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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

22/03/2021 12:25 (SGT)
19/03/2021 22:05 (SGT)
Lor 9 Geylang, 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

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 SN08213M0002

SMW3278X

No

LEE SHING ER, ALICE
SXXXX118B
xdetox32@gmail.com
(Phone) +65-98558829
+65-82015211

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00183672000

CHNG KIAN HUI, KENNETH
SXXXX275J
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Date Of Birth 19/10/1991

Occupation Outdoor

Date Of Driving Pass 19/01/2012

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82015211

Alt. Phone Number -

Email Address xdetox32@gmail.com
Address BLK 196 RIVERVALE DRIVE #09-717
Address complement -

Postcode 540196

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE SHING ER, ALICE
Gender Female

PASSENGER 2

Name HII LU YING
Gender Male

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 SGQ3350Y
Vehicle Manufacturer Suzuki
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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)

Swift

Private car

(Phone) +65-81293444

INJURED PERSONS DETAILS

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?

INJURED 3

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?
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CHNG KIAN HUI, KENNETH

SLIGHT INJURY
SMW3278X

Yes

No

LEE SHING ER, ALICE

SLIGHT INJURY
SMW3278X

Yes

No

HII LU YING

SLIGHT INJURY
SMW3278X

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
! Fease report corrgctly the getaits of the 3CSi06nt 10 Speet up the clams process
2 Ths Formnust e completed by the Policyholder andior the Authorised Driver
3 hformation providac must be a3 ful rat ible Any wiful msrepresentaton or wthhalling of material facts may
allow nsurance companies o repudiate policy liability
4 The ssue and acceptance of this Form by insurance ccmpanes s not an admssion ¢f policy habidty on the pari of the insuranze
conpames
5 £ rti T r nv 1on

6. The report wil be forw ardec by the insurers of the GlA Racords Management Cantre ssiablsned by the General hsurance Assocatan
of Singapore (GIA) for arcniving anc that copes 21 this repdrt wil for 8 fen be made avalable upon applcaton by mieresied parues

T By tne lodgement of this repcrt 10 the insurers you hereliy cansent (o the archiving of this repart at the ¢entre and 1o copies f he
reporn beng made avalabe aforesac

2 Consent under the Personal Data Protection Act (PDPA)

lunderstanc ac«now keage, agree and cansent that

121 My insutar my waorkshop and the General brsurance Association of Singapore ('GIA ) may/are parmitted to collect use dsctkse
nI/oc Srocess MMy personal dataparsonal niorsation set ou! m ths formj and any oihet persaral nformalion proveas By me o
30550 By My msutor [cobecinvely tne ‘Personal Information  and disciose and transfer such Personal formoton 1o ol nsurer|s
who nave nsured vehcke!s) involved n this accident fall nsurers| who have msures vehicleis) myoled o tg acogen: shall be
ofiecuvely referred to as tne Tlnsurers 1 the surers law yersdaw firms. the Monatary Authorty of Singapore and any felavant
government agency/authorty (such ax e aohce) o the purposeist of

a
>

1 processing handing and'yr deaing with ny clams nciuging the ssttiement of the ciarrs and any necessay NVesHGANNs raaling 1o
e clarms

(W1 Mvastgaing the accent andior my clams

o carrying oul and/od dealng with ry INSUUCIGNG OF raSPONONG 1O ANy enquries Ly me

(V) agmnsierng ny clains (nickiding the maidng ¢f corraspondence Sislementis. nvoces, repans o NoUCes 10 me, wmih coukl involve
dsclosure of certan personal data about me 10 bring about delivery of the same 35 w el 33 on the external caver of envelopes/mal
packages), andlor
(v] complying w h appicable law in adminstering. processing. handbng and/or dealng w dh my ciaims
(collectvely the “Purposes”)
(b} all insurer(s} who have nsured veh<le(s| nvalved in this accdent and the hsurers’ law yersiaw frrms, may/are permtted to colect,
use, disciose andlor process my Personal information for one or more of the above Purposes, and

(¢} my Personal hformation may/can be disclosed by any of the Insurars anclor GIA to thaw third party service providers of agants
(mchuding therr law yers/law firms) which may be sfted outside of Singapore for one or more of the above Purpeses.

/

. y )J(O%[?Q)r
Puk:'the: ‘s Sgniture 7 Dute & Oriver's Signature (F dtver 1 10S the policyhokder) / Date %eued by Repottng Centre
Tre & Turm Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On e above g‘k"d dok  and g . I s abeut to ep f lore 9
ﬁg'lgm. of M gcml’ ot ke M-'l vhitk  gus Cfctcw'7 whin  Sadd *-_ﬂ’-,
Vhide ®  (amg Bom  wy bl oal @llidd ok oy vehicle It pectio:

B— ——— —— e —"

Declaration

Whe declare tha foragoing particulars are true in avery respect

‘ /%s/aw

Policyholder's Signature / Date & Orver's Signature (€ driver s not the polcyhoider) / Date soa by Reporing Centre
Tire & Time vasonnel
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