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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

15/07/2024 15:16 (SGT)

Both Policyholder and Actual Driver

14/07/2024 01:38 (SGT)

177 Boon Lay Dr, Block 177, Singapore 640177

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
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SNK4790C

No

LEE WEIDA

$9249497G
SEIDALEE7@HOTMAIL.COM
(Phone) +65-98293045

BMW
520d

Private hire

No - Claiming third party
Private hire

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00001352400

LEE WEIDA
S$9249497G
28/05/1992
Outdoor
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Driving Pass Date 11/08/2014

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98293045

Alt. Phone Number -

Email Address SEIDALEE7@HOTMAIL.COM
Address 2 FLORA DRIVE #05-24
Address complement -

Postcode 507025

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME | VEHICLE A WAS STATIONARY WAITING FOR FRONT CAR TO MOVE SUDDENLY VEHICLE B
DECIDED TO REVERSE AND HIT ONTO MY VEHICLE FRONT PORTION

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7836J

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver ABDUL HADI BIN ABDUL SUKOR
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE WEIDA
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNK4790C
Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE
1

5 Plenompmmmcdelﬁkomueoddwuolpmwmdo-‘mupfom
. This Form must be complated ]

Any fals ing may be od the Traf apa ; 3
6. This repoct will be forwanded by the insurers meMReomummmcm»«ubRMbymeommummAmdaﬁmd

SInoapm(GM)!orathandMeop’uolmmponmlforafubemndo llable upon applcation by interested partes.
y {4 Bymlodgunmofwsmponwlhomm.ywmmbyocmmtohuwngofmbmponnm-cmmamsomdm
repoet belng mede avaliable aforesaid,

8, Consent undor tha Pargsonal Data Protection Act (PDPA)

| understand, acknowledgo, agrea and cansent thal:
(a)Mylnwm.mywoﬂuhopmdmeGon«dImumnooAuoohﬂmdsmapom(GW)mnylmpeﬂnnbdbooﬂool.use.&dou
mdlorprooeumypmuldmfpmonolin!m&nmathlsnom)mdwwm, | Infermation provided by me or
possessed by my Insurer (collectively the *Personal Information®) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) invoived In this eccident (¥ Insurer(s) who have Insured hicle(s) Inveived In this accident shall be
Mvdytﬂcmdloamo'lmm').Unmm'hmmﬂmwmmwymmdmandmymm
ommemamwm(cudvumm),brhpurpuu{s)oh
(‘)PMO.hmwmdlordoalbumwmmwmmmldm&mwnwmhmuwmmmw
the claims;

{1l) Investigating the secident andlor my claims;
(H]wryhgouundl«deolhgwmyntuoﬂumarmpmdlnalomyanquﬁmbqu
(N)Mwnlcmmmwudlngmomw«commndonm.0mmonh.lwoleu.roporuomoumlamo.mmwdlm~o

1 fermall

dlsdowrtolooﬂolnmldshahoulmubdmobuﬂdoha«yolhmouwumm il oover of P

packages);, andlor

(v) complying with applicable law in administering, processing, hending andlor dealing with my claims,
{collectively the "Purposes”) ¢

(b) & Insurar(s) whe have i d vehicle{s) involved in this accid| t and the insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose and/or p my P | information for ene or mare of the above Purposas; and
(c)mmeomlImnnuonmtyle-nbodlu:laudbyanyofmolmurnandlotomlounlrmmsmmormonu

melumnglhurlmmfawm).\mquhmomdsm«tformeormmnmomwm.

b [/

Folieyeiders Signature  Date & Time Driwse's Slgnature (¥ drfvar s not the palloyholden) /Dsa Witneasad by Raporing Cantra Parsonnel
& Yimo (Nama as In NRICAD card)
Sketch Plan
: B
2\

T
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SKETCH PLAN #2

ascribe Circumstance of the Accident

ON N2, Veked Onle ondh Yime

1 Ve A \Wes %\W\}mw\! \r‘(\‘-‘\'\nl

Ko -~'R$Q<\* CoC X0 vl .. .

Suddenly e 8 Aecide 4o ..

| Rere  oad WK oo wy WeWdc

Lrovk Qortion |

Declaration
11Wa deciare the foregoing particulars are trus In avery respect.

- 0.

Palicyheider's Signatre / Date & Time Driver's Signsture (If driver is not 716 paticyholder) / Date Witnassed by Reperting Cantre P
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