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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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. Tre issue and acceplance Df m.s Form by msurance companles is not an admission of policy liability on the part of the insurance companies

6. Ths reporl wul be forwarded by the msurers of 1he GIA Records Managemem 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

31/05/2021 16:59 (SGT)
28/05/2021 14:05 (SGT)
Shenton Ln, Singapore
TOWARDS UNION STREET
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

61

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

B Accident report SN09215V000A

SLA2017S

No

TOH AH SOON
SXXXX656F
tonysoon28@gmail.com
(Phone) +65-97647072
+65-97647072

Toyota
Corolla

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMHCSNW00001322100

TOH AH SOON
SXXXX656F
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Nate Of Birth

wecupation

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, Relaticnship 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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

B Accident report SN09215V000A

28/06/1970

Outdoor

09/11/1990

30 YEARS AND 6 MONTHS

Male

(Phone) +65-97647072

+65-97647072

tonysoon28@gmail.com

BLK 117B JALAN TENTERAM #12-515

327
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

GRAP PASSENGER
Male

GRAP PASSENGER
Male

No
No

Yes
No
No

SMQ9627P
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\ehicle Model

\ ehicle 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)

® Accident report SN09215V000A

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accident 1o speed up the clams process

2 This Formmust be completed by the Policyholder and/or the Autherised Driver

3 Nmaﬂmihuw‘Anywldn'nnprnmﬂmwwlﬂm&\gdmﬂlmw
alow nsurance companes 10 repudiate policy Iability.

4 The asue and acceptance of this Form by insurance comparies is not an admission of policy labiity on the part of the insurance
companies

5 d

6. The reporl w # be forw arded by the insurers of the GIA Records Menagement Centre established by the General hsurance Association
dm.(au)tamnmmmdmmwlfa-fuummmwwmwm
7.D{hwdmnnpmuhmm_ywhwwymﬂhﬂnmmdﬂrlpoﬂﬂuemnm!bcqhdhi
report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow leage. agree and consent that .
(l)h\-uuu.wwmwm-ﬁmorﬂhsumuucnmd&wmc‘ﬂkj may/are permited to colect, use, disciose
metwmﬂwwummmnﬂmmwmmmnumww me of
possessed by my nsurer (collectively the "Personal Information”) and discioes and transfer such Personal nformation o al insurer(s)
wmmuuﬁvdﬁﬂa)mnhﬂmM(-lhwc(l)wl\ohmhumdnhbh(o) involved in tha aceident shal bo
collectively referred to as the “Insurers”), the nsurers’ law yersiaw firs, the Monetary Authority of Singapore and any relevant

governmen! agency/authory (such as the pok 3. for the purpose(s) of -
(a)uoc-w.wmmdo&gwmwMMM:Mdthmwmmmnmrmn
the clais,

mmwnmmwcm.

(&) clwﬂﬂuﬁ'ﬁr“ﬂwmwnlmm«mmwmmwm.

(N} agministering my clams (including the maling of correspondence, statements, NVOCes, reports of nolces 1o rme, w hich could nvolve
mumde«ﬂnmuﬂmmmhmmﬂﬂwdumuudumwmrﬂmudmmﬂ
packages). and/or

(v) complying w th appicabie law in acminstering, processing, handing and/or dealing w th my clams

(collectvely tha “Purposes”)

(5) & insurer(s) w ho have insured vehicl(s) nvolved in this accident and the hsurers' law yers/aw firms, mey/are permitted o coliect,
use, dsclose andlor process my Personal information for one or more of the above Purposes. and
(c)wmnomﬁbnmlcmboducbcdbymydhhur«smmbmmmmmprwmam
(inchuding their law yers/aw firms ), w hich may be sted outside of Singapore, for one or more of the above Purposes

pd
f 21/01%)07?
Centré

Polcynoider's Sgnature / Dale & Driver's Sgnature (I dever is not the poicyholder) / Date by Reporting
Tire & Trre

Sketch Plan Shastos Uk o) @8 Uniont 1048 7

b li Vehide B: SLAIMTS
% whicle & SMB4e1R Y
?ttt‘a«ﬂ é-@ E

Wt"‘j &R

MV
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SKETCH PLAN #2

Describe Circumstances of the Accident
| On 18 may W at wownd 1&:05pm ; T was travelling “hmignt m-_.q Sherrtovy Lame i1wds

Uwion vt . Weiicle & (GMBAEIT) wis pavked bw -ty side of twr voad , Suddeay waovy vwt owd

el owte WH ide of way Wehicie .

Declaration

{We declare the foregoing particulars are rue in every respect

(\39\ (}‘QH\ ,4/'/21 és’ él‘m

Polcyhoidal® Signature / Date & Driver's Sgnature (f G7iver is not the poicyholder) / Date $00 by Reporting Cenlre
Time

& Tme sonnel
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