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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

04/08/2023 12:17 (SGT)

Actual Driver

03/08/2023 15:38 (SGT)

AYE, Singapore

SLIP ROAD BEFORE TUAS 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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SGZ9335E

No

NG YEE HONG
SXXXX336B
hcrmyself@gmail.com
(Phone) +65-97472207

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1584

FWD Singapore Pte. Ltd.
PNPV2018-00000056-05

CHIA ENG KIAN
SXXXX870D
11/06/1966
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

18/12/1992

30 YEARS AND 8 MONTHS

Male

(Phone) +65-97472207

hcrmyself@gmail.com

BLK 551 CHOA CHU KANG STREET 52 #13-57

680551
No

Spouse
No

Collision - Head to Rear
DRIZZLING
Wet

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

Passport No/FIN
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SBS5594H

Bus
GE QIUYING
GXXXX977U
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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)
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(Phone) +65-80400209
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SKETCH PLAN

SKETCH PLAN
VEHICLE NO:
IMPORTANT NOTICE DATE OF ACCIDENT:

1. Please report correctly the detals of the accident o speed up the daims peocass.

2. Ths Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informatian provided must be as fruthful and accurate as possible. Any wilul misrepresantation or w Ithholdng of matenal facts may
dlow insurance companies 1o repudiate polley Hability,

4. The 2sue and acceptance of this Form by insurance companies is not an admission of palicy liabikty on the part of the insurance
companies,

5. false reperting may be r ad to the Poli estigation.

6. The report willbe forw ardad by the insurers of the GIA Recerds Manapament Cenire esiablished by the General Insurance Assecintion
of Singapore (G1A) far archiving and that coples of this report willfor a fee be made avatable upon applcaten by interested partias.

7. By the lodgement of 1N raport to the insurers, you hereby consent to the archiving of this ragort at the contre and to copies of the
report being made avalable aforesaid,

8. Consent under the Parsonsl Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that - )

(8] My insurer . myw orkshop and the General Insurance Association of Singapcre ("GIA™) mayfare pemmitted 1o collect, use, disclose
anglor process my personal data/personal information et aut in this [form] and any othar pereonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and dlsdiose and transfer such Personat information o gl insures(s)
w ho have insured vehicie(s) involved in this accident (all Insurer(e) w ho hava insured vehicke(s) involved In this accdent shall ba
callactively referred to 88 the “Insurers”), e Insurers’ low yersiaw firms, the Monetary Autharity of Singepore and any relevant
government agencylauthority (such as the pokice), for the purpose(s) of :

i) precwssing, hendling andlor dealing with my daims Incuding the setilement of the clsims and any necessary investigations relating to
the daims;

(i} investigating the accident andior my claims;

(%) carrying out and/or dealing w Ith my instructions or responding to any enquiries by me;

(iv) administenng my clams (inclucing the mailing of correspondence, stalements, Invoices, reports or nobices to me, w hich could involve
discosura of certain personal data about me to bring sbout defivery of the same ss w el as on the extemal caver of onvelopesimal
packages); andloe

(v} complying with apolicable lew in administering, processing, handling and/or dealing with my cleims

(collactively the *Purposes”)

(b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitted o collecs,
use, disclese andlor process my Personal Infeemation for one or moee of the above Purposes; and

(c) my Personal Information may/can be disciesed by any of the Insurers andior GIA to their third party sarvice providers ar agants
(including thair law yerslaw firms), w hich may bo sited outside of Singapore, for one or more of tha above Purposes,

_~/'/l/"" .ff ,-’/
Z 7 o/ lof 392

Paolieyheldors Signature / Date & Drivar'e Signature (If driver i not the policynolaer) | Dale wn;wssoo by Repearung Centre
Time & Time Personnel
Sketch Plan
1
. Vehicle A: 2629335E
!
{
(
Al | Vehile 8 : 645094H
1
B! VYE (SUp wad befoe Tuas Rd)
|
\
L 0%
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLE NO:.%.Z? “335 £ DATE OF ACCIDENT: g / 8 6‘07.3

L i

(T o Fmalllg <los 57, Rad oF 237 Bolis

6 . a ‘ [

ca- )~

REPORTING ONLY () OWN DAMAGE () THIRD PARTY &~ OWN WORKSHOP ( )

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION,

|'We declare the foragoing particufars are trua In every respect.

S
gL
/ /

"///:/‘/ N7 P

Paoiicyholdar's Signature / Date & Driver's Signature (If drivers ie not the policyhalder) / Date =" Wilnessed by Reporting Cenire
Time & Time Personnel
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