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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 14:27 (SGT)
Actual Driver
29/07/2023 14:00 (SGT)
Singapore

ROCHOR 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09237V000A

PC7598R

Yes

PAN ISLAND LIMOUSINE SERVICES
5EXXXX984L
richmond.panisland@gmail.com
(Phone) +65-88337598

Mercedes
V220 CDI EXTRA-LONG AT

Employment

No - Reporting only
Commercial vehicle
Auto
2143

India International Insurance Pte Ltd
D23MCV0001123

WONG TZE HUEI (HUANG ZHIHUI )
SXXXX4041

27/05/1970

Outdoor
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Date Of Driving Pass 25/04/2009

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-88337598

Alt. Phone Number -

Email Address richmond.panisland@gmail.com
Address APT BLK 103B CANBERRA STREET
Address complement #10-167

Postcode 752103

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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) 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

PLEASE REFER TO THE ATTACHED STATEMENT

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 SNL4862Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN TIJIE , JAZZ CHEN TUJIE
NRIC No SXXXX491F
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Contact Number (Phone) +65-92729478
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

KEYCH PLA
1. Flease roport serrestly the dotois of tha accident to speed up the Cl2ims Process.
2. This Form must bo

4. nformation provided must be 83 mmmmuljﬂﬁm Any wiful misropresentation of withhoking of materal facts may
allow lsurance companies 1o ropudiate nolicy liahility,
4. The lssue and acceptance of this Formby insurance companias is nct an odmission of polcy Eabilty on the part of the Insuraice

compankes.
5mmm_ogm_mmmmﬂmm for investigafion,

6, The reporl w i be forw arded by the insurers of the GIA Recorcs Management Centre established by the General nsuranca Assacialion
of Singapore (GWA) for archiving and that copies of this reportwill for afeabe mada availabla upon appication by inferested pates.

7. 8y the lodgement of this repert to the insurers, you hereby consent Lo the archiving of this report at the centre and Lo copies of the
report being made avaiable aforesald.

8, Consent under the ‘Porsonal Data Protection Act (FDPA)

undorstend, zcknow ledge, agree and consent that! . .

(8) My inswrer , my workshop and the General hisurance Assoclation of Sngapore {("GIA") may/are permitie 1o solecl, use, disclose
ondior procoss Iy paersonal dalafpersonal nformation'sel out in Lhis [form} and eny oher personal information provided by ma ¢
possessed by My insurer-(cotectvely tho ~porsonst information”) and disclose and trensfer such Personal formation 1o atinsurer(s)
who have insured vebicle(s) invotved in this accident (ai nsurer(s) who have insured venhicle(s) involved in this accident shalbo
collectively referred to as the “Insurars”), the hsurers' lawyers/iaw firms, the Monatary Authority of Singapere ond any rofavint
governmant agencylauthority {such as the poiice), for the purpose(s) of :

() processing, handiing and/or dealing with my clais including the selliement of the claims and any necessary investigations relatng lo
the claims;

(§) investigating the accident andlor my clais;

(&) carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering claims (including the maling of correspondence, statements, involces, reporls or nolices o me, which cous invoive
disclosura of certain personal dalg sboul me {0 bring about defvery of the same as w el su on the extarnal cover of envelopesimad
packages); sndfor

(v) complylng with applicable law administering, processing, handling and/or doaling with my claims.

(collectively the “Purposes”)

(b) el insurer(s) w ho have insured vehicla(s) Invoived In this accident and the lnsurers’ law yersilow (s, moylore permitted t caliccl,
use, daclose and/or process my Personal Information for one or mere of the above Purposes; and

(¢) my Persona! Information may/cen be disciosed by eny of the hsurers end/ar GIA 1o thekr third party senvice providers of agents
{inckiding thelr lawyersflaw firms), which may be sked outskle of Singapore, for one or more of the sbeve Purposes.
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SKETCH PLAN #2
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