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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

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.

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 17:20 (SGT)

Actual Driver

12/04/2023 17:30 (SGT)

PIE, Singapore

PIE TOWARDS TUAS BEFORE THOMSON EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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

CC

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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SNF8479C

No

XIA LI

MXXXX504K
HARRYSEAH23@GMAIL.COM
(Phone) +65-97777841

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

3500

Income Insurance Limited
5129850661

SEAH CHIA HAN
SXXXX979C
23/11/1975
Outdoor
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Date Of Driving Pass 04/01/1999

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97777841

Alt. Phone Number -

Email Address HARRYSEAH23@GMAIL.COM
Address BLK 657 JALAN TENAGA #10-124
Address complement -

Postcode 410657

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 -

PASSENGER 1

Name ANN
Gender Female
PASSENGER 2

Name IRIS XIA
Gender Female

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

ON THE STATED DATE AND TIME, I, VEHICLE A WAS TRAVELLING ALONG THE STATED VENUE. DUE TO FRONT VEHICLE
SLOW DOWN AND STOPPED. | FOLLOWED SUIT. MOMENT LATER, VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMD5640U
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH CHIA HAN
Gender Male

Phone No (Phone) +65-97777841
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SNF8479C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KETCH i |
IMPORTANT NOTICE
1. Plogss siport ooty he dolails of the acciden] by speed up the claims prociess.
2. This Fomr must be completed by (he Policvhioldar andior the Actugl Driver,
3 Information provided musl be 2 tulhie and secorate ge posaibio. Any willul rrisrepresentation or withholding of material facts may allow
insurance companias o fepudiate pabcy Sabiity.
Thw issse and aocepiance of Hus-Form by insianon componies s nol an admission of policy liabiity on e parlol the insumaecs companies
5 Any false reporting may be referred to the Traffic Police Department for investigation.
6. This raport will be lorwarded by the insurars fo ihe G4 Records Management Centra establshedd by the Genoral Insurancs Association of
Singapore (G14) far archiving and thal copies of this repon will for 8 fee be made available upan applicalion by infarested paries.
7. By lhe lodgement of this repart to he fnsurars, you hereby consent 1o the archiving of ihis report a1 lhe centre and o eoplas of the
repo beitg made available alorosald
a. cm"r_s.mu under the Personal Data Protection Act {FI:IPA:l
| understand, acknewledge, aaree and consen that
(&) My insurer, iy workshop and the Genaral insarancs Association of Singapate ("GIAT) maylane permitted to callact, tse, disclose
andlof process my personal datalpersonal information 882 out in ihis irmrri] and gny other personal infarmalion provided by me or
posseesed by my insurer [cobectively the *Porsonal Infermation”) and disclose and Uranster such Personal Informalion to alf insurers)
wiho have insured vehicia{s) involved in this ecoident (all Insurer(s) who have nsured vehicleds) involved in ths acoldem shail be
coilnciively roferad to g thie “Insuners”). the Insurers’ ey ersiaw firma. the Menelany Authonly of Singapore ard any rolevant
govemmant agencylauthanity (Such as the police), for the purpasels) of:
(i} processing, handiing andlor deafing with my clakns incluging the settiament of the claims and-any necessiry Investigations relaling to
tivir i)
(il} mvestgating the accident andfor my clams;
(il cnrmying ot andlor deating with my instrectons o responding 1o any enguirtes by me;
{iv) adminislerng my dams (induding the mafing of corespondence, slatements, invoices, reperts or nolices 1o.me, which could Invlve
disdesure of certain personal deta 2bout me to bring abou delivery of Ihe same a8 well 85 on the sxtermal covar of envalopaaimail
packagisk andior
{v) complying with applicable law in administering. precassing, handiing andior dealing wilh my claims.
{eoiiectivaly Ihe Purposes|
(b} all insurens) who ‘r!a'n.e: insured vehichsis) invalvad in this accident and {he Insucess' lawyersiaw firms. maylare permitiad to callec).
usa; dischosie andlor process my Persdnal Informiation for one or mone of the above Purposes; and
() my Persanal information migcan be discesed by any of the Insurers andior GIA 1o their thind-party sarvice providers or agents
{inchiding their lawyersizw firms}; which miay be sited oulsid

Lz

Singapore, forone or more of the above Purposes.
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SKETCH PLAN #2

T On el dofed B T kN g mwﬁ alory A
MMM%_M Slow down 3 g;??bd,l Ylioved ot
Nomtn] bibe, welidi & hof mﬁamh sl ree,s {mjt%

Declaration
1We declare e foregoing partculars are tue In every mspect.
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