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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

29/07/2024 10:18 (SGT)

Actual Driver

26/07/2024 18:47 (SGT)

Singapore

ALONG PIE TOWARDS PAYA LEBAR
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SV10247R0002

SMC3179D

Yes

BETHLEHEM AUTOMOTIVE PRIVATE LIMITED
201809311G

bethauto6757@gmail.com

(Phone) +65-90306757

Toyota
C-HR HYBRID 1.8S CVT

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00003172400

KOH BOON HUI
S7618586G
22/06/1976
Outdoor
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Driving Pass Date

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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/09/1997

26 YEARS AND 10 MONTHS

Male

(Phone) +65-88271520
bethauto6757@gmail.com

APT BLK 269B YISHUN STREET 22 #13-545

762269
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

PASSENGER RYDE
Male

PASSENGER RYDE
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC3155G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 2

Vehicle Registration Number SCE788Z
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH BOON HUI
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMC3179D

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

SKETCH PLAN
IMPORTANT NOTICE

I. Pleaso eporl correchy the details of e &

ient 1o speed up the dams Process.

2. This Form must be compleled by the Poeyholder andler the Acluat Driver.

frutldul and accurale as possibl:, Any willul risrepresantation or vathholding of matenal facls may allow

pobicy babiliy. .

3o Informaton provided mist be

mstrance companies Lo pepud
4. Theissus and acceptance of this Form by insurance conganies is il an admission of policy lability on the part of the insurance COMPANIas,

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

-nire established by the Genoral Instrance Assocaltion of

6. This repodd will be forvearded by the isurens 1o tha GIA Records Managemend G

Wiving snd that copies af his repart vdll for & (26 be made available upon application by kierestad pariies.

Singapore {GIA) lor ar
7. By ihe lodgemenl of this reporl to Ihe insurers, you herehy consent 1o tha archiving of Wis repor al the conlrs and Lo copies of the
repodd being made avaliable aforesaid.
%, Consenl under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(2) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are parmilled lo collecl, use, disclose
amifor process my persanal datapersonal information sel out in this [form] and any othor personal information provided by me or
possessed by my insurer {collectively the “Personal Information™) and disclose and ransfer such Personal Informalion to all Insurer(s)
who have insured vehicle{s) involved in s accident (all tnsurer(s) who have insured vehicle(s) involved in Wis accident shall be
eolleclivety referred 10 as the "Insurers”), the Insurers’ lawyersfiaw lims, the Monetary Aulhorily of Singapore and any relevant
govemment agency/autivorily (Such as the police), for Lhe purpose(s) of!
(i) processing, handling andlor dealing with my claims including the setilement of the claims and any necessary investigations refaling Lo
the claims,
(#) investlgating the accident andlor my diaims;
(@) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my clams (including Ihe mailing of correspondence, statements, Invoices, reports of notices ta me, which could involve
disclosure of certsin personal data aboul me (0 hring about delivery of the sarne as waell 3s on the extemal cover of envelopes/mail
packages), andios
(v) complying with applicable law in adménisienng, processing, handling andior dealing with my claime.
(collectively Lhe “Purposes”)
(b} all msures(s) who have insured vahicle(s) involved in Ihis accident and the Insurers’ iawyersflaw fimms, may/an: permilied to collect,
use, disclosa andior process my Personal Iaformation for one or more of (he above Purposes; and
(¢) my Personal Information maylcan be disclosed by any of the Insurers and/or GIA Lo their third-parly service providers of aganis

(including their lawyey, ws), which may be sited outside of Singapore, for one or more of the above Purposes,

e ————— PP A — ———ids = - = — e ——————
d by Reportng Cenltre Personnel
s in MRICAD card)

Palicyholdes™s Signature f Date & Time Actuat Driver's Signature (if driver is nol the Wilness
policybwolder) / Date & Tinv (Mams

Sketch Plan

e @9 :@'@‘@M_’ Nkt 1A SMe 3R i

i | o Vehicle B = SHC 3155 6

t] Vilicle ¢+ SCE 7887

RE Location : Along PIE Towards

[ | : Pqu L@bar

J5ad

N 1t . SRS
fitigid |
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SKETCH PLAN #2

Describe Circumstance of the Accident

On stated the date and time of the accident, | was driving my vehicle A (SMC 31790D) as mentioned
location. When the vehicle infront of me slowed down and stop, | followed suit. Suddenly, | felt a
impact from behind of my vehicle due to | alighted and realized that vehicle B (SHC 3155G) collided
onto the rear portion of my vehicle. | was feeling pain and discomfort after the accident so | went to
the doctor for medical help. And | was given 2 days MC with medication.

Thied prty e wt Bethlchem Adtomotee Pre LD

Photo  aud wideo  with wovksl\op /4':2_:’_

Declaration
I/We declare the foregeing particulars are true in every respect.

T e ———

Actial Oriver's Signature {if Orver is not the pelicyhoider} / Winessed by Beparting Cantre Personnel

Policyholder’s Signature / Date & Time Date & Time {Name as in NRICAD card)
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o 4" =G0 S = w..r.u..a . AR ¥

\ AR U

A
Pl

.
) X
TR ...r,., SO

VIV " »»..w.‘w,w.._. \\ =_==

- 2

\\E\\\

/7

\i\\k

PP

e |

Page 11 of 16

€' Accident report SV10247R0002




IMAGES #7

@Accident report SV10247R0002 Page 12 of 16



IMAGES #8

.

|

Accident report SV10247R0002 Page 13 of 16



IMAGES #9

= SMC 317380
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PRIVATE HIRE

PRIVATE HIRE
Il
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