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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

13/07/2021 15:37 (SGT)
12/07/2021 16:55 (SGT)
Yishun Ave 2, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A217D0001

SME9111Z

No

SOH ZHI HAO

SXXXX873I
SOHZHIHAO@HOTMAIL.COM
(Phone) +65-96250237
+65-96250237

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNW00156362001

SOH ZHI HAO
SXXXX873l
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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 vehicle 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

12/05/1993

Outdoor

04/06/2012

9 YEARS AND 1 MONTH

Male

(Phone) +65-96250237
+65-96250237
SOHZHIHAO@HOTMAIL.COM
BLK 102A CANBERRA ST #05-67

751102
Yes

No

Side Swipe
Clear
Wet

No
No

Yes

No

NIL
Female

No
No

I WAS TRAVELLING ALONG YISHUN AVE 2 WANTING TO TURN LEFT INTO YISHUN RING ROAD THE BUS BEHIND ME TRY TO
SQUEEZE HIS WAY IN AND SIDE SWIPE ON TO MY VEHICLE RIGHT REAR.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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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)
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z wos Arstlimg  *lory Ychon Bve 22 wandnyg To Tern 1“4'7'
inds Yishun ting foed Tle bus  bibrd nae 4ry o Jpeifle
hs way i~ Sawd il Swily In B mmy v:L"r-L rigly re=r

DECLARATION

1/We declare th Eoing partisulars are true in @very Tespoect,

Fnlic';holéﬂ‘s Sigtetune Disiver's Signature Reportizftlnine Fursonnol's Sighature
Dane & Time: (It driver fs not the palicyholder) Name ¥

Dale & Tine: HRICIFIN N
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comractly the detally of the sccldent tospeed upiho claims progmss.
3. This Form must be compinted by the Palicyhalder and/or the Authorised Driver

1. nformation provided must be as truthful and aceurate a5 possible, Any wilful misrepresentation of withhotdizg of materal
Tacts mey allaw insurance companics to repudlate policy liability.

& Tha lssue and acceptance of this Furm by insurance eampanies 15 not an admisslan of solicy llabiity anthe part of the insurance
LUMPANies

4. Any false reporting may be referred to the Police far investy igatin.

6. The regort will be farwarded by the insurers of the GIA Records Managemest Centre establshed by the General Insurznce
Kesociatian of Singapore [GHA) for archiving and thal copies af this recort will for @ lee be made avallable ugon application by
interested partas,

|

Ry the [ndgmrient of this repart ta tha insarers, you araly consent bo the archiving of this report at.the contre and to copies af
the report being made availatle aloresaid.

& Consent under the Personal Data Protection Act [FDPA)
| undderstand, acknowledee, apree nnd consent that:

1Al Wiy inserer, my warkshop and the General Insurance Assoclation of Singapare |"GIA") mayfars permittod tocollect, use,
diselnse andfar process my personal data/persanal nfarmatian set sutin this [form] and any othier personal infarrmation
providad by irie or possessed by my Insurer [colloctively the "Personal Infarmation”) and disclose and transfer such
Personal Infermation toall insurer(s) who have insu rad vehiclefs) invalved in this accident lall rsurer(s] wha have insured
vehiciets) involved in this accident shall Be collectively refermed to as the “Insurers™), the Irsurers' bawyers e fiors, the
tdenetary Authority of Singapere and any relevant government agency/authosity (such as the puiice], for the purpases)
al:

(i} pracessing, handiing and/or dealing with my elaims including the setriement of the claims and any nooessary
investigations relating to the ciaims;

(ii] Investigating the accident andfor my elaims;
[iii] carrying cut andfor desling with my instrugtions-of responding to ary anguities by me

(1) adminisiaring my elaips fincluding the maling of carrespondence, slalements, invoices, reports ar nolices to me,
wihich could invelve disclosure of cersaln personal data aboul me to bring about celivery ol the same as well as on the
axtermal cover of envelopes/mall packagas); 2nd/or

i) camplying with applicanie law In administering, processing, handling and/or dedling with my claima frallectively the
"Purposes’]

(b all insurec(sh wha have insures vehicle(s) involved in this aceidont and the nsurers’ lawyers/law flrms, may/are penmitted
ta collect, use, disclose andfor pracess my Personal Infermation Tor one or mare of the above Purposes; snd

(e my Personal Informatian may/can be disclosed by any at the traurers and/ar GUA to thelr third party service providers or
agentsiincluding thelr lawyers/law firme), which may be sited outside of Singapare, for one ar more of the dbove Purposes.

{g] my Personal information will alse be collacted and used to comnpile daims histery for the ourpose of fraud detection,
Irvvestigation and management in present and all future claims.

(2] the inforretian socollected undar{d) sbeve may be shared / disclased:

{1 toall insurers and/or amy other third parties that 2ssist in evaluatng, investigating, eantraliing or managing fraud,
regulators, l3w enfarcement and government 2gencies as resta nably requized Tor the purgoses stated, or

{li) for comalying with requitements under any regulaticns, laws or court ordars, / _]
Pelleyholdar’s Signature Briver's Signature Heporting Centre Parsonnal's Signature
Date & Time: {IF drivaris not the pa'léynoidar Mamo:
Diate & Time: NRIC/FIN Na.:
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