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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

07/07/2023 17:43 (SGT)
Actual Driver
06/07/2023 10:11 (SGT)
Singapore

THOMSON ROAD
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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SLJ3778A

No

TAN AH HWEE
SXXXX677E
edan.chan@hotmail.com
(Phone) +65-92998303

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
PNPV2022-00001025-01

CHAN JUNKAI
SXXXX342I
12/09/1990
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

28/08/2012

10 YEARS AND 11 MONTHS
Male

(Phone) +65-91709108
edan.chan@hotmail.com
APT BLK 603A PUNGGOL ROAD
# 09-704

821603

No

Child

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBF2837J

Commercial vehicle
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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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SKETCH PLAN

) ' ET: LAN
IMPORTANT NOTICE
1. Please repon coregily the Celails of the sccident fo speed up the ciaims process.

2. Tris Form must be completed by the Palicyholder ang/or the Aciua! Driver,

3. Information providec must be as truthfyl and accurate as possivle Any willy! misrepresentation ar vatineiding of metaral facts may atiow:
Insurence companies 10 repudiate policy liability.

4. Tre issue and acceptance of this Form By insurance companies is not an admission of palicy ability on the par of the ineurance comnanies.

5. Anyfalse report artment for investigation.

6. This repor vl be forwardad by the insurers to the GIA Records Manecement Centre estanlshed by the Geneal Insurance Asseabor of

Singapore (Z14) for arckiving end that comves of this report will for £ fee be mzce 21 a'lable upan 3potics: on Sy nteresied nardd
By the lodgemant &f s repan te the Insurere, you hereby consen) 1 Ihe archiving of UiiS 1epon &l ine senirs and ¢ copies o the
repen being mace gvailatle sfcressid.

&. Consent under the Personal Data Protection Act (PDPA)

I understand, acinowiedge, saree and consant that.

(@) My insurer, my workshep and the Generai insurence Assogiation of Singapore ("GIA") may/are permitied o collect, use. dicclnce
ancior process my persenal detaipersenal information set out in this ifarm] and eny other personal information provided by me or
possessed by My insurer (coliectively the *Personal Information”} and distlose and transfer such Personal Infermation te A1 mnsyrans)
who have insured vehice(s ) involved in this 2ccident (@R insures(s) wne have insured vehiclels) involved in thie gocident shell be
wedleclively referred 10 as the “Insurers’), the Insurers’ fawyersfiaw firme, he Monesary Authornity of Singapore and aryy relecgrt
government agency/suthoniy (such as the police). for the pupose(s) of

(i) processing, handling andics desting with my claims meluding the setilement of the cizims and any recessany investigations relains 10
the claims;

1) Invesligating the accident andlor my claims;

{iii) camying oul and/or Ce5iing with my Instructions o responding 1o any enguirias by me;

() adminisiering my claims (inciucing the maiing of correspandencs, slalements, invoices, reports or nolices to me, whick could involve
disclosure of cenan personal cata abaut me Lo tring about deldvery of the same as viell as ca the externs! caver of envelopesimai
pacrages), andics

{v} comprlying with applicatre 'aw in agministening, processing, handing andier dealing with my claims

icollectively the "Purposes”)

b} ali insurens) who nave insurod vehic'e(s] involved in this acedent and the Insurors lawyers/isw firms, mey ere permited to collect,
use, discose andlor procsss my Personal Infarmation for one or mare of the above Purposes; and

() my Personal Information may/can be diszlosed Dy any of the Insurers andlor GIA 1o their third-pany Service providess o agents

~1

lincluging theit iawyersiaw firms), which mey be sited outside of Sinaa re, for oné or more of the abeve Purposas,
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SKETCH PLAN #2
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Declaration
1N/ decizre the foregoing particulars are true in every respect.

A 4

MQA Htlos

Py 7s Sgnatie / Date & Time %&bnﬂwe {f driver is not the poicynoicer] / Date wxu-mtj
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