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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

03/07/2023 11:07 (SGT)
Actual Driver
01/07/2023 15:12 (SGT)
Alexandra, Singapore

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

Accident report SN0923730005

SNC5585P

No

YAM SIEW CHEONG
SXXXX070F
yammah1742@gmail.com
(Phone) +65-97326437

Volkswagen
Golf

Private use

Yes
Private car
Auto

1498

Great American Insurance Company
MOMVP000005007-00-000

MAH LAY CHOON
SXXXX553J
19/06/1976

Indoor
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Date Of Driving Pass 05/02/2002

Driving experience 21 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-98389425

Alt. Phone Number -

Email Address yammah1742@gmail.com
Address BLK 109 JALAN BUKIT MERAH #09-1742
Address complement -

Postcode 160109

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 YAM YU EN
Gender Female

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT7261T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0923730005

Private car

TAN JIAYI
SXXXX661Z

(Phone) +65-97999116
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Piease rapoet gormactly the detalls of the accident to wud up tha claims process.
2 This Farm must be cormnplele 8

3. Information pravided must te as tnxh!ul and acmraleg M]g Aﬂy v-illu misrepr ticn or withhoiding of materiai facts may ollow
insurance companies to repudiate policy Fatlily.

4. The ssue and acceptance of this Form by insurance companies is nat an admission of poicy liabiity on the part of the insurance Companks.

5. Any fals rti a for investigation.
6. This report wil be farwarded by the insurers to the GIA Records Management Centro lishod by the General Insurance Assccislon of

Sgapore (GIA) for archiving and that coples of this report will for & fee be made avalable upon apslcaticn by nlerested partias,
7. By the odgement of this repoet 10 the Insurers, you hieredy consent 1o the archiving of ihis report at the centre and ta copies of the
repoern baing made avaliable aforessd.
. Consent under the Personal Data Protaction Act (PDPA)
| undarsiand, acknowledgs, agrae and cansent thal

(a1) My insurer, my workshop and tho G | e ion of Singapara (*GIA") maylare parmitted 10 colloct. usa, disclose
anudar process my personal data/personal information set aut in this [form] 8nd any alhar persanal information provcad by me oe
possessad by my nsurer (cclloctvely Lhe *P 1 Inf: tion") and disclase and transfar such Personal Infarmalion 1o all insurenis)

who have insured vahicles) invoteed i this accident (all Insurer{s) who have insured vehicie|s) Invalved in this scaden! shall ba
caboctively referred to 88 the “Insurers’), the Insurers’ wyerslaw firms, tha Manatary Autharity of Singapore and any refevant
govemment agencyiautherity (such &s tha police), foe the purposeds) of:
() processng. hancling anclor dealing with my claims including the setlement of the claims and any necassary investications relating v
1ha claims;

(i) investigating the accident andior miy claims,

(i) carrying out andior dealing with my instructions o responding to any enguides by me.

() aoministering my Gains {inchuding the maifng of correspandence, stater invaices, reports o natices ta me, which could nvoe
disciosurs of cortan parsanal ¢ata about me 10 bring about delivery of the same as wel as on the extemal cover of envelapes/mail
packages): and'or
(v} complying with applicable kzw n administering, processing. handing and'or deaiing with my claims.

[cobectivaly the "Purposes”)

(b} all insuree(s) who have nsured he(s) vead in s acckient and the Insurevs’ lawyeesitaw frms, maylare permitted to collect
use; dsclose antlor precess my Personal informaticn for ane o more of the above Purpeses; anc

(¢} my Parsonal Infermation mayfcan be gaciosad by any af the Insurers andlor GIA to thair third.party sarvice providers or agents
(Including their lawyersifaw frms), which may be sted outside of Singapora, foe cae or mare of the abave Purposes,
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Pualicyhoiders Signature / Date & Time Actudl Driver's Signature (if driver is not the Wiln€ssed by Reperting Cantra Persannel
palicyholder) / Data & Time (Name as n NRIC/ID card)

Sketch Plan [
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SKETCH PLAN #2
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NVWe declare the foragaing particulars are true in every respect, /
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Pulicyhoker's Signature / Data & Time  Actual Grver's Signature (/ drivor  not the policyhokler) \;?os‘é by Regoeting Centre Peesonnel
{ Date & Tima me ag in NRIC/ID card)
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