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Your NCD will be affected due to late reporting

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 Authorised 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 Submission

Date of Accident

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

08/12/2020 11:34 (SGT)
04/12/2020 20:40 (SGT)
Waterloo St, Singapore
BLOCK 261 PARKING LOT
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SDY3210L

No

LIM KIAT CHYE
SXXXX170B
yingz98@yahoo.com
(Phone) +65-98535456
+65-98535456

Honda
Shuttle

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00070502002

LIM KIAT CHYE
SXXXX170B
22/09/1969
Indoor
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Date Of Driving Pass 23/01/1990

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98535456
Alt. Phone Number +65-98535456

Email Address yingz98@yahoo.com
Address BLK 100 #16-23
Address complement PUNGGOL DRIVE
Postcode 828799

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ67D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver HSIAO
NRIC No SXXXX106J
Contact Number R

Address -

Address complement -

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

IMPORTANT NOTICE

4, Th

Information provi
facts

Please report correetly the detalls of the accident to speed up the claims process.

“This Form must by the Policyholder and/or the Auth

d must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
liability.

v

d this Form by i tan admission of policy the part of the insurance

companies.

referred to the Police for.

by the Insurers of the GIA Record tre established by
2

Insuran
for archiving and th fes of this rep afee upon application by

interested parties.

By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesald.

»

Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

a

{b)

(c

¥

My Insurer, my wevkshop :nd \he Genelal Insurance Assodation of svugapure (“GIA") may/are permitted to mum, use,
this [form] and any other pe information
provided by me crpossessm bv my Insum {:ovecllvelv the “Personal Inlavm:ﬂnn"] and iscose and transfr such
(s) Involved In this accident (all insurer(s) who have nsured
) in thi y 1035 the “Insurers"), the Insurers’ lawyers/law firms, the
M it d (such as the police), for the purpose(s)
of:

(i) processing, handiing y of the clai essary
Investigations rulitlng to the :Iilms,

() Investigating the accident and/or my claims;

(i) careys d/or dealing with my qulrles by me;

al tatements, Involces, reports or notices to me,
‘which could rtaln i,
external cover of envelopes/mall packages); and/or

(V) complylng with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

involved In the Insurers’ lawy 3
to collect use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal be disclosed by any d/or GIA to their providers or

). which may Siaahace 55 1 of the shena Paropees

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
in 3

the Information so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
egulators, and q or

court orders.

(i) for complying
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Faiort Sgrature ers e Seborting c...\,ep,. - s\m.
Date & Time:

{if driver ¥ notthe policyholder) Nam

Date & Time: NR\C/FIN No.: I

GIARMC SketchPlanForm V3 )
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SKETCH PLAN #2

SI(ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 94]1312020 of cnoumel 20:60 hys g whicle (A /wmw( (rt_puerdec

Qicet RUcIEI Oppelbe dbe vehicle (B> u,a.j-u, wibicle indo

M poideli¢ fot ond hitied e iy phide 'St pation]

) gpX 320l
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DECLARATION A
¢ the foregoing particulars are true in i
i i ”m /Xm
Y1 ‘\ s %/ /
Pollcyholderls Signature Driver's Sgnafuré orting Centre Persn s Sighature
Date & Time: (f driver Is not the policyholder) % [/W
Date & Time: NRIC/FIN No.:

AR SkelehPlanform, V3

@Accident report SN0820C80005 Page 5 of 14



IMAGES

b

@Accident report SN0820C80005 Page 6 of 14



IMAGES #2

.,
VISTON

@Accident report SN0820C80005 Page 7 of 14



IMAGES #3

@Accident report SN0820C80005 Page 8 of 14



IMAGES #4

@’Accident report SN0820C80005 Page 9 of 14



IMAGES #5

—T T
|

! ')

B

S At e T

ST/

@Accident report SN0820C80005 Page 10 of 14



IMAGES #6

@Accident report SN0820C80005 Page 11 of 14



IMAGES #7

Page 12 of 14

@Accident report SN0820C80005



IMAGES #8

@Accident report SN0820C80005 Page 13 of 14



IMAGES #9

@ Accident report SN0820C80005 Page 14 of 14



