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SUBMITTED BY: ALYWIN YEO

VERSION: 1 (13/07/2021 15:37 (SGT))

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

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

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 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

DMPCSNWO00156362001

SOH ZHI HAO
SXXXX873I
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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

| 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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SMB250E
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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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. &5 Section 95 of the Road Transpait Aot 1987 (Maisysis). are 701 to be mcluded ungor these hessings \ali s ;

Wy

liWe hereby Certify that the poticy to which this Certificale telates is Issued in aceoedance with the
provisions of the Motor Vehicles (Tiwd-Panty Risks and Compensation) Act (Chapler 163} and Part IV of {he Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING IMSURANCE (S NGAPORE)] BTG LTD.

Issuce By, ey B O,
Authonged Sipnatoey
China Talping Insurance (Singapore) Pre. Ltd, (Co. Feg. No. 200206384E)
3 Anson Hoad #1600 Springleaf Tower Singapere 079509 Q6389611 6222 1033 S v sg entaiping com
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z wos Areselirg """‘1 Yickhua e 22 wandlry Turn 194'f
indo YiShum (ing roe? 1le bes Lehind wnae try o Sgumlc
hS way in and Side Swely on b my vebele gl reer
DECLARATION

I/We declare th going particulars are true in every respect.

Policyholger's Signature

D

ate & fime:

Driver's Signature

(If driver i5 not the palicyholder)

Date & Time:

AIMC SketchFlanfcrm _V3
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SKETCH PLAN #3

SKETCH PLAN

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 of withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for @ fee be made available ugon application by
interested parties.

.&-

7. Ry the ladgment of this report ta the insurers, you hereby consent to the archiving of this report gt the centre and to copies of
the report being made availatle aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop énd the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lavyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling 2nd/or dealing with my claims including the settiement of the claims and any necessary
investigaticns relating to the ciaims;

{i1) investigating the accident and/or my clzims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) comglying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b) allinsurer(s) wha have insurec vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my Persenzl Information for one or more of the abave Purposes; and

{¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected undar {d) above may be shared / disclosed:

{I) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government sgencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulaticns, laws or court orders. |

Palicyholder's Signature Driver's Signature Reportling Centre Parsonnel's Signature
Date & Time: (I driver is not the pa'leyholder) Name:

Date & Time: NRIC/FIN No.:
GIARML SkatchPlanFarm V3 1
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