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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

08/05/2023 11:37 (SGT)

Both Policyholder and Actual Driver

06/05/2023 15:25 (SGT)

Near SLE, Singapore

Along SLE Towards CTE before Upper Thomson
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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SMS6626B

No

Zin Thwin Oo
S8076626B
steventhwin@gmail.com
(Phone) +65-85005202

Hyundai
Avante

No - Reporting only
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10229827R03

Zin Thwin Oo
S8076626B
11/11/1980
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan.
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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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02/02/2016

7 YEARS AND 3 MONTHS

Male

(Phone) +65-85005202
steventhwin@gmail.com

BLK 514 Woodlands Drive 14 #12-111

730514
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SMT7111H

Private car
Tang Hock Lam
S6912174H
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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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(Phone) +65-87817111
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repon correctly the detads of the acexient 10 speed up the cliims process

2 This Form must be completed by the Policyholder andior the Actual Daver

3. Information provided must be as tathful and accurale as possibio Any willul nusrepresentason o withnokiing of matenal facts may allow
nsurance companies to repudiite poicy hability

4. Thaissue and acceptance of this Foan by nsurance compamhs 15 NO1 an adnussien of palicy hatdity on the par of the insurance companies.

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

6. This repodt will be forwarded by the insurers 10 the GIA Records Management Centee established by the Geneeal Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made avadable upon apphcation by nlerested parbes.

7. By thelodgement of this repont 1o the msurers, you hereby consent to the archiving of this report & the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDRA)

I understand. acknowdedge, agree and consent that.

(a) My insurer. ny workshop and the General Insurance Assootion of Sigapore ("GIA") maylare permdted o collect use disclose

andfor process my parsonal datapesonal information et out 1 this fform] angd any oltor parsonal nformation provided by me of
possessed by my msurer (collectively the Personal Infornatian’; and disclose and tansfer such Parsenal Information to all insurer(s)
who have insured velucle(s) ivolved in thes accident (all insurer(s) who have insured vehicle(s) ivaolvad in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ lawyerviaw fems the Monetlary Authonty of Singapore and any relevant
govemment agency/authority (such as the police). for the purpose(s) of

(i) processing. handli'ng andlor dealing wath my ciums induding the setflement of the claims and any necessary nvestigations relating to
the claims

() investigatng the acadent and/or my thams

() carryng cul anddfor dealing wath my Instruct:ons of (esponding to any enquines by mae

(iv) agmimistenng my camms (including the mailing of cormes pondence. statements, INVescos. epeits of notices 10 me. wivch could involve
disclosure of cactain personal data abaut me to bring about defivery of the same as well as on the external caver of envelopes/mail
packages). andlor

(v) complying with appicabie law in administering. processing, hancling andicr deaing with my ¢laims

(collectively the ‘Purposes”’)

(D) alt insurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law finms. maylare permited to collect
use. disclose and/ar process my Personal Information for one ar more of the above Purposes. and 2
(c) my Personal Information mayfcan be disclosed by ay of 1he insirers andior GIA to there thard gxicty sesvice peoviders o agents

inchutng their lawyersdaw firms), which may be siteq outSide of Sgapae for one or more of the abowe Fursess)
¥

&-tmny 2022

Policyholder s Signatice 1 Dale & Yime (DAY Criver s Ssggnatute (f Graver is nof the palicybolder ) O Minessed by Reporsng Centre Petsonml
& Tme Mame as e NRICAD sand)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

IAE . 6 MA) 9p922
TImE : 22925 Pm o e S/ S —t oY
LYHERE : Blovh 3LE  TOWARD: CTE RS EORE  PPPER

TN BT

WHAT _JAPPEN 2 QAT 3131 M SuDDEeWNLY  E-RRAKE HE  LLALA
THE  TAY TRPRUNT F. BRANE  CANCING  Mim  rp
Crpl, E  APPLIED E-QAAXE Tn PAREVEMNT

AL ZOENT, AT yeWztLE SLIGUTW Qusge€p

AND  TIME  NUMBEE  PLATE  KiCee D M

AUMPER N6 M€ E©  IPAIUQED.

Declaration -
WWe declare the foregaing particulars are true in every respect.

£ (e AN
—  Q-MAY-2ay

Policyholder's Signature / Date & Time

Onver's Signature o daves is a0t the peieyhokten / Date Wwienossod by Raponag Centra Personnel
& Turn iNae as an NRICHE card)
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