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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

30/12/2024 15:43 (SGT)

Both Policyholder and Actual Driver
29/12/2024 13:35 (SGT)

Vista Exchange Green, Singapore

NEAR GSK CONSUMER HEALTHCARE
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
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SNR571H

No

TAY WEE GUAN
SXXXX654B
guantay@gmail.com
(Phone) +65-82182318

Honda
Stepwagon

Private hire

No - Claiming third party
Private hire

Auto

1993

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00008382400
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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?
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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TAY WEE GUAN
SXXXX654B
24/06/1968

Outdoor

20/04/1992

3

Valid

32 YEARS AND 8 MONTHS
Male

(Phone) +65-82182318
guantay@gmail.com
72 CARPMAEL ROAD

429808
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

SLC6836H
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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) 2

INJURED 1

Name of injured person TAY WEE GUAN
Gender Male

Phone No (Phone) +65-82182318
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNR571H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accdent 1o speed up the claims process.

2. This Formmust be lgtod he Policyh r or th >
3. nformation provided rmust be as truthful and accurate as possible. Any w ¥ul misrepresentation or w ithholding of materiz) facts may
allow insurance companes to tepudiate policy liability.

4. The Bsue and acceplance of this Form by insurance companles is not an admission of policy Eabiity on the part of the nsurance
companas.
s. 1 ] .
6. The report will bo forw arded by the insurers of the GIA Raecords Management Centre gstablished by the General Insurance Assocation
of Singapere (GIA) for archiving and that copies of this report w 1l for a fee be made avadable upeon apphcation by interested parlies,
7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centra and to copios of the
repert being made available afcresadd.
8. Consent under the Personal Data Protection Act (POPA)
lundersiand, acknow ledge, agree and consent that *
(a) My nsurer , my workshop and the General Insurance Associaton of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disciose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) invoived in this accident (all nsurer(s) w ho have insured vehicla(s) invelved in this accident shall be
colectively referrad to as the “Insurers”), the hsurers’ law yors/law firms, the Monetary Authortty of Singapore and any relevant
government agency/authority {such as the police), for the purposa(s) of :
{i) pracessing, handing andlor dealing with my claime ncluding the settlement of the claims and any necessary investigations relating to
the clairs;
(%) investigating the accident and/or my claims;
(%) cartying out and'er dealing with my Instruclions or responding to any enguiries by mo;
() administering my claims (including the maling of correspondence, statemants, inveices, reports or notizos 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delvery of the same as w el as on the external cover of envelopes/mad
packages); and/or
(v) complying w ith apgplicable law in administering, processing, handling and/or deatng with my claims.
(collectively the “Purposes”)
(&) altinsurer(s) w ho have insured vehicle(s) involved in this acciient and the lnsurers’ law yersfaw liems, moy/are permitted to collect,
use, disclose andlor process my Personal Informalion for one or more of the above Purposes; and
{c) my Perscaal formalion may/can be disciosed by any of tha nsurers andlor GIA to their third party service providers or agents
(including their law yersfaw firms)} w hich may be sited outside of Singapore, for one o more of the above Purposes.
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SKETCH PLAN #2

Deascribe Circumstances of the Accident

o 29, (3. 303 ot obeut 1. 3L pm - I gg
j\amj alonj Vista Exchonge Green( nees Gse
(onsurtc  Heolthcare). I was Goina Stradght  when
| _svoloonly 7 Aol an wpacl. Uljele B (sec €330 1)
cane out  Fum (el side and collisded widh vy
cal” (sNR SHH) [ofF {oar-ﬁ‘an.
Declaration

VWe declare the foregoing particulars are true in every respect, /‘ 2 W {M/S /
/7 i i
/ >

2 //) sl &
S| oalopd el

Fricyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Wilnossed by Repertng Canlre
Time & Tere Personnel
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