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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

07/06/2021 19:49 (SGT)
07/06/2021 10:20 (SGT)
Lor 34 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
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SMR4775Y

No

SOH WEI MING

S1818028F
VINCENTSWM@HOTMAIL.COM
(Phone) +65-91444477
+65-91444477

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00195692000

SOH WEI MING
S1818028F
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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?

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?
Was there any audio recorded?

14/04/1967

Outdoor

31/07/1987

33 YEARS AND 11 MONTHS
Male

(Phone) +65-91444477
+65-91444477
VINCENTSWM@HOTMAIL.COM
BLK 139 BEDOK RESERVOIR ROAD
#02-1489

470139

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SHD8618A

Taxi

(Phone) +65-97480972
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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 SOH WEI MING
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMR4775Y
Were seat belts worn? Yes

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

IMPORT TICE

1. Please report correctly the details of the sczigent 1o speed vp the chams sracess
I TheFare rust oe completad by the alicyhiglder and/or the Authorisad Driver

3 Informelicn B owded must oe 3% [ty B0d 2CCUrate 35 passiie. Any Wiyl misredresentation of winholding of matens
facts may sllow nsurarce companes to rapudiate policy lekility.

4 The issue and acceptorce of this Form by insurance companies is 1ot 2n admission of policy lizoikty on the part 2fthe nsuranie
wwmpanies.

5 Any false resecting may be referced Lo the Pole o7 inyestigal on.

§. The report will be forwzrded by the insurers of the GIA Records Management Centre established oy the Gereral lngurance
Agsoziation of Singapore (GIA] for archiving and that cogies of this report wil for 2 fee be made ava lable vpan apalication by
interested parties,

By the lodgment af this report to the insurers, you hereby consent 10 the archiving of this rapors atthe centre and 1o copies of
the repart being made available aforesaid.

2. Consent under the Personsi Data Protection Act {(PDPA)

-~

lunderstand, acenowledge, agree and consent that:

(2] My nsurer. my werkshop and the General Insursnce Association of Singapoce ("GIA”) may/are permitted to collect, uie,
disciose ang/or process my personal data/sersondl information set out in this [form] and 2ny other persenal information
provided by me or passessed by my Insurer {collectively the “Personal Informatian”] and isclose and transfer such
personal Information 10 a'| insurer(s) whe have insured vehicla(s) invoived in this accident (3l' insurerls) whe hgve insured
vehiciels) invalved In this accident shall ba collectively referred to as the “Insurers”), the |azurers’ lawyers/lw firms, the
Maenetary Authority of Singapore and sny relevant government agendy/authority (such 35 The pelice), for the purpose(s)
of:

(i} orocessing, handing and/or dealing with my claims including the settlement of the dalms and sny necessary
investigations relating 1o the claims;

(N} investigating the accident gnd/or my claims;
{iii}carrying out and/or dealing with my instructions of responding to ary enquiries by me;

{1v) adeministering my claims {including the mailing of correspandence, statements, invoices, reports of notices to me,
whith could invelve disclosure of canain personal data 3bout me to bring about deltvecy of the same a5 well 3s on the
external cover of envelopes/mad packages) and/er

(v} complylag with ficatle law In administering, pro \g, hancling and/or dealing with my ¢/3ims, (¢collectively the
“Purposes”)
[b)  afl insurer{s) who have insured vehiclels) invoived in this accident and the Insurers’ [awyers/law firms, may/are permitted
to colfoct, use, disclose and/or pracess my Persanal Infarmation for one or more of the abave Purposes; and

i) myPersonal Information may/can be discicsed by any of the Insurers and/or GIA 1o their third party service providess or
agentsfincluding their lawyers/law firms), which may be $ited outside of Singapore, for one cr more of the above Purposes.

(d) my Personal information wil! 3lsc de collectad 2nd used to complie cdilms history for the purpose of fraud detection,
investigation #n¢ management in present and 2l future daims,

(2] the/nfermation so collected under {¢] above may be shared / disclosed:

1) to all insucers and/or any other third parties that assist [n evaluating, invastigating, contralling or managing fraud,
reguiators, faw enforcement and gavernment agencles as reasanably required for the purposss stated, or

(i) fer co with requirements under any regulations, laws o¢ court orders,

)/@%4-'\- 2 /s ¢ (2

Policynolde/s Sigrature Oriver Signature Repanirg Centre Pervornal's Signature
Oate & Time: (If drzenr is Aot the pelicyheicer) Narme:

Cate & Timeé: NRIL/FINNo,.
RN St e 3

1 PunoRIZED INAC F PAMA UBl To GmAIL Tne GV REPOR] To

S  Awiometve
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
1fwWe declare 1he pRrticulars 2re true in every respect.
’ P
Tt 27 / CYA Y
’ ek
Policyholder ‘:gnuure Oriver's S@‘{xe Reporting Centre Personnals Sgnature
Oate & Time: {1 driwer is nat the poiicyholder) Name:

Date & Time:
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