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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

16/08/2021 14:49 (SGT)
15/08/2021 21:17 (SGT)
Commonwealth Ave, Singapore
TOWARDS LENG KEE ROAD
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 SN08218G0003

SJG76B

No

SONG MEI JY (SONG MEIZHI)
SXXXX033B
smjkaren@yahoo.com

(Phone) +65-97985131
+65-98754405

BMW
X4

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00101642000

CEDRIC GOH TIAN WEE
SXXXX220E
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

29/02/1976

Outdoor

28/07/1998

23 YEARS AND 1 MONTH

Male

(Phone) +65-98754405
cedric@creativeshades.com.sg

BLK 1 JALAN BUKIT MERAH #08-4530

150001
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

SONG MEI JY (SONG MEIZHI)
Female

No
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBA9379U
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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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08218G0003

CEDRIC GOH TIAN WEE
Male
(Phone) +65-98754405

SLIGHT INJURY
SJG76B

Yes

No

SONG MEI JY (SONG MEIZHI)
Female
(Phone) +65-97985131

SLIGHT INJURY
SJG76B

Yes

No
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SKETCH PLAN

/ 1 SKETCH PLAN
IMPORTANT NOTICE

L Please report gorraztly the deta s of tne 3RCentto speed up the tlaims orocess,

This Form must be fompleted by the Polisyholder 3nd/for the Authorised Drivar,

3. Information proviged must Be 35 trutafyl 3n ueat Ll Any willul misrepresertation o withholging of mitera
facts may allow Insurance companies 1o reauci tezolizy lighi!

o

4. Theissue and acceptance of this Form by insurance companies s rotan admissicn of palicy lighi tyonthe a2riof ihe insuegncs
tOmMpPanies

5. Anyfalse reporting mavhg teferred 1o the Solice for investigation.

6. Therepor: wil be ferwarded by the insurers of the GIA Recorgs Managemen: Centre establishes by the Genery Insurance
Assocation of Singapcre {GIA] far 2rehiving 3ng that copies of inisreporiwilifor 2 fee Se mace avalanle upan aoslication sy
interested parties

7. Bythelodgment of this report to the "NUIRTS, you hereby consent to the archiving of INis feart 2t the centre ane to.ccniesdf
theregort being made dvallabie afaresyie

oo

Consent unger the Personal Data Protection Act e LFY]
luaderstand, 2cknowiedge, agree 302 consent that;

3) Myinscrer, my workshop and the Geaeral Iasurance Association of Singazore ("GIA") may/are permitted 10 callest, use,
disclose and/ee process my sersendl Sata/zersonal informatian set sut in this [farm] 3ad anv other persanal fnfgrmation
Srovided oy me or possessed by my insurer {collectively the “Persanalinfermation”) aad cisciose and transfer such
Persond! Information to all insureris) who have insured veniclelslinvelved in this scciden: {alirsurer(s) who Faue ingures
vehiclels) invoived in thig accident shall be coliectively raferred 1o asthe "Insurers”), the Infurers’ 13wyers/law S emg the R
Monetary Autherity of Singascre and any relevan: government sgency/authornty (3uch s the golice), far the cursoses)
of:

) procassing, handling and/er 2ling with my claims including the settiement of the ¢/3ims anc any necessary
investigations relating to the </aims.

{1} iavastigatiag the acziden: ndier my claims,
(|ix)¢afry.’n‘ ouvt and/or cealing with my Ingteustions or FeIZONCIng 1o any enguires By me,

{v] agministering my claims lincluding the mailing of forresocndence, statements, invoices, reports or Adlices 10 me,
which could involve disctosure of Certain personal Cata 300wt me to bring a3cut de very 3Fthe same as wel as on the
sxternyl cover of enveloges/mall packages); and/gr

iv] complying with Sppliceble law in crministenng, Frecessing, Maading ang or SN wWilh My ¢laims [solieetivey the
“Purposes”) '

(o) at inswrerls) wno have insures venicie(s] invelved in this sccicent and the Insurers’ lawyers/law firms, may/ace permities
te collect, use, disclose and/er process my Peesenal Information far one ar more of the above Surgoses: and

fe) myrersonal Information may/can be disciosed by any of the Insurers and/or GIA 10 their third sasty service croviders o
3gentsiingiuding their lawyers/iaw fiems), which may be sited outside of Singacore, forone o mare of the A30ve Furgoses

[0} my Personal information will 2150 be collected and used 1o compile ¢laims history for the pucsose Sl frauc cetection
Investigation and manzgement in 2resent and all fyiure claimg,

fe] theinformaticn so colfected under {d) above may be sharec /cisciosed:

() toallinsurers ang/or any Sther third parties that 255ist n evaivating. investigating, controlling or managing frauz,
regulators, law enforcemant an< Eovernment agencies a5 reasonably recuired far the sursoses stated, or

(i) for complying with requirements under any regulations, laws o¢ sourt orcers v

Policyhoider's Sigaature Oriver's Signature
Date & Time: (it driver is not the pelicyhoider;
Date & Time,;

Nyfe
NAIC/EIN No,
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SKETCH PLAN #2

SKEIUM pMLAN
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DECLARATION

IfWe dec-’:re the foregoing particulars are true in every respect
1o ¥
(p e
L &~

Policyholder's Signature
Date & Time:

Oriver's Signature
(1 driver i3 not the poligyhaider)
Date & Time
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2400 kg
4400 kg w34
1- 1135
2- 1370 kg

iJWBAuJ32060u<$‘«‘1384

@Accident report SN08218G0003 Page 9 of 16



IMAGES #5

@Accident report SN08218G0003 Page 10 of 16



IMAGES #6

o8B

WW.om).
D
Com. .8qg
\ -

@fAccident report SN08218G0003 Page 11 of 16



IMAGES #7

@Accident report SN08218G0003 Page 12 of 16



IMAGES #8

@ Accident report SN08218G0003 Page 13 of 16



IMAGES #9
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41524 m e 0659.5 km
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