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ENTRY DATE & TIME: 06/03/2023 16:57 (SGT)
SUBMITTED BY: CLEMENT CHIA CHER YANG
VERSION: 1 (06/03/2023 16:57 (SGT))

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

06/03/2023 16:57 (SGT)

Both Policyholder and Actual Driver
04/03/2023 01:00 (SGT)

Newton, 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

Accident report SV0Q23360002

SLR7952U

No

ANG CHWEE BENG
SXXXX158lI
CHIEH.SUANG@GMAIL.COM
(Phone) +65-90127894

Kia
Niro

Private use

No - Claiming third party
Private car

Auto

1580

Auto & General Insurance (Singapore) Pte. Limited.
P10775435R00

KHOR CHIEH SUANG
SXXXX707B
08/02/1980

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 ACCIDENT REPORT

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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29/11/2008

14 YEARS AND 4 MONTHS
Female

(Phone) +65-90127894

CHIEH.SUANG@GMAIL.COM
5 WEST COAST WALK, #05-10

127146
No
Spouse
No

Chain Collision
Raining
Wet

No
No

Yes

ANG JING XUAN ABBY
Female

No
No

Yes
No

SJS7816Z

Page 2 of 14



Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJS2620D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 Piease repert correcily the detass of the accdent 1o speed up the claims process.

2 Thes Fom must be gompleted by the Policyholder andior the Actual Driver

3 Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation of vathholding of material facts may allow

MEWANCE companes to repudiate policy liability

The 15500 and acceplance of this Form by msurance companies s nol an admission of policy liablity on the part of the insurance companes

5. Any false reporting may be referred to the Traffic Police Department for investigation.

e It

Centre

| Insurance A

of

6 This report vall be forwarded by the insurers to the GIA R

hed by the G

)
Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by lterestéd parties.
7 By the lodgement of this report 10 the insurers, you heseby consent to the archiving of this repon at the centre and 10 copees of the

report beng made avatable aforesaxd,
& Consent undor the Personal Data Protection Act (PDPA)
| understano, acknowledge, agree and consent that

('GIAY)

1

permitted to collect, use, disclose

(@) My insurer, my workshop and the Genera! k R A of Singap

¥

anglor process my personal dataipersonal Information $et out in this [form] and any other personal information provided by me or
possaessed by my inswer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
wha haves insured vehide(s) mwolved in this accident (all insurer{s) who have insured vehicie(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ lgwyersiaw firms, the Monetary Authonty of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of,

(1) processing. handling and/cr deabing with my claims including the settierment of the claims and any necessary investigations relating to

the: ctaims,
(1) Invesligating the accident and/or my claims;

{1} carrymg cut andlor dealing with my instruchions or responding to any enquinies by me.
{iv) admaustenng my daims (mciuding the maiing of comespondence, statements, mvoces, fepors or notices 10 me, which could invoive

dischsue of certain personal data about me 1o tring about delivery of the same as well as on the

packaqges); and/or

1 cover of er 0

(v} complying with apphicable law in administenng, processing. handing andior dealing with my claims

(collectively the “Purposes”)

(1) ol insurer(s) who have inswred vehicie(s) involved in this accident and the Insurers' lawyersAaw fims, may/are permitted to collect,
1150, disclose andlor process my Personal Information for one or more of the above Purposes: and '

{c) my Personal Infeemnation maylcan be disclosed by any of the Insurers and/or GIA to their third-party service providers o agents
(nciuding theur lawyerslaw frms), which may be sited culssde of Singapore. for one or more of the above Purposes.

B\ y

Polcyhcideds Sgnature / Uate & Tme
& Time

Sketch Plan

Drwer's Signature (f drver is not the policyhaider) / Date

Vétnessed by Reportng Certe Persannel
(Name as in NRICAD card)
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SKETCH PLAN #2

[

Describg Circumstance of the Accident

|
; On e Stated aale ana -ime, + , vehicte X~

SLRFGEQ U, Was 70Nty alorrg tne Srarec/
Yerue Gs_ Vehicles  were  wainng o turn ghead.
I was._ Clerionary Aor akout 3-5 secondls’ whes

| felt _an mmpacr o my Vehic(¢ s rear porkos.

when | _ajgpied, | tuen reapsed wmar |

Wol  involed ™ a  chain  collitio)s of X yelctes-

Declaration
"We geclare the foregoing particulars. are true in every respect

gt o de;

Sy RO Swrature ' Dote & Teng Derver'SNQnature (f dover is at the policyholder) / Date VWianassed by Reporting Centre Pnr{onnu‘

& Timn {Name as in NRICAD carg)
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