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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

05/04/2023 15:40 (SGT)

Actual Driver

05/04/2023 08:12 (SGT)

Singapore

HARBOURFRONT PLACE TWDS HARBOURFRONT AVE
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 SN0923450004

PD8880M

Yes

PACO SERVICES
5XXXX648B
pacosvcs@gmail.com
(Phone) +65-85556339

Mercedes
V220 CDI EXTRA-LONG

Employment

No - Claiming third party
Commercial vehicle
Auto

2143

India International Insurance Pte Ltd
D22MCV0002931_01

CHIA ANDREW
SXXXX389F
06/10/1980
Outdoor
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Date Of Driving Pass 11/12/2014

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-85556339
Alt. Phone Number -

Email Address pacosvcs@gmail.com
Address BLK 2 GHIM MOH ROAD
Address complement #07-336

Postcode 270002

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SLB4270H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please repont correctly the dezails of the accident 1o $peed up the claims process.
2. This Form must be completed by the Policyholder ang/or the Agtus! Driver,
3. Information provigec must be as tnthfisl ang ascurate ss possiple. Any wilful misrepresentstion ar witnhoiging of matenal facis may aliow
Insurance comparnies o repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Latdity cn the pan of the insuraace comsanies.
5. Any false reporting may be referred to the Traffic Police Depariment for investigation.
6. This report will be forwarded by the insurers to the GIA Recards Management Centre establshed by the General Insusance Assocation of
Singapore (GIA) for archiving and that conies of this repert wiil for 2 fee be made avalabie upon appiication Ly interestes pares
7. By the lodgement of s report 1o the insuress, you herebly consent 1o the srchiving of this reao at the centre and fo copies of the
repert being made available aforesaid.
& Consent under the Personal Data Protection Act (POPA)
understand, acknowledge, agree and consent that,
(&) My Ingurer. my workshop and the General Insurance Association of Singapore ("GIA") mayiasre permitied (o collect, use, diseiose
andior process my personal detafpersonal information set aut in this fformj and any cther personai information provided Ly meor
pOsSessed by my msurer (coliectively the "Personal Iinformation™) and disclose and transfer sugh Personal Infermation te al insurens)
who have insueo vehice(s) invelved in this acciden (ali insurer(s) who have insured vehisie(s) involved is this accdent sngll Ze
collectively referred to as 1he Insurers’), the Insurers’ lawyersiiaw frms, the Monetary Authority of Sirgapere and any reievant
govemment agency/authanty (such as the pelice), for the purposels of:
(i) processing, handling andlor cealing with my claims including the settiement of the claims and any necessary mvestigatons relaing 1o
the cigims;
(il} investigating the accgent andlor my claims;
{#) carrying out andior gealing with MY INSINUCLONS OF résponaing 1o any enguirias by me;
(¥} administering my c'aims (including the mailing of correspondence, statements, Invoices. 1€pOMts o notices 10 me, which could vl
disclosure of centain personal gata about me to Yrng about delvery of the same as well 85 on e exlernal coves of envelopas il
Dackages), andlor
) complying with applicabie iaw in adminislenng, processing, hancing and/or dealing with my claims
(collectively the "Purposes”)
(b) all insureris) who nave insured vehide(s) invoived in this acegent and the Insurers' lawyersiiaw firms, may/are permined 1o coiact,
use, disciose andlor process my Personal Infarmation for cne or more of the abcve Purposes, sna
{c) my Personal Inforimation may/can be disclosed by any of the Insurers andlor GIA 10 their third-pany service providers o agenis
(Inciuding theie iawyershaw firms). which mey be sited outsice of Singapote, for one or mare of the above Purposes,
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SKETCH PLAN #2

Describe Circumstance of the Accident
N OU :“‘G STATED. Dﬂ;c— mo:)’ﬂwe. \_tuas TRAveLLING
i B e me _
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Declaration

1\We declare the foregoing particulars are true in every respect.

o5 /o A’l

Policyheider's Signature / Date & Teme
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Drive’s Signature (¢ driver i net the rolieyncider) | Date 'N.Mngommg Cantre Persarnel
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