S§C26235T0002-01 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 29/05/2023 15:09 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 2 (30/06/2023 13:27 (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 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

29/05/2023 15:09 (SGT)

Both Policyholder and Actual Driver
28/05/2023 09:40 (SGT)

Singapore

BLK 6,HOUGANG AVE 3 OPEN CARPARK
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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SNB1819Y

No

ANG HENG CHUAN
S2575788B
A6679B@GMAIL.COM
(Phone) +65-97368093

Nissan
KICKS

No - Claiming third party
Private car

Auto

1200

India International Insurance Pte Ltd
D22MPC0006451

ANG HENG CHUAN
S$2575788B
23/04/1955

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
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01/06/1981

41 YEARS AND 11 MONTHS
Male

(Phone) +65-97368093

A6679B@GMAIL.COM
BLK 254 COMPASSVALE ROAD #12-710

540254
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

NICOLE PHOON ZI LIN
Female

PHOON YEOW KIAT
Male

KOH CHUAN GEL
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNK3036D
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) 1
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SKETCH PLAN

SKETCH PLAN

e
IMPGRTANT NOTICE
1. Pleass report corectly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Actual Driver,
3. Information provided must be as tnthful and accurate as possibie. Any witul misrepresentation or withholding 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 Eabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Tnis repord will be forwarded by the Insurers (o the GIA Records IManagement Centro established by the General Insurance Association of
Singapore (GIA) fer archiving and that copies of this report will for a fee be made svallable upon application by interested parties,
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mey/are permilted to collect, use, discloss
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively 1he *Personal Information’) and disciose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (alf insurer(s) who have insured vehicle(s) involved in Ihis accident shall be
collectively referred to as the “insurers”), the Insurers’ lawyersiaw firms, the Monstary Authority of Singapore and any relevant
govemment agancy/authority (such as the police), for the purpose(s) of:
(i) processing, handling andfor dealing with my daims including the satflement of the claims and any necessary investigations relaing to
the claims;
(if) investigating the accident andior my claims;
(iii} carcying out andior dealing with my instructions or respending 1o any enquities by me;
{iv) administering my claims (including the mailing of correspondence, slatements, Invoices, repons or nolices 1o me, which could involve
disclosure of certain parsenal data about me to bring about delivery of the same as well 2s on the external cover of enveiopesimeil
packages), andlor
(v) complying with appiicable law in administering, processing, handling andfor dealing with ray claims,
(collectively the "Purposes”)
(b) alf insurer(s) who have insured vehice(s) involved in this accident and the Insurers' lawyersflaw fimns, may/are permitied lo coffedt,
usa, discloss and/for process my Personal Information for one or more of the above Purpeses; and
{c)} my Personal Information maylcan be disciosed by any of the Insurers andlor GIA to their ihird-party. service providers or agents
(including their lawyersilaw fims), which ray be siled cudside of Singapore, for one or mora of the above Purposes.

A A

Polkyhoider's Signature / Data & Time Driver's Skanature (¥ driver is nol the palicyhoider) / Date Wiknessed by Reporting Centre Personna!
& Time (Name 83 in NRICAD caed)

Skelch Plan

B Ve IO S [ . e 1
B 5% e Hoa B S50 e !

i
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i
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SKETCH PLAN #2

i Descr'ibo Circumstance of the Accident
on_If-uS. W13 f Gt 094 Am mg vthidll )
M\%éﬂﬁf; Whil_pocting for vobide SWIIT[D 4 pork _ingide
A _farprck foed o1 blle £ | Hinging At 3 gprceparte . N
pespde [ honle gt Hn 1 alpet A whi€ Ag iy gimad
/0’//IJPJ I L4 9204 /f/iy he moed hJ veliclp It'prnm/t:J
y va =
ond illided 4 B fuAk pAen of mg eFill SHEIFIG Y
1 A/ T
('aAr-/'!in;, He c/w—a%/ . .
.
Declaration
I\We deciare the foregoing particulars are lnee in every respect.
/% /&%
Poilicyholders Signatura / Date & Time Drt-mﬁ?gnamn (if driver is nct the policyhoider) / Date Witnessed by Reporting Centra Persorne!
& Time {Namw as in NRICAD cand)
2
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #7
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IMAGES #9
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IMAGES #10
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $665S0020G / GST Reg. No.- MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : 5.( %ZJS/ S’ 70/ L Vehicle Registration No: fﬂg ///4 7/
Name(as shownin NRIC) & /)n;? ﬂln? (4"""\ NRIC/FIN/PassportNo: 5 25’;§ ?f/g

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - ﬁ[k ' 284c¢ , (W'!/WJU Vh/é I(fl #1270 _éingapore(&"‘fo?f(()
Contact (Tel) : 923(0 13 Mobile No. : 97236 f2%7
Email Address 9 {674 b @ gma (- o

Date of Accident ZE AR 3 Time of Accident : 79 %0
Place of Accident gl{c 6/ /'/‘”5 ""j ﬂ‘/( J o/e'w (6//’”/(‘
Insurance Company: 7’70!"("

(B) ADDITIONALINFORMATION /fAMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

The riprles  wbide phA [ SNE JE15Y aptend of
SVE 1417 X .

Poli:yrholder/ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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