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VERSION: 1(12/07/2023 18:11 (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.

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

12/07/2023 18:11 (SGT)

Both Policyholder and Actual Driver

12/07/2023 15:20 (SGT)

Singapore

SLIP ROAD OF SERANGOON CENTRAL ENTERING UPPER
SERANGOON VIADUCT

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
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SLM4389S

No

NG AH CHWEE

S$1753570F
NGAHCHWEE@HOTMAIL.COM
(Phone) +65-97535657

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

0

Great American Insurance Company
MOMVP000004689-01-001

NG AH CHWEE
S1753570F
07/07/1966
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Occupation Indoor

Date Of Driving Pass 07/09/1987

Driving experience 35 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97535657

Alt. Phone Number -

Email Address NGAHCHWEE@HOTMAIL.COM
Address 372 TAMPINES STREET 34 #07-22
Address complement -

Postcode 520372

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO ATTACHED

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 SLH2380E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG AH CHWEE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLM4389S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

1. MmmmmdeawwWUpuﬂmswm
2. Tnis Form must be gomplete ] ACtuS
3. mmmmeamneasmwmmwm isepe ion or withholding of ial facts may allow

nsurance companies to fepudiate policy liability.
4. The issue and acceptance of this Form by i jes is not an i of policy liabdity on the part of the insurance companies.
5. : 3
8. mrmmum«mmwwammcomaAmumumcmnmmwm 11 A 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 1o the insurers, you hareby consent 1o the archiving of this regort at the centre and to copies of the

repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I £ fedge. agree and that:
(@) My insurer, mvmtl:ﬂ\opandlheﬁonenl A of Singapere ("GIA") may Mﬁmbmmm
andlor my p 'p | ind set out in this [form] and any other p I inf provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Informasion to all insurer(s)
who have d vehcla(s) ived in this (all i 1(8) who have i d vehicle(s) involved in this shall be
collectively referred to as the ). the I " lawyersiaw firms, the M y Authority of Sing and any rel

gency y {(such as the police), for the purposa(s) of:
(o)pmeuunq handkng andior dealing with my claims including the settiement of the claims and any y igations rel
the ciaims.
(1) investigating the acadent and'or my claims,
(=) camrying out and/or dealing with my inst of respanding 1o any énquiries by me;
(iv) admi g my claims ding the maiing of cormespond invoices, reports or notices 1o me, which could involve
Gisclosure of certain persanal data about me to bring about delivery of the same as well as on the extemal cover of envelcpesimail
packages), andlor
{v) complying with applicatle law in administenng, processing. handling and'or dealing with my claims.
(collectively the "Purposes’)
(o) all i ) who have 1 oived in this acch and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, mmMmmlnmmtamamdmmpum and
{c) my P | Information may be disclosad by any of the Insurers and'or GIA to their third-party service providers or agents
%)Mmu%mmummmmmm
's Signature / Date & Time omrxsm(nmammwmmmm Witnessed by Reparting Centre Persannel

(Name as in NRICAD carg)

Sketch Plan

"
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SKETCH PLAN #2

Describe Ci ofthe A

Declarati
%’:’“m

Polcyhalder's Signature / Date & Time
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“%
Drivet’s Signature (if driver is not the policyholder) f Date
& Time

mun'umcunam
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SKETCH PLAN #3

On 12.07.2023 at about 15:20 hours at Slip Road of Serangoon
Central entering Upper Serangoon Viaduct, | slowed down and
stopped my vehicle (A) to give way to the oncoming traffic on the
major road. Suddenly, | heard a loud bang and felt a great impact
from behind. When | alighted, | then realised it was vehicle (B) that
collided onto the rear portion of my vehicle (A).

Vehicle (A): SLM 4389S 7
Vehicle (B): SLH 2380E
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