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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 16:39 (SGT)

Both Policyholder and Actual Driver
04/08/2023 12:55 (SGT)

Singapore

KAPO FACTORY BUILDING CARPARK
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

Accident report SN0923840008

SNA7631L

No

CHEE CAI CHING
SXXXX642A
citrix.chee@yahoo.com.sg
(Phone) +65-98288462

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

FWD Singapore Pte. Ltd.
PNPV2023-00003431

CHEE CAI CHING
SXXXX642A
15/12/1981

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

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?

27/01/2006

17 YEARS AND 7 MONTHS
Female

(Phone) +65-98288462

citrix.chee@yahoo.com.sg
63G PAYA LEBAR CRESCENT

533905
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0923840008

SML2529L

Private car
EDMUND NEW
(Phone) +65-93361808
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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)

Accident report SN0923840008
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corre ctly the detals of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or withholdng of materal facts may
allow Insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by nsurance companies is not an adgmission of polcy kability on the part of the nsurance
comganies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General lnsurance Assccation
of Sngapore (GIA) for archiving and that copies of this repert 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.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that -

(a) My insurer , my workshep and the General hsurance Association of Singapore (*GIA”) may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclese and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicle(s) nvolved n this accident shall be
colectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(1) processing, handing and/or dealing w ith my clams including the seftlement of the claims and any necessary investigations relating to
the claims;

(¥) investgating the accxient andlor my claims,

(1) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(v) administerng my clams (including the maiing of correspondence, statements, inveices, reports or netices o me, w hich could involve
disclosure of certan personal data aboul me to bring about defvery of the same as w ell as on the exlernal cover of envelopes/mal
packages). and/or

(v) complying w ith applicable law in administering, precessing, handing and/or dealng w ith my claims.

(ccllectively the “Purposes”)

(b) al msurer(s) w ho have insured vehicle(s) involved in this accdent and the hsurers' law yers/law firms, may/are permitted 1o coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purpeses; and

(c) my Personal information may/can be dsciosed by any cf the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law fiems), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

(1 il
Chu\A 4le] 2023

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wanes’sjﬂy Reporting Centre

9 292% Personne!

;::tch Plan Ka?b Fﬂqg;:; &,\\‘A(I’\q C&‘?LML
A ERERaE ! R~ SNEAE3IL
B - gMl 2s24].
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SKETCH PLAN #2

Describe Circumstances of the Accident
0 U4 Aug 9923 at ground 12-55PM o 1M | 1 wag

dviving Wb Kapo Building Fv\()wy The woadtiey wig baghidand Llnny .

I my cav SNAFESIL wal deiving on Smight and I—way

M fwddtvly o davie Blng Hywdai Salosn cav , sMLas2qL

Ashaed owt e the pating loF wirhont pwiivg own Hazavd Lighdr

bk all.

SmL2s2a L vehiceg owwee vebased 4 groduw Ay T dentification

oA wa only N pvovide Wi wvame And  a okl wWathdk rumber,
T

A fct e claiped s take ful) verponsibility {fov e car

ACAMNT -

Howenvgw , oy L vread +at cor norkdp $0 4@k &0 (av

Vop~r Andahon, de tht dviver 0f SmL252.9L vehaed +o fake

veponfibily  angd  asked me fo dain  indvrane stead.

Declaration

VWe declare the foregoing particulars are true in every respect,

X R 4lelor2a

Poicyhoider's/Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
LH)MO 4923 & Time Perscpnel
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@ MERCEDES-BEN7 A

e1%2007/46* 1829

Mercedes-Benz W1K17718/7J'/’/41-1 14

1915 kg
3585hg
1040 kg
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ADDENDUM FORM

“c MANAGEMENT CENTRE
MAM@I; Please submit the completed Addendum form to the game Accident Reporting Centra iy

whom you submitted the Original Report.

ADDENDUM

(A) P.ARTICULARS OF PERSON MAKING THE AMENDMENTS:

o riginal Report No: >N0A 2324000 & Vehicle Registration No: SNA 63

0\

b
| , & \/ e O N AN A
n ame (as shown In NRIC): Cneg car W A% NRIC/FIN/Passport No: AR 1406 424

(’e‘vehu;laodver/ Policyhoider) (*) Please delete as appropriate

Acidress: 63 G e lebar- Cracnt 2523905
)

Singapore ( )
N QoG & 44
Contact (Tel): Moblie No.: (€ 2 £462
ok { N :
Ernall Address; VMK - Chel @ Yebon - conn S
I ! ‘J 1y &
Date of Accldent: __ 04 10€! 2023 ___ Time of Accident: jxL 55

. 28 |
piace of Acdent: _ KWPO  Feony &uilding Corpurtic.
' ' [}

Insurance Company: [' D

(B) ACSDITIONAL INFORMATION /AMENDMENTS: . :

~

1 have made a report on the above-mentioned accldent and would like to Include additional Infermation or
make the following amendments: -

/\| \

| | [P,
Anend Add \ideo Qe pag

oA )
7 &‘v k,l-“\_l‘\, \ q’,[\’, | 2023
Reporting Centre Personnel's Signature

Name (as In'NRIC/ID card): .
Date:

Policyholder / Actual Driver's Signature
Date:
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