calvinchan@jollibean.com.sg
(Phone) +65-98796180

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
DHOM110180672200

LI BIAO
SXXXX046F
23/10/1962
Outdoor
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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?

14/05/1998

24 YEARS AND 9 MONTHS

Male

(Phone) +65-83225196
calvinchan@jollibean.com.sg

BLK 11 FARRER PARK ROAD #30-03

210011
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKZ2273z

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0823280002
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SKETCH PLAN

INEORTANT NOTICE

1. Aaasa ropart gorrectly the detais of the accident 13 spead up a cleTs process,
2. This Form must ba £ t I 2 and! is

r.
3. hiarmation provided must be as MUWM Any wiful misrapresartation ar winhakdng of material facts ey
alow Insuranca canpanies o teaudiate poligy liabillty.

4. The kzsue and acceptance of this Ferm by insurance companias is nolan admissicn of palcy Fabilly an the part of the Inswance
companes,

7. By the lodgament of this repert 1o the Risurara, yau narety consant to the archisng of this repart 3t tha centro and to coplas of the
report baing made svaladle aforesak,

B.Consant under the Parsonal Data Protaction Act (PDPA)

|lundarstand, acnow ledga, 59/2e and consant thal -

{a} My insurer , my worksnop and fha Goneral hsuranze Associason of Singenare {GIA") mayface parmiited to colact, use. diszlosa
andlar pracess my personal dataisersonal iformation 551 0utin this (Iermf and any other persanal informetion providad By me ar
passessed by ny hsurer (calgotivaly the *Personal Information®) and discics s ane transfar &uch Personal nformetion to aj nsurer|s)
W ha hava ingured vehicia(s) ivoived n this scrident (b surer|s) who have insured venizis(s) invaled In fiis accidan! shal bg
codactively rafarrad to 25 the “Insure r8’), the nsurers' law yarsflaw frms, the Manatary Autharity of Singapera and any rakavan)
government agancylauthority (suzh as the poice), for the purzose|s) of ¢

(I} precessing, handing andlor deatng with my clais incheding the selilament of the claims aad any ratessey nvasicalons ralsing to
the claims;

(1) Wvestigating the aceidant andisr my claims;

{3) carrying cut andlor dealing w it my Instruzticns ot respanding lo any anquires by me

(V) admiizbaring oy claing {ncivding the fraing af correspandenca, slalanzals, nvacss, raports ar nobices 1o ma, which coulf ivolva

dsclosura of certain parsonsl dats abaut ma 1o bring BYeut deitvary of the same as wall as an e oxtems! covar of enusiongsinil
sackagas|. endiar

{v} comelying w ith sppicatis law s adming fering, procassing, handling andior desing vi an iy eltiers,
(coleclively the *Purposes’|

(b} al aurer{s) w ha hiave Insuraed venicle[s) involved in this 2ecidant and tha hauters Qwyarstaw frms, raylars parmitad v codest,
usa, dischese andicr prozess my Personal narmeson for ons or more of the abava Furposes; and

(¢) My Personal nforrstion mayizan oo diacksad by any of the nsurars andicr GIA 1o thai third parly sarvice providers or egonts
{inciuding thar law yacsfew firms), w hich may be sied outsige of Singapare, far ona of rore of the above Puposas,
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Folcynclder's Signature / Daa & Driver's Signature (¥ driver Is not the pakcyhaldar) | Dsta iinassed by Reporiag Canve
Time
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Sketch Plan
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SKETCH PLAN #2
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