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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as
policy liability.

4. The issue and accepta

ANy (8158 8 Ay DO 191ered 10 1he Folice for Invastl
6. This report will be forwarded by the insurers of the GIA Recor
and that copies of this report will, for a fee, be made available u

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

nce of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
pon 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

22/06/2023 10:08 (SGT)

Both Policyholder and Actual Driver
21/06/2023 16:51 (SGT)

Singapore

PREMISES OF BEDOK MALL
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@F Accident report SC26236M0001

SMP4062G

No

MICHELLE TAN CHUINWEI (CHEN CHUNWEI)
S7805525A
MICHELLE.TAN.CW@GMAIL.COM

(Phone) +65-96730637

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1000

India International Insurance Pte Ltd
D22MPC0003238

MICHELLE TAN CHUINWEI (CHEN CHUNWEI)
S7805525A

24/02/1978

Indoor
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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

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?
Was there any video captured by Car Camera?

08/12/2001

21 YEARS AND 6 MONTHS
Female

(Phone) +65-96730637

MICHELLE.TAN.CW@GMAIL.COM
721 BEDOK RESERVOIR ROAD #03-4626

SINGAPORE 470721
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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SGG8666G

Private car
NG JUAT KHENG
S1202149F
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Coritact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

5

e
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correclly the details of the actident 1o speed up the claims process

2 Ths Farm mus! be completed by the Pelicyholder andlor the Authorised Driver !
3 nformation provided must be as truthful and accurate as possible Any wiful msropresentation or w ithholdng of materal facts may 1
aiow nsurance companies to repudiate policy lability |
4. The ssue and acceptance of this Form by nsurance companies & not an admisson of policy kablity on the part of the msurance
companies

5 Any false reporting may be referced (o the Police for investigation

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General insurance Assocaton
of Singapote (GIA) for archiving and that copies of this roport w il for a fes be made avaliable upon applcaton by interested parties.

7. By the lodgement of this report 10 the msurers, you hereby consent 10 the archiving of this report gl the centre and to copies of the ‘
report being made avalable atoresad

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge. agree and consent thal

(2) My msurer  my warkshop and the General hsurance Assocaton of Singapore ("GIA”) may/are permilled 1o coliect, use, dsciose
andior process my personal data/personal ! ormalion set oul in thes [form) and any other personal information provided by me or
possessed by my msurer (coeclvely the “Personal Information’) and dsclose and transfer such Persenal informaton to afl insurer(s)
who have msured vehicle(s) involved in this accdent (all insurer{s) w ho have msured vehicle(s) involved in the accxdent shall be
colectively referred 1o as the “Insurers”). the hsurers’ law yersfaw (rms, the Monetary Authorty of Singapore and any relevant
government agency/suthorgty (such as the police), for the purpose(s) of

{1} processing, handling and/or dealng with my claims including the settliement of the clasms and any necessary nvesigations relatng to
the clams;

(3) mvestigating the acciden! and’or my clasrs

(&) camrying out and/or dealng w th my nstructions or responding lo any enquires by me,

() administerng my claims (ncluding the maiing of correspondence, statements, nvoces, reports o notices 1o Mo, w hich could nvolve
dsclosure of certain personal data about me 1¢ bring about delivery of the same as w el as on the external cover of envelopes/mad
packages): andior

{v} complying w ith appicable law in admnisiering. processing, handling andior dealing w ith my claims

{collectively the "Purposes”)

(b} al nsurer(s) w ho have nsured vehicle{s) nvoived in this accident and the hsurers’ law yers/law lirms, may/are permtted 1o collect
use, dsclose and/or process my Personal information for one or moee of the above Purposes. and

(c) my Personal nformaton may/can be ¢sclosed by any of the hsuress and/or GIA 1o their third party service providers Or agenis
{ncluding ther law yers/law firms), w hich may be sded of Singapore. for ane or more of the above Rurposes

S s e e e R

Sgrature /Date &  Driver's Signafra (¥ driver & not the pokcyholder) / Date  Witnessed by Reporting Centre
Time & Time Fersonne!

Sketch Plan Premipes of  Bedok rWay

E1
e @
ﬂfi (A SMP40 626

(%) Stk 6666
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ On JREI0I3 af awt (BS0WYS WGide  premtuss of

Bedot MAL T WS olvwing ftvdgut oty fhe aantry and
Quidmly, & vewee (B) S ™MW gt  welr  Giadvt Wiwe myk)_
M e Hop (e ond Wit OWD  the novk (oAton o4 ey

VeCh) oy damAge; & my vl
J J

(A) Smp40620
() NG sbbhl

Note Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

We declare the laregong particulars are true in every re:

A Ve :
PbkyMSqnalwu'I Date & Driver's Signalure (¥ driver s not the polcyholder) / Date Witnessed by Reportng Centre
Tere & Tem Personnel
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