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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

20/03/2021 11:18 (SGT)
19/03/2021 13:00 (SGT)
Sengkang W Way, Singapore
TWDS SENGKANG WEST ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213K0007

GBE7669A

Yes

K & H GARMENT TRADING CO
3XXXX200L
BENKHOO93@HOTMAIL.COM
(Phone) +65-96865599
+65-96865599

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00014172003

CHUA CHIN KWANG
SXXXX990H
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Date Of Birth

Occupation

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

PASSENGER 2

Name
Gender

PASSENGER 3

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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SN09213K0007

28/11/1958
Outdoor
09/12/1976

44 YEARS AND 3 MONTHS

Male

(Phone) +65-96865599

BENKHOO93@HOTMAIL.COM

38 KOVAN RISE
#14-17

544727

No

Other

No

Collision - Head to Rear

Clear
Dry

No
Yes

No
Yes

No

TALANIA MICHELLE DOTIMAS

Female

PASSENGER
Female

PASSENGER
Female

No
No

Yes

Yes

WITH WORKSHOP
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD4697M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE KAM HOONG
Contact Number (Phone) +65-90063603
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 TALANIA MICHELLE DOTIMAS
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBE7669A

Were seat belts worn? -

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

: . SKETCH PLAN

MPORTANT NOTICE

I

1. Please report correctiy the details of the accadent 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 3¢ truthful and accurate 2¢ possible. Any wilful misrepresentetion or withholding of material
facte may allow insurance companies to repudiate policy tiability.

4 The jssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies
fals in; be referred to t lice § vestigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made zvailable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd 10 copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapere ("GIAT) may/are permitted 1o collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personzl information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehidle(s) involved in this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)

of :

(i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(lii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, INVOIKes, reporis of notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the came as well 35 on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢) my personzl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o¢
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present ard all future claims

(€) the information so collected under (d) above may be chared / disclosed:

(I} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement snd government agencies as reasonzbly required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders.

= ﬁeh/\. soles [ 2

RENAHRE
MENT TRADING CO.

Ve G
Pelicyhoger’s Signature Driver's Signd Repo_g‘-e{emre Personnel's Signiture
Date & Tifge: (if driver is net the policyholder) Name:

Ty eefmte & Time: NRIC/FIN No:
ATV B LH
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wes nkiu'mg c.lom Se/\o. Cony,  WISH oy ongl
WN\%TJ Yo nate e le&¥ Qx?r imw‘rv(\ Qf’t\ an WS Rpadl.

As T opptosded Sy Kmn’ Vet Rosd , & Clowtd ofoun ond

3—&a€ Mutj Whick. 4o Cave
& 7

LA 4o VEh cfes *
~J

Quddenly X e o hege

iptck  on Yhe (e of my
~J

\-E)':C(c . Dre. & f“s {)e.ccuc}_a; hid  his  heaed duwing, the
occichent.
DECLARATION
l@le declatg xh&for‘g ol amcul @re true'\n evepyrespect.
YRR
K. & H MENT TRADING CO 3/

. Y 0/o3 />,
Policyholder'Signsture Driver's Sl;l) ture Rcboftindcnuo Personnel’s Signature
Date & Time: (! driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
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