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SUBMITTED BY: Hui Zhen

VERSION: 1 (19/02/2021 16:17 (SGT))

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

19/02/2021 16:17 (SGT)

18/02/2021 20:00 (SGT)

TPE, Singapore

TOWARDS PIE ALONG API API FLYOVER
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 SN09212J000B

SMU8828L

No

SOH KIN FAI
SXXXX961F
KFSOH79@GMAIL.COM
(Phone) +65-82009818
+65-82009818

Mercedes
A180

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5117062008

SOH KIN FAI
SXXXX961F
04/05/1979
Indoor
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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?

PASSENGER 1

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 STATEMENT
ATTACHMENT(S)

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

18/11/2002

18 YEARS AND 3 MONTHS

Male

(Phone) +65-82009818
+65-82009818
KFSOH79@GMAIL.COM

BLK 808B CHAI CHEE ROAD #13-98

462808
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

GOH LU FANG
Female

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

Accident report SN09212J000B

SKQ63Z

Private car
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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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SLV1925S

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09212J000B

SOH KIN FAI

BODY
SMU8828L
Yes

No

GOH LU FANG

BODY
SMU8828L
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report carractly the detar's of the sccident to speed up the daims process,

This Fore must ba sompleted by the Policyholder and/or. the Authorised Driver.

Infermation provided must be as mnmumg‘w Any willul nisrepresu_umloﬂ ar withholding of material
facts may atlow insurance compandes to repudiate policy Hability, ;

The issue and acceplance of this Form by insuranice companies s riot 3n 2dmissien of pelicy liability on the part of the insurance
companies,

1
2
3,

o

@

7.

fa ) b

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General lasurance
Associztion of Singapore (GIA] for archiving and that copies of this report will for a foe be made avallable upon application by
[nterested partles, ;

Ey the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart belng made avallable aforessld; >

8. Comsent under the Personal Cata Protection Act (POPA)

!understand, acknowdedge, agree and consent that:

(a)

(b)

]

(e}

0O (A4l

My Insurer, my workshop and the General i:t;mnnq Assodation of Singapare {"GIA"] may/are permittad 1o collect, use,
disc'ose andfor process my personal gm[pmoul Information set cutin this {form] and any other personal nfermation

vehitie(s) invalved In this accldent shall be collectiVely referred to as the “Insurers®), the lnsurers’ lawyers/law firms, the

Monetary Authority of Siagapare and any relevant govar, ent agency/authority (such as the police), for the purpese(s)

of:

{1} peocessing. handing and/or duating with my claims including the settlement ef the dalms and any necessary
Investigations relating to the claims;

1) investigating the accident and/or my daims;

{iil} carrying out and/or dealirg with iy Instructions or responding to any enquiries by me;

(Iv) administaring my claims (including tha maiting of correspondence, statements, invoices, reports or notices 1o rme,
which could involive disclosure of certaln personal data sbout me to bring ebout delivery of the same 35 well 35 cn the
external cover of ervelopes/mall packages); and/or

1v} complying with applicable 2w in adimi istering, p ing, handling and/or dealing with my daims. (collectively the
“Purposes”)

all insurer{s) who have insured vehidels) Involved in this scddenrand the insurers’ lawyers/Taw fiems; may/are permitted

to collect, use, disclase and/or p my P I Inf fon for one ar more of the above Purpéses; and

my Personal Infermation may/can be dudnud by any of the Insurers and/or GIA 1o thalr third party service providers or
sgeatsfncluding their lawyers/Taw firms), which may be sited outside cf Singapore, for one or mare of the abeve Purpo_ua

my Personal Information will s be ooﬂeaed_-ang used.ta complie claims history for the purpose of fraud detection,

Investigation and management in present and all future clalms.

the Information 53 collected under (d] abave may be shared / disclosed:

1) toal insurers and/or any other thied parttes that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcament and goverament agencies as reasonsbly requlred for the purposes stated, or

(in tor complying with ragulrements under any reguiations, laws or court orders.

Pal

Dale & Yime: NRIC/FIN No;

ture Driver's Signature : Reporting Centre Personnel’s Signaturs
Data & Time; (If driver i= not the policyholder) Namae:

@ Accident report SN09212J000B
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SKETCH PLAN #2

SKETCH PLAN

--ﬁ:gx f'%lb.L
8'8 :‘;kkl z;lsz

,—(— SL\/IL’n_s S-~' '

DESCRIBE CIRCUMSTANCES OF TPIE ACCIDENT

ok 18 Fehy o 2u0¢'ff'» L 3 nwle il s aeidant l,.., ™E

& fouarkl  pan il M\A befoie A, ani llucs.(/ di¢ 42 veheele

e chake  duc 4\, an wh.(lc bratlc diwv tq‘ lang | andd

vehicke 8 Banl, J\YCLN;/ ) ,w,i ccar velide

DECLARATION '
I/We deciare the foregoing particulars are brue in every respect.

~dw”

e

Vi

Potwdu‘: Sgnature Oriver's Sgnature
Date & nmo. (1f gerver is not the policyholder)
Date & Time:

@ Accident report SN09212J000B

Reporting Centre Persornel’s Signature
Name:
NRIC/FIN No.:
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<

Mercedes-Benz

650
TYP: 245

cus L)

Made in Finland

AR L
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