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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

11/05/2023 11:21 (SGT)
Owner

10/05/2023 16:20 (SGT)
Singapore

ALONG BUKIT TIMAH
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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SMG5055T

No

CHNG CHEE KHOON
SXXXX865E
XIAN173@HOTMAIL.COM
(Phone) +65-90181552

Mercedes
Cla180
AMG LINE AUTO

Private use

No - Claiming third party
Private car

Auto

1595

Direct Asia Insurance (Singapore) Pte Ltd
MT/01125563

TEO SOK HIAN
SXXXX745I
17/03/1979
Indoor
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Date Of Driving Pass 07/08/2002

Driving experience 20 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98488120

Alt. Phone Number -

Email Address XIAN173@HOTMAIL.COM
Address BLK 55 CHOA CHU KANG LOOP #08-33
Address complement -

Postcode 689684

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 2
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 JUNIUS CHNG
Gender Male

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 THE 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 XE5948Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

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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Goods vehicle
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SKETCH PLAN

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position

of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

= nls 2023 - —
Vehicle A . 7S Vehicle B
MG 50SS T 09:(0k XE5GhE Y
Call us direct
dlliect 6665 5555
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 mmmmausdmumumuwmamm

O P T WAk A AVTHOTIS Y1

3. Information provided must be as gruthiul snd sccurste a3 posslble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to fepudiate policy Nabilty.

4. The issue and acceptance of this Form by Insurance companies ks not an admission of policy Rability on the part of the insurance
companies.

Any 13554 PO MRy D IsIe cRal et Y LN 200

6. mmuumuwmmummmmwmmwwuawm
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted 1o coliect, use,
mw«mnmwmmmunmummmmm
provided by me or possessed by my Insurer (collectively the “Personal information”] and disciose and transfer such
mw«-wnuumqqmmmmnmmummmmmmw
vehide(s) involved in this accident shall be collectively referred to as the “lnsurers”], the Insurars’ awyers/law firms, the
Monetary Authortty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations retating to the caims;

(1) investigating the accident and/or my claims;
(1) carryling out and/or deating with my Instructions or responding to any enquiries by me;

(i) aéministering my claims (including the mailing of cormespondenca, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v mMMWMhMMMWwW%Mwme
"Purposes”]

(b) 3ll Insurer(s) who have insured vehide(s] nvolved in this accident and the insurers’ wyers/law flems, may/are permitted
to collect, use, disclosa and/or process my Personal information foc one or more of the above Purposes; and

) mmwmwmuwwmdmmmmummummmu
agentslinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) sy Personal Information will aiso be collected and used to compile claima history for the purpose of fraud detection,
Investigation and management in present and oll future daims.

{e) thelnformation so collected under () above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaiuating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles 33 reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court orders.

Reporting Centre Personnel's Signature

RRIC/FN No.:
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