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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

19/05/2023 11:30 (SGT)

Actual Driver

19/05/2023 08:20 (SGT)

Yio Chu Kang, Singapore

TURNING RIGHT INTO BUANGKOK GREEN
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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SFZ60T

No

TAN CHIN CHONG
SXXXX004H
tanchunchong@yahoo.co.uk
(Phone) +65-90217007

Volvo
V60

Private use

No - Claiming third party
Private car

Auto

1498

FWD Singapore Pte. Ltd.
PNPV2020-00001163-0

TIFFANY YAP | CHERN (TIFFANY YE AIZHEN)
SXXXX419D

02/06/1980

Indoor
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Date Of Driving Pass 21/11/2003

Driving experience 19 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-98765101

Alt. Phone Number -

Email Address tanchunchong@yahoo.co.uk
Address 7B LEITH ROAD

Address complement -

Postcode 547877

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 1
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC1606R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Bus
Name of Driver LIM XUAN HONG BRANDON
NRIC No SXXXX501B
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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) +65-88552922
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Pleasa repont comectly the datals of the accdent to speed up the claims precess.
2, This Form must be completed by the Palicyhalder andicr the Actual Driver
3. Infermiation peervdoes must be as tulhiul and accurate @ passible. Any wilful misrepresertation or withholding of matonal facts may atow
insurance companies 1o epudiate policy liabiity.

4. The issue and acceptance of this Form by Insurance companes |5 not an admission of polcy tatiizy on the part al the insurance companies.

€ Ths mparl will be hrwarded by the insurers to the GIA Records ) g t Cantre tlished by the General Insurance Asssciptian of
Singapora (GIA) far arcniving and that copies of ths report will far a fee be made avaiable upon apoication by nlerssted partas,

7. By the bogement of this report 1o tha insurors, you hereby consent 1o the archiving of this repoet at 1he centre and to copies of the
report being mada available aforesand,

¥ Censent under the Personal Data Protection Act (PDPA)

| undarsiand, acknowledge, agree and consent that

|a) My msurer, my workshop and the Genaral Insurance Assocation of Singapare ("GIA") maylare pormilted to calkct, use, Mscicso

endior process my personal data/parsenal information set out i this [form] and any other perscaal information pravided by me or

passesaad by my insurar (coliectively the *Personal Information”) and distiose and transter sucn Persaral Informaton 1o af msurer(s)

who fanve insured vahick(s) invetved In this accldent (all msurer(s) whe have insured vehicla(s) sivelved in this accident shal be

collectivoly referred 4o as the ‘Insurars”), the Insurees’ lawyersiaw frms, the M, y Autharity of Singapare and any relevant

pavernment agency/authonty (such as the polce), for the pumposs(s) of:

(1) pracessing, handling andior dealng wih my claims including the settement of 1hé clams and any nacessary mvesthgatons relaling o

the claims,

(i) investigating the accident andior my clams,

{iiiy carrying cut angdor dealing wen my instruclions ar responding 10 any enquires by me;

\Iv) adminstarng my claims (Including tha mailing of corespendence, statéments, (nucices, reparts or nofices 1o @e, which could invakee

disclosure of certain personal data about ma to bring about defvery of the same as well as on the external cover of envelapaaimail

packagus): andlor

(v} camalying with applicatie aw In agministering, processing, hendling andior dealing with my claims.

(collectvely the Purposes”)

(b) & Inzurers) who hawe Insurad vahicle|s) involved in this accicant and the | ! lywyersiaw firms, may/'are permitied ta collect,

use. disckise andior process my Personal Information for one or more of the above Purpesas; and
(€] my Personal Information maylcan be disciosed by any of the Insurers andlee GIA La their third-party Sorviee pravides of agenls
(Inciuding their wyensiaw fims), which may be sted culside of Singapors, for one or mare af the above Purposes,

/

7 Pz A A
o ” /( I\ 7 & J /| .
M s ?(J S / ) (2 3
7" ~Blieyhelders Signsture / Dae & Time Actusl Driver's Signature 0t anves iz not the Winsss0d by Roparting Centre Personnel
polcyholder) Daln & Ti (Name as in NRIC/ID card)
'p‘Ll
Sketch Plan -
1 /) p

Taydrelef
TlPeibe R

woun2iz?
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SKETCH PLAN #2

Describe Circumstance of the Accident

At e yuncion O Yo lhwKaag @A 4 Buanniok  Geesn, | vas Ty
Rt fim Y0 thn g Pond wte Doy bor hven -The grtm awow
WAy W oy favery pmd |\ prowtdcd b e M ihon wox .

The Yl n font of me choppzd and | AN doprA  braawve | Vs dnabl
o powtd favuy - The oy twat sy WA brhingl Mg WE v e ekt -

e —— T —
— —

Declaration
'We ceclare the foregoing particulars are true in every respoct.

7 e
GE, . AW ol o

¢ Policyholder's Signaluve ! Dale & Time  Actual Driver's8ignatura (€ driver is nal the palicyhoider) by Reporting Cantre Persarnel
1 Date & Time Name a5 in NRICD card
A)s|2022 Do)

viun20zd 2
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