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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 First Submission
Reported by

Date of Accident

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

25/11/2024 16:46 (SGT)

Actual Driver

24/11/2024 17:08 (SGT)

PIE, Singapore

TOWARDS CHANGI ON JALAN EUNOS FLYOVER
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

Accident report SN0824BP0007

SNM3240U

Yes

CAPITAL CAR LEASING PTE. LTD.
201629008R
capitalcarleasing008@gmail.com
(Phone) +65-87420435

Toyota
Noah

Employment

No - Claiming third party
Commercial vehicle
Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00022582400
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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

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?

@ Accident report SN0824BP0007

TIMOTHY JEREMY GAY CHIN HEE
S7438813B

20/11/1974

Indoor

27/12/1999

3

Valid

24 YEARS AND 11 MONTHS

Male

(Phone) +65-80606347
capitalcarleasing008@gmail.com
BLK 459 YISHUN AVENUE 11 #09-702

760459
No
Hirer
No

Chain Collision
Raining
Wet

UNKNOWN
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCV2889M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CLAYTON

Contact Number (Phone) +65-96267718
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNJ2541Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLS215E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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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SKETCH PLAN

@Accident report SN0824BP0007

CH P!

MPORTANT NO

g Pleau!emmmodohusonmnwkkribmedwﬂndamomo

3. lnfmmmmummmmm Any wilfil miseaprasentation or withholding of material facts may allow
insurance companies i recydiate policy lisbility,
4 Thommdammdmemembmwunmbnofmkﬂmymm part of the insurance companies,

ThzsreportudllbefotwamdbyﬂwlmmmmocmmmMamgmmwbﬁamdwmsenmunmmAmﬂonof

Slngapao(GlA)forardivhgandlhaloopusofﬂsropodvﬂlbrabtbomodoavdaﬂeuponawleaﬂonbylnlmbdoemes.

7. By the lodgement of this reporl 10 the instrers, you hereby consent to the archiving of this report at the centre and to coples of the
regort being made evalable aforesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singaoore ("GIA™) may/are permilted to collect, use, disclose

andloe p myp | datadp I information set out in this [form] and any cfher persenal infermation provided by me or

possessed by my insurer (coliactively the “Personal Information”) and disciose and transfer such Perscaal Information 10 all insurer(s)

who have insured vehicle(s) invelved in this accident (ail Insures(s) wno have Insured vehicle(s) involved in this accident shal be

collactively roferred to as the Insurors”), the | * lawyersiaw firms, the Monetary Authority of Singapore and any relevant

govemnmen! agency/authorty (such as tha police), for the purpose(s) of

(i) procassing, handiing andlor dealing with my clalms including the settlement of the claims and any nacessary investigations relating lo

the claims:

(#) investigating the accident and/or my claims;

(@) carrying out andlor dealing with my instuclions or responding to any enquirias by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, which couid invelve

disclosure of cortain pérsonal data about me 1o bring about delivery of the same as well 2s on the external cover of envelopesimest

packages); andior

(v) complying with appiicabla law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the | ! lawyersitaw fims, may/ere penmitted to collect,

usa, disciose andlor process my Personal informatica for one or more of the above Purposes; and
(c)myPouondlndomaﬁonmy!anbomdbymyo!mmmemmMrwmmm«a@mu

ir lswyersaw fisms), which may be sited oulside of Singapora, for one or mors of the above Purpose:
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SKETCH PLAN #2

Describo Gircumstance of the Accidont
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1 Hlowed ocudvaly Mt of 3 fudgsm, whice B( 3¢v2339M) tohars

ento the reac ft  soeon £ om velice . pe h the
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the el mgit  pedn of  vehghe D 1 avgwed ¢ oy eovercd

S
was mvelved - d ¥ Cir chon Collgioy  muslvae, wher
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A Cub  n _ flt prwer

Declaration

0 T einy

Policyholdes’'s Signature / Date & Time m&*mumumuwwlm Witnassed by Reperting Contre Personnel
4 Tine (Namo as in NRICAD carg)
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