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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 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

05/02/2021 11:23 (SGT)
04/02/2021 15:50 (SGT)
CTE, Singapore

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

Accident report SN0921250008

SMJ2433P

No

LIAN CHIAN SIANG
SXXXX062I
DARRYLLZHO5@GMAIL.COM
(Phone) +65-88663691
+65-88663691

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

China Taiping Insurance
ThirdParty

No
DMPCSNW00160292000

DARRYL LIM ZONG HAN
SXXXX391F

05/01/1998

Outdoor
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Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 STATEMENT.

ATTACHMENT(S)

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

13/07/2018

2 YEARS AND 7 MONTHS
Male

(Phone) +65-88663691

DARRYLLZHO5@GMAIL.COM
BLK 607 ELIAS RD #11-186

510607
No

Friend
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN0921250008

YN5559C

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SN0921250008 Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correetly the detalls of the sceident to speed up the cleims process.

This Form must be complated by the Policyholder and/or the Authorised Driver,

2,
s.

o

~

Infoermation provided must be 35 Iruthiyl angd asgurate as posghie. Ay willul misrepre ion or withhalding of

facts may ataw Insurance companies to regudiste policy Bability.

The issue ard acceptance of this Form by insurance companles Is not 3n admilssion of policy llability on the part of the insurance
compInivs.

5. mmmmmmnmmgﬂ:

The report will be forwarded by the Insurers of the GIA Records Management Centra estsblished by the Generil lasurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made walablt upan application by

Interested partles.

8’! the lodgment of this report to the Insurers, you hereby consent to the- srehiving of this report at the centre and to coples of
the report belng made svallable aforesald.

Consant under the Personal Date Protection Act (POPA}

lunderstand, acknowledge, agras and comsent that:

()

&)

(<)

My knsurer, my werkshop and the Genedal Ir A of Singapore (“GIA") may/are permitted 10 collect, use,
distiese and/for process my personal dm/peuonal Wormauw set out in this [form) and any cther persoral isfermation
provided by me or possessed by my insurer (collectively the “P I information”) and tiselose and transter such

Persanal informiation to 3l Insurér(s) wha have lnsund chde(s) involved In this accident {all insurer(s) who have Insured
vehicle(s) Invaived in this aceident shall be collectively referred toas the “Insurars*], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant 2 ¥entagency iority (such as the police), for the purpose(s)

of:

(1) processing, handling and/or dealing with my claims including the settiement of the dalms and 2ny necessary
Investigations relating ta the claims;

(@} Investigating the actident and/or my clzims;

(itl} zarrying cut and/or dealing with my.in Jons or tesponding to any enquiries by me;

{ivl admiristering my dalms (including the maillng of correspond; tat , Invoices, reports of notices to me,
which colld inveive disclosure o'umln personal data sbout me (o bring sbout delivery of the sime a4 well as on the

temal cover of envelcpes/mall packages); and/or

(V] complying with spp law in admlal: K P Ing. handiing and/er dealing with my claims. (collectively the

“Purpases”)

#ll insurecis| whe Mave insueed vehicle(s) Invotved ln this accidentand the Insurees’ fawyers/law fiems; may/fate permitted
to collece, use, disclose and/or pracess my Personal Information for ane or mere of the atove Purpases; and

my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers ce
agentsiincluding their lawyers/Taw firms), which may be sited eutside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be callected and used to complle daims history for the purpose of fraud driection,

{d)
Investigation ard management in present and 3 future dalms.
(e} theinfermation 5o collected under (] above may be shared / dlsclcsed:
1) to.ad nsurers and/or any other third parties that assist In evaluating, Investigating controlling or managing fraud,
regilators, law enforcement and goverament Igencies s reasonably racuired for the purposes stated, or
(1} tor complying with raquirements under any regulations, laws or court orders.
Pelicyholder’s Sigrature Drfver's Signature Reporting Centre Perscrne’’s Signatore
Oate & Time: (1 deiver s not the policyheider| Name:

Date & Time: NRILFIN No s
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CTRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1{We deciare the foregoing pariiéulars %

#t_

Palicyhalder’s Signature SIpmule
Cate & Time: Il driver it mot the palicyholder)
Date & Time:
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