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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

13/04/2023 17:25 (SGT)

Both Policyholder and Actual Driver
12/04/2023 15:00 (SGT)

CTE, Singapore

TOWARDS YIO CHU KANG
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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SLW7205S

No

WU SIEW MEI
SXXXX105E
fullstop423@gmail.com
(Phone) +65-91501432

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D20MPC0000852-02

WU SIEW MEI
SXXXX105E
26/12/1962
Indoor
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Date Of Driving Pass 31/01/1991

Driving experience 32 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91501432
Alt. Phone Number -

Email Address fullstop423@gmail.com
Address 125 SUNRISE WAY
Address complement -

Postcode 806233

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 Collision - Head to Rear
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

PLEASE REFER TO SKETCH PLAN

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 SDU1313C
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

Iease report correctly the details of the accivent 1o speed up the claims orocess,

713 Form st be gompleted by the Policyholder and/or the Authorised Driver.

I Intormation provided must be as truthful and accurate as possible Ary wilful misrepresentation or withholding of materal

T may allow irsurance companies to repudiate policy liability.

The ssaue and acceptance af this Farm by insurance companies ¥ not an admission ot poficy Babiity o the part of the insurance

Lompanies

Any false reporting may be referred ta the Police tor nvestigation,

b ToE report will be tofwarded by the insurers of the GIA Rerords Management Centre estatlishud by the General Insuranis
Assocation of Singapore (GIA) for archaving and that copies of this regort will for a fee be made available upon appication by
nlerested parties.

%y the lodgement of this report to the insurers, you hereby conseat 10 the archiving of this réport at the centre ¢nd 1w cosws o!

the'repart telng made avaliable aforaszeag

7 Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknowiédge, agree and consent that,

b My insurer, my workshop and the Generat Inwurance Assaciation of Singapore [“GIAY) miay/are permitted 1o collect, Lne
discipze andjor pracess my personal data/personat INformation set out i this {furm] and any other pessonal ilormation
Wrovded by me or passessed by my insurer (collectively 1he “Parsonal Information”| and disciose ana transfvr such
Secsonal information to all insurerisy who have insured vehicla(s) invotved in this sccident all Insurer(r] whao have insured
sehitlefs] invaived (0 this acadent shall be callectively referred to as the “Insurers”), the Insurers lawyersfiaw firms, the
Monetacy Authiarity of Singapore & any relevant goverament agancy/authority Tsuth as the pblice|, foe the purposels|
of
(il processing. handiing and/er dealing with my caims [ncliging the settlemient. of the ciaims and any necessary

investigations relsting to the claims;

{0} mvestigating the accioent and/or my cluims;

{Wilcarrying out and/or dealing with my instructions or reapanding to any enguiries by me:

Livi administesing my claims (including the mailing of correspondence, statements, Invoites, (eports of noties 1o M
which could involve disclosure af tertain persanal data about me to bring about delivery of the same as well az an the
extes il cover of envelopes/mail patkages|; and/or

v} complying with applicoble law in adminstenng, procassng, handlng and/ar dealing with my claims. [collectively the

Purposes’)

bl allingurers) who have insured vehiclefs) Involved in this accidant and the Insurers’ iwyers/law firms, may/ace pesmittes
W collect, use, disciose and/or process My Persenal information for ong o more of the abiove Purposes: and

1 my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party sefvice providers o
agents{inglugmng their lawyers/faw floms), which may be sited outside of Singapore, for one or miore of the above Pur poses

* Gden /3/(‘5/%0)3

Mol yholder s Signature  Date Driver's Signature R-po}un‘g’&mm Personnel's Sgnatuce
i A Ve (1t driver i5 not the polcyholder) Data Hame:
& Time: NRIC/FIN No
SKETCH PLAN
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ps | wes '*':Q\‘-iV‘L( _H\{. ("XA to Mio evuU ltawe Bygoem

CTE

L. \ S)cwi‘c’ own Decayte e “ia )

CotT L

pa the M ('00«-‘ (,\‘\'p C’Lm Kun-, n*—ﬂr-j) all ot o
4 : J

S‘ulcl.cu Cer B ((’cr{cl*{‘] "\.‘}‘ R ':Cvu.,p He ha(_k

DECLARATION

LW decsare the foregoing sRrticulars are true in Every respect

X Q‘,me el 3 é«/ )23

Pancyholoes's Signature  Date Orlver's Sgnature Reporting Centie Personnal’s Signatise
& T {H deiver is nat the anlicybaidac | Rate Name:
E Tere NRIC/FIN o2
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