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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

13/08/2021 13:55 (SGT)
12/08/2021 18:15 (SGT)
Ubi Rd 1, 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 SN09218D0002

SMN899X

No

LOH JIA-TIEN(LU JIATIAN)
SXXXX546I
jiatien78@gmail.com
(Phone) +65-96452337
+65-96452337

Mercedes
A200

Private use

No - Reporting only
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00128892101

LOH JIA-TIEN(LU JIATIAN)
SXXXX5461
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Date Of Birth 10/12/1978

Occupation Indoor

Date Of Driving Pass 06/02/1999

Driving experience 22 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96452337
Alt. Phone Number +65-96452337

Email Address jiatien78@gmail.com
Address 5 GERALD TERRACE
Address complement -

Postcode 797736

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIN BOON HSING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN1784L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-87881825
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
IMEOITANT NOTICE

1_Hniempmmﬁ\em=!hemmwspeedu:m=ahsm.

2 This form must be 2 r angdlor 14 Y

3. hbmuonma::mmmsmw-wwmmmmwwmﬁmmmm
alow hmmmmmzm-

4. The hmmmd&mw Mumuaambnm&nwm:bndmbywmhmdmhm
cormpanes,

5 A se repo mav be referred to the Police for in ;

8. T7e rport w il be forw ardad by the insurars afmmhmmmmmmwmmmmmmm
a.'Shgmare(emfararcmvhgmma:capbsafhisrepor:wlfocafeebenadewlhbbwonammbymm.
7.Bymebdgmmo’msrapmmmhsma’s.youhe:ebymmmmachmdﬁmzﬁwmmbm&sdm
repor bing made avaiabis aforesaid.

&. Comsant under the Porsonal Dats Protection Act (PDPA)

| undersand, acknow l83p2, agres and consent thar

(&) My Tsirer my workshop and the Ganeral hsurance Associzion of Singapors (“GIA") may/are permittad 1o colest, use, dscicss

govemmen agency/autority {such as the pokice), for the purposas) of :

(7) prozetsing, handing and/or dealing wh my clars feluding the settement of the claims and any necessary investigations reiing 1o
the ckims;

(H) Ewvesioating the accidant and/or My claims;

| (@ Samyhg out andior dealing w ith my instructions or TESpondng 1o any encuries by me;

(iv) adminstarng my claims (inchuding the TRENg of corresponsense, statements, Invoices, Teports or notises 1o me, which could ivolve
disclosure of cemnpenmlmnbo;nmmbmgabom dabvery of the same 2s wolas on the exzemal cover of envelcpes/mal
Packages); andlor

(v) comolying with applicable faw in administerng, processing, handing and/or dealing w th my cizims,

(cobectively the “Purposes”) .

(b) allinsirer(s) whe have inswres vehicie(s) involved in this azoident and the nsurers' aw vers/iaw frms, may/are permitisd 1o collsct.
use, discise analor process my Personal nformmation for one or more of the above Purpeses; and

(c) my Parsonal miommation may/can be dsclosed by any of the hurers and/or GiA 1o their third party service provisers or agents
(including ther aw yars/iaw feme), which may be stted outsids of Shgaocre, for one or more of the above Purposas.
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SKETCH PLAN #2

pescibe Clircumstances of the Accident
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Declaration

VWe declare the foregoing particuiars are true n every respect.

|
I f
QS B il

Policyhokier's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Wr.é/ééd by Reporting Centre
Time & Time . Personnel
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