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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

05/04/2021 13:27 (SGT)
04/04/2021 20:20 (SGT)
Bras Basah Rd, 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 SN0921450008

SLQ936T

No

ENG CHUN KIAT
SXXXX440J
REXENG77@GMAIL.COM
(Phone) +65-96584434
+65-96584434

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00191072001

ENG CHUN KIAT
SXXXX440J
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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
REFER TO STATEMENT.
ATTACHMENT(S)

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

Accident report SN0921450008

11/03/1977

Indoor

03/11/1999

21 YEARS AND 5 MONTHS
Male

(Phone) +65-96584434
+65-96584434
REXENG77@GMAIL.COM
BLK 96 FLORA RD #06-51

507007
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

MING HUA
Female

KYLIE ENG
Female

KIMBERLY ENG
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ9175M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report corrgetiy the details of the accicent 1o speed up the claims process

2 ThisForm must be completed by the Policyholder and/or the Authorised Driver.
3. informaticn provided must be as 1nushiyl and accurate as passible Any wilful misrepresentation or withholding of materz|
facts may aliaw Insurarce companes to rapudiate policy lighility.

4 The issue and acceptance of this Form by insurance compan'es is not an admission of policy liability on the part of the nsurance
companies.

5 rred to the Pol tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapare (GIA] for archiving anc that cosies of this repers wid for a fee be made svailable upon application by
interested parties.

7. By the lodgment 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 avalable aforesaid.

8. Consent under the Pevsonal Data Pratection Act {POPA)
lunderstand, acknowledge, agree anc consent that:

tal My insurer, my werkshep and the General Insurance Association of Singapoee ("GIA"] may/are perrmitted to collect, use,
disclose ang/or process my personal data/personal Infeemation set cut in this {form) and any other personal \nformation
provided by me of passessed by my Insurer (ecllectively the “Personal Information”) and disclose and transfer such
Personal Information to 21l insurer(s) who have insured venicle(s) invoived In this accident (al! insurer(s) who have insured
venicie(s) involved In this accident shall be collectively referred to as the "Insurers’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such 25 the polize), for the purpose(s)
of:
{i) processing, handling and/or dealing with my claims including the settlement of the claims snd any necessary

investigations relating to the claims;

(1} investigating the accident 3nd/or my daims;
tiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of caraln personal data sbout me to bring about delivery of the same as well 35 on the
external cover of enve'opes/mail packages); and/or

¥} cemplylng with applicatle taw In adm|nistering, precessing, handling and/or dealing with my ¢laims, [collectively the
“Purposes”)

1b)  all insurer(s} who heve insured vehicle(s) Invoived in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for one or more of the a=cve Purposes; and

i€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third warty service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purooses.

(¢)  my Personal Information will 2lsc be collected and used te compile clzims histery for the surpose of fraud detection,
investigaticn ang management in present and 3l ‘uture dalms.

e} theinformation 5o collected under (¢) above may be shared / disclosed:

tl toalinsurers and/or any cther third parties that assist In evaluating, Investigating, contratling or managing fraud,
regutators, law enforcement and government sgencles as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws o court orders

o

Policyholder's Signature Driver's Signature Reporting Centee Personnel’s Signature
Date & Time: \If &river [s not the policyholder) Nama:
Cate & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

l
|
|

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T soas anvelnrd, Ao, B8O BARAH fonp el The StcowD)
P77 ltve oF A MWES 7 wankED To Tuen [EF7 710 Beron A4
M T s maki MY LEF] Tekn) | o6 micAe  SL&DIISM Cams
Fhom  The LEFT mos] A6 Goms  Stasitn] AR) (olciaso et
Te Troml  L6F1 PoTiaN of gy vEhwt6 . T oaed ke T° StA76
Thal Ths Scon) LeF? Lme VRS ABou7 fo Tuen Ler7 A) Go
Qi) fhoevee | T Jer] mos] tAe ocons ond A LEFT Tiewsd
LA , & Saen micae L& VTS inS7en)) OF Tuarirh [£F7
TUAVE ) 10l ] ThuS RESUL1/Né 1A THE feceosn] . ;

DECLARATION
1/We declare the foregoing particulars are trug in pvery respect

. — K

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No.
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