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ENTRY DATE & TIME: 15/05/2023 10:14 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (15/05/2023 10:14 (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 i i

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

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
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15/05/2023 10:14 (SGT)

Both Policyholder and Actual Driver

12/05/2023 18:35 (SGT)

Geylang, Singapore

GEYLANG EAST CENTRAL (SLIP ROAD) TOWARDS PAYA
LEBAR ROAD

Singapore

PA49552

No

ANG HEE CHYE

SXXXX772C
CHUAJOANNE73@GMAIL.COM
(Phone) +65-83833721

Mitsubishi
Rosa

Private use

No - Claiming third party
Commercial vehicle
Manual

3908

Income Insurance Limited
5073446988-07

ANG HEE CHYE
SXXXX772C
14/06/1958
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Occupation Outdoor

Date Of Driving Pass 24/09/1982

Driving experience 40 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83833721

Alt. Phone Number -

Email Address CHUAJOANNE73@GMAIL.COM
Address 954 HOUGANG AVE 9 #08-536
Address complement -

Postcode 530954

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

| WAS TRAVELLING ALONG GEYLANG EAST CENTRAL GOING TOWARDS PAYA LEBAR ROAD.
| STOPPED MY VEHICLE A AT THE SLIP ROAD TO CLEAR TRAFFIC FROM THE MAIN ROAD.
VEHICLE B THEN CAME BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE A

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 SKP8377X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

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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NA / Unknown
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SKETCH PLAN

Doscribe Cirsumstanse of the Accidant
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SKETCH PLAN #2

SKETCH PLAN
IMPDRTAHT NOTICE
Flease repor correctyy the datails of the accident to speed up the claims process.
2. Thik Form must be completed by the Bolicholder andior the Actual Cibver.
3, Information provided must be as tythhyl and accurate as possile. Any willll missepresentation or withhoiding of matenial facts may allow
Insurance companies to repudiate policy llabsty
The igsue and acceplinge of this Form by insurance compiinies is nol an admission of policy lakdly gn the part of the insurance companiss.,
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
G, Thiz repart will Be forsarded by the msurers (o the GlA Records Manag 1 Conire whed by the Genaral Insurance Assodation of
Singapore (GLA) for archiving and that copées of this reporl wil for a fes be made svailabla upon application by inferestad paries.
7. By ihe losgement of this repart to the-insurers, yoo hereby consent fo the archiving of this repart al the centre o 1o copies of e
repart ey made avaable aloresaid
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowsedge. agree and consent that:
1) My insurer, my workshop and the Ganaral Insurance Associabion of Singapore ("GIA™) mayfare permited to coflect, use, disclose
andior process' my gersonal datalpersonal inféemation sat cut In this florm] and aay alher gessonal infonmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Infarmation to all insuren/s}
whi have insured vehicleis) frvalved in this accident {all insurer(s) who have insured weiiclals) iratved In s actidand shali be
cotigctively refared to as the “Insurers’), the Insurers’ lawyersdaw fimms, the Manetary Aulhority of Singapore and any relevant
govermment agency/aulharity (such as the police), for the purpose{s) of;
{1 processing, handling and'or dealing withi my claims ingluding the satliement of tie chims and any necessary investigations relating to
the claims;
{ii} irvestigating he accident andfor my claims;
{iil) cadrying oul andior dealing with my instructions or responding to any engquiries by me:
{iv) administering my claims {(incleding tha madfing of cormezpondence, slatemenls, involces, reports or notices to mea, which could involeg
disclosyre of cartaln personal dala about me 1o bring about celivery of the same as well 05 on the edemal cover of envelopesimail
packages), and'or
{v) complying with applicable law in administenng, processing, handling andlor dealing with my claims
{collectively the "Purposes’)
{b) all insurer(s) who have insured vehicle(s) imvohead In this accident and the Insurers’ lawyersiaw firms, maylare permitted to collect,
uge, discioge and/or process my Pergendl Infermation Tor one of mone of 1he above Purposes; and
[c) my Personral Information may/can be disciesed by any of the Insurers andfor GIA to their thénd-pany service providers or agents:
{including thelr iawyersiaw firms), which may be siled outside of Singapere, for one or mare of (be above Pufpasos
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