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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

11/11/2024 19:05 (SGT)

Actual Driver

08/11/2024 17:50 (SGT)

Singapore

ESPLANADE MALL TRAFFIC JUNCTION
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLR8074Y

Yes

M LABEL AUTO LUX PTE LTD
202218044z
ADELE@MCORPORATIONS.SG
(Phone) +65-87934410

Honda
Vezel

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00008862401
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

PASSENGER 2

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
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
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LOGAN

S7146985I

28/12/1971

Indoor

05/11/2011

3

Valid

13 YEARS

Male

(Phone) +65-87934410

ADELE@MCORPORATIONS.SG
BLK 818B CHOA CHU KANG AVE 1
#16-126

682818

No

Hirer

No

No Collision
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No
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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 SKA8091Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-90072688
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

MpP CE

1. Pease report correctly the deta®s of the accklent to speed up the claims process,

2. This Formmus! be completod by the Policyholder and/or the Authorised Driver

3. hformation provided must be as truthful end accurate as poseidle. Any wiul misrep jon or w 2hholding of material facls may
allow nsurance companies to zepudiate policy lability.

4. The sue and acceptance of this Formby insurance campanies is not an admission of poicy Jability on the part of the nsurance
companies.

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

6. The report wil be forw arded by the nsurers of the GIA Records Managemant Centre estabkshed by the Genoral hswance Assocation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made svalable upen appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consentto the archiving of this report at the centre and to coples of the
report beng made avalable aforesac,

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

lunderstand. acknow kedge, agree and consent that :

(a) My insurer , my wotkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to coliect, use, dischose
andlor process my personal dataipersonal information set outin this [form) and any other personal information provided by mo or
possessed by my nsurer (coliectvely the “Personal Information’) and disclose and transfer such Personal nformaton to &l nsurer(s)
w he have insured vehicle{s) involvad in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accdent shall be
cobectively referred o as the “Insurers”), the hsurers' taw yers/fiaw firms, the Monatary Autherfy of Sngapore and any relevant
government agency/autherly (such as the police), for the purpose(s) of -

(i) processing, handing andlor dealing w th my claims inchuding the sottiement of the clars and any necessary investigatons relating to
the clakrs;

(i) hvestgating the accident and/cr my claims.

(i) carryng out and/or deaing with my nstructions of responding o any enquiries by me;

(iv) administering my clams (inchuing the mading of correspondence, stalements, Nvoices, reports or notces to me, w hich could involve
disclosure of certain personal data about me %o bring about dofvery of the same as wel as on the external cover of envebpesimail
packages); and/or

(v) plyng w th appicable kyw in adminstoring. processing, hantlng andlor dealng w ith my claims,

(collactively the "Purposes’)

(&) all insurer(s) w ho have insured vehicle(s) involved i this accident and the hsurers’ law yers/law firms, may/are permtied to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Ixformation may/can be disclosed by any of the hsurers andlor GIA to thelr third party sefvice providers or agents
{iInchicing their faw yersfaw firms), w hich may be sfted outside of 3ingapore, for one or more of the above Purpases.

A 3 Fotuurss L

gnature / Date & Drivers Signimm (¥ driver is not the polcyholider) / Date Whnessed by Ropoﬂné Centre
& Time Personned

Sketch Plan
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SKETCH PLAN #2

' Describe Circumstances of the Accident
ovt 08 [n[202% at avout 13S0OWrs, | was travelmg alopg Esplavade Mail

trathy Junction, 1 Stopped my car very close +o Velmele B ( ska804/2) .

There was no hif on the car. Driver camit ouf and claiwied thay o bt

me cay and caused 4he buwmply 10 cracked- | took e acadent Sceme

photo @S 1 Show vy wdc vevy Miniwmal contact with my font  bumply

and his rear bumptr . it loops ke e drver s Trying 4o Clam for 4he

past damages fomt Me . | am le4img  you know of thit Should he make

an msurand claim .

Declaration

IAWWe deciare the foregoing particulars are true in every respect.

Voo P

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #11
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OTHER DOCUMENTS

MLA LUX

M LABEL AUTO LUXPTELTD
UEN: 2022180442

Dear Sir/Madam,

Please be informed that we will be allowing the hirer, Name: o= ;
NRIC No.: _S314 L4E<T , of vehicle car plate no.: _ (2 53ty _to

proceed the accident reporting on behalf of the company.

Thank you.

@’Accident report SN0924BB0007 Page 18 of 18



