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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

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

17/07/2023 13:32 (SGT)

Actual Driver

14/07/2023 11:40 (SGT)

350 Clementi Ave 2, Block 350, Singapore 120350
CLEMENTI AVENUE 2 TOWARDS CLEMENTI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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GBD3699U

Yes

JK CAR AUTO
5EXXXX321C
JIEKAI22@LIVE.COM
(Phone) +65-98379594

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

Income Insurance Limited
5125307981-01

SUN CHONGXI
SXXXX880E
16/11/1981
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

PASSENGER 1

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 ATTACH
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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24/03/2009

14 YEARS AND 4 MONTHS
Male

(Phone) +65-97531408

CHONG.RS@IVA.COM.SG
BLK 929 TAMPINES STREET 91 #09-441

520929
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

ANTHONY PHUA
Male

No
No

No
No

GBM1442J
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Vehicle Colour

Vehicle Category

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)
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Commercial vehicle
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SKETCH PLAN

On 14.07.2023 at about 11:40 hours along Clementi Avenue 2
towards Clementi Road, | was stationary on lane 1 along Clementi
Avenue 2 while waiting for the traffic light to turn green before
turning into Commonwealth Avenue West. 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).

| wish to state that | have 1 passenger in my vehicle (A).

ol Tl
!

Vehicle (A): GBD 3699U A\ )

Vehicle (B): GBM 1442] )"Qp

I \
\. f
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
[ deckare the fofegoing paricidpee are s in every respeet.

Dovivart's Slgnatoe (1 driver lfnet the pelisyholdur) § Date
& Tinis
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Wanizssed by Riégerting Corig Persanngd
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
4, Pheaseraport comeclly the dalails of the scadent 10 specd up the caims prooass.
2 This Farm must be cempleted by the Policyholder andior the Aciual Drivar.
3. information provided must be as trlbiil God Securdtio 4 possible. Any wilful missepresaniation or withhoiding of material facis may alfow
insurance companies to repudiate policy labiy,
4. Theissue and acceptance of this Farm by insurance companies s nol an admission of policy liakility on the part of the insurance cormpanios.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6 This report will be lorwarded by the insurers te the Gid Records Management Cenlre estabiished by the Gengral Insurance Association of
Singapona (GiA} for archiving and that coples of this reporl wall for a fee be made available upon applcation by interested partles
7.y the lodgement of this report to the insurers, you hereby consent be the aschiving of this repad al the citne and 1o cogies of the
repor being made available aloresaid
‘B Consent under the Personal Data Protection Act (PDRA)
| ungerstand, acknowledge, agres and congerd that,
{a} My insurer, my workshop and the Goneral Insusanee Assoiaton of Singagone ((GIAT) mayfare pemitted to collect. use. disclose
andlor process my personal data/persanal information set out in this [form] and any other personal informalion provided by ma or
pessessed by my insurer [colleclively e *Personal Information’} and disclese and transfer such Persenal Information to-all insurars)
who Bave insured vehicle(z) involved in this accident fall insurer(s) whe hava inswred vehicle(s) involved in this accident shall be
collectively referred to a5 the “Insurers’), the Insurers’ iawyarsiaw fitms, the Monetary Authority of Singapore and amy relovant
govemmant agency!authanty (such &% the police), for the prpose{s) of
(i) processing, handing andien dealng with my clains including the setilerment of the claims and any necessary investigations relaling
‘the claims;
{|) investigating the accident andior my claims:
(i) carmying oul andfor dealng with my ingiruchions. or responding 1o any enguines by me;
(o) adminlstenng my olaims (including the mailing of cormespondoence, statemants, invoices, feports or notices 1o me, which could invobe
disclesure of cerain persenal data about me 1o bring about delivery of the same as wall 25 on the extamal cover of envelopes/mail
packages), andfar
{v) complying wilh applicable law in adminislenng, pracessing, handiing andior dealing with my claims.
{colizctively the “Purpases’)
{b}all insurer(s) wha have insured vehicle(s) invalved in this acsident and the Insurers” bwyerslaw firms, may/are plmited fo collest,
usa, disclose andlor process my Persenal Information for ong ar mone of the above Purposes: and
(g} my Personal nformation may/can be disdiosed by any of lte insurers andior GLA to thelr (hird-party senice providers of agents

d

Polcyhiiders Signature 7 Datn & Time DrversSigrabae If diver is nal the policybalsar) | Ddle Wisnessed by Repoiting Céntre Personnal
& Tima M 48 | NRICND cand)
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