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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

17/09/2021 15:47 (SGT)

17/09/2021 08:50 (SGT)

Singapore

BUKIT BATOK EAST AVE TRAFFIC LIGHT JUNCTION
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 SS27219H0001

SMP5056T

No

KHIU KE BIN

SXXXX885B
WINSON_TINGWEI@HOTMAIL.COM
(Phone) +65-88000985
+65-88000985

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MS010702-R01

KHIU KE BIN
SXXXX885B
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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?

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 ATTACHMENT

ATTACHMENT(S)

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

16/09/1985

Outdoor

09/09/2008

13 YEARS

Male

(Phone) +65-88000985

+65-88000985
WINSON_TINGWEI@HOTMAIL.COM

BLK 248 BUKIT BATOK EAST AVE 5 #03-52

650248
Yes

No

Collision - Head to Rear
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

NRIC No

Contact Number

Address

Accident report SS27219H0001

SMF7688J
Mercedes

E250

Brown

Private car

CHIN TECK SIONG
SXXXX645C

26 BUKIT BATOK EAST AVE 2 #16-05
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

659920

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?

Accident report SS27219H0001

KHIU KE BIN

Male

(Phone) +65-88000985

BLK 248 BUKIT BATOK EAST AVE 5 #03-52

650248

SMP5056T
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

4. Aease report gorractly the celais of tha accident o sued up [he cisive prosess,
Z This Form nust te completed 0 8 ariss
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4. The issus and scceptacce of s Form by Peurance companes B nol s admission of poboy Ty on e gart of the nsurante
CONQBNBS,

5. Ang.false reporting may be ceferred to the Palice for inves ligation,

B. Tha reper w il bs forw arded by tha nsurers of the G, Rapards A Canira { by the Ganesal hsuranze Asscclaton
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7. By the kadgavent of s raport 10 The sunees, you beraby consent to the archiviag of this repoet at tha cenire and %o coples of the
regort beng mede avalable afaresad.

8. Consent under the Personal Data Protection Act (POPA)

junderstand, acknow ladge, agree and consent Lhat &

{a] My insures , my workshop and 0 Genml hsuwrance Associaton of Singapare ("GIA®) mayiare permitted to coleol, use, dsdose
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distiosure of cestain personal dala sboul re fo being abcul dekvery of the sare as w el as on the cover of pesiral
cotkages). andior

{v) complying w th appiable d m adviniteriyg, pr i, handing sndior Gesing w it my ckins.

{colecivaly e "Furposes”)

|b) 2k nsurem) wha have stred vahcle(a) invehoad in Ihis sccidéed s0vd P Neurers’ I yersiaw fims, maylare parmitied o collect,
59, di andior oy Per | iecmaton for one or more of e above Prposes, ard
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SKETCH PLAN #2

Describe Circumsiances of the Accident
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Declaration

Wie declare the foregoing parficulars are Inae in every respecl.

L

Fokzyhoiders Sgnature { Dale & Deiver's Signeture (1 &her 6 not the poleyhalier) J Dase Winessec by Reparting Centre
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@j’ Accident report SS27219H0001

Page 5 of 13



IMAGES

@Accident report $S27219H0001 Page 6 of 13



IMAGES #2

@(’Accident report $S27219H0001 Page 7 of 13



IMAGES #3

Page 8 of 13

@ Accident report SS27219H0001



IMAGES #4

@Accident report $S27219H0001 Page 9 of 13



IMAGES #5

@Accident report SS27219H0001 Page 10 of 13



IMAGES #6

@Accident report $S27219H0001 Page 11 of 13



PRIVATE HIRE

Land Transport Authority
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reperting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ SS27219H0001 Vehicle Registration No : SMP50586T

Name(as shown in NRIC): KHIU KE BIN

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No:  SXXXX8858
Address : Blk248 Bukit Batok East Ave 5 #03-52 S650248

Contact (Tel) : (H/P) : +65 8800 0985

(Email) ; Winson_tingwei@holmail.com

Date of Accident : _ 17/9/2021 08:50 Time of Accident :

Place of Accident : Bukit Batok East Ave Traffic Light Junction

Insurance Company: __10kio Marine Insurance Singapore Ltd

(8) ADDITIONAL INFORMATION / AMENDMENTS:
1 have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Khiu Ke Bin got 2 days injury

L

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday Sam to S5pm
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