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SUBMITTED BY: Esther LIm Xing Su

VERSION: 1 (03/12/2024 16:09 (SGT))

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

" SINGAPORE ACCIDENT STATEMENT

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 l1ab|||1y

4. The issue and accep!ance of thlS Forrn by |nsurance compames as not an admission of policy liability on the part of the insurance companies.

6. Th|s report wm be I’orwarded by the msurers 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

03/12/2024 16:09 (SGT)

Both Policyholder and Actual Driver

03/12/2024 01:12 (SGT)
Singapore

MOULMEIN 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

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 SC2224C30001

SNM4000P

No

CHEONG KHIN BOON
SXXXX628I
TSZELONG@YAHOO.COM.SG
(Phone) +65-88924483

BMW
116i

Private use

No - Claiming third party
Private car

Auto

1600

Petrol

17/04/2013
WBA1A12020VV23542
17104/2013 00:00 (SGT)

ECICS Limited
MPC24P00123700
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20241203/7039
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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CHEONG KHIN BOON
SXXXX628|

12/08/1985

Indoor

24/06/2009

3

Valid

15 YEARS AND 6 MONTHS
Male

(Phone) +65-88924483

TSZELONG@YAHOO.COM.SG
BLK 302 WOODLANDS ST 31 #02-277

730302
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX4270D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address 5
Address complement .
Postcode N
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident .
No. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEONG KHIN BOON

Gender Male

Phone No (Phone) +65-88924483

Address BLK 302 WOODLANDS ST 31 #02-277
Address Complement -

Post Code 730302

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNM4000P

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

] CHP

IMPORTANT NOTICE

1. Flease reporl correctly the delafis of the accident to speed up the clas process.

2. This Formmust be gomplated by the Policyholder andlor the Authorised Oeiver.

3. Infermation provided nwst be as truthful and accurate as possible. Any wiful misrepresemation or withholdng of raterial facts may
aflow nsurance companies o repudiate policy liability.

4. The ssue and acceplance of s Form by insurance companies is not an admission of policy kabiity on the part of the nsurance
COMPAnies.

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

G, The regort will be forw arded by the insurers of the GIA Records Management Contre established by the General nsurance Association
of Singapore (GWA) for archiving and that copies of this reporl will for a fee be made avallable upon application by interesled parties,

7. By the fodgement of this report to the insurers, you hereby consent Lo the archiving of this repor at the cenltre and to copies of the
report being made available aforesaid.

5. Consent under the Personal! Data Protection Act (PDPA)

| undesstand, acknow ledge, agres and consent that

() My imsurer | my workshop and the General Insurance Association of Singapare ("GIA™) may/iare permitted 1o collect, use, dischse
andior process ny persons! datapersonal information set out in this [form] and any other persural information provided by me or
possessed by my nsurer (collectvely the “Personal Information”) and disclose and transier such Persenal nformabion to af insurer{s)
w ho have insured velicles ) invelved in this accident (all insurer(s) who have insured vehicle(s) involeed in this accidend shall be
collectively referred to as he “Insurers”). the hsurers” lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the purposefs) of :

{1} processing. handling andler dealing with my claims including the seftlemant of the claims and any necessary investigations relating lo
he clains;

() investigating the accident andfor my Clairrs;

{1} carrying cut andior dealng wih sy instructions or responding lo any enquiries by me;

(iv) administering my claims (incluging the mailing of correspondence, stalements, invoices, reports of naficas o me, w hich could involve
disclosura of certain personal data aboul mo o bring aboul delivery of the same as well as on the external cover of envelopes/nail
packages). andior

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

[colieciively the "Purposes™)

(k) allinsurer{s} w ho have insured vehicle(s) involved in ihis aceident and the Insurers’ law yors/lave Firres, maylare permitted to collect, i
use, disclose andior process my Persongl Iformation for one or more of the above Purposos; and

(£} rmy FParsonal Information may'can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
(including el law yersflaw finms), which may be sited outside of Singapore, for one or moce of the above Purposes,

e )

Policyholder's Signature / Date & Criver's Sgnature {if driver is nol the polizyholder) { Date sed by Reporting C&ﬁtré

Time & T Pe el
Sketch Plan

VEL A - D adivi uooc)? ;

| VEs B SkwuatjaD !

! | | MInimEin  Roars.
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SKETCH PLAN #2

Describe Circumstances of the Accident

A TO DOCE  RBEpoea -
k .

Thot 2o3\HN

Nole: Please nate thal your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information,

Declaration

I'We declare the foregoing parlicufars are frug in every respect.

I o

Folicyholder's Signature / Date & Drivar's Signature (F driver is not the polieyhoider) / Date o by Reporting Centre
T & Tere nel
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