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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

19/04/2021 18:07 (SGT)
19/04/2021 08:45 (SGT)
Singapore

UBI ROAD 3

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 SC09214J0004

SMP704P

No

HOH KIN LOK
S7813016D
jevon@wisol.com.sg
(Phone) +65-96910028
+65-96910028

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00120572001

09/09/2020 - 08/09/2021

LIU YONGQI
S9077753Z
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC09214J0004

29/05/1990

Indoor

05/02/2021

2 MONTHS

Female

(Phone) +65-97912456

yonggig@gmail.com
BLK 114 BEDOK RESERVOIR RD #10-152

470114
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

HOH KIN LOK
Male

No
No

Yes
No
No

SHC3422K
Hyundai

Taxi
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Name of Driver MR BOO

Contact Number (Phone) +65-97360716
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

SKETCH PLAN 1.VEHICLE NO.; QAPWr
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7. By the lodgemenl of (s repor 10 the Nswers, you herebry consent to the archiving of this report ot the centre and to copies of the
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8 Consent under the Personal Data Protection Act (PDPA)
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SKETCH PLAN #2

Sketch Plan
| SN (A [T 171
| | @) SmpIoup |
B | ; (B) CHc 422k !
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T R Comfbk Delgro
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| On (Aloda024 G Gbout 0EAThoue(, | was pressing o myvigint sgnal and wanted to
Uit fvom parking let. I aive wag 1o wiain road Velick and wite sure Hhere

Wik np oty velude oN the voad . I Hen proceed o move on,

Cuddenly , 4here wac +axi (8) SHC 3422k  daclued out from1 mmov road
( comritrk Delgo HE) anel hit ontp my vebicle (A) SMPIOUP Front vight
povtion and caused dawmage .

Wa alighied and echanged pavticulars . No one was injwved.

— Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
ummmmmm.mmmmmmmmmm

DECLARA
IfWe the foregoing particulars are trve mmy respe’ .. J
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) s wre Driver's it ssture | WW- Sgnature
Date & Time! (if drive is oty kMtl Name: f
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( ) Claim Own Polic," ( )Claim Third Party ( )R i nly
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