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VERSION: 1 (13/12/2021 13:35 (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

13/12/2021 13:35 (SGT)

10/12/2021 22:45 (SGT)

Singapore

CTE TOWARDS ANG MO KIO BEFORE JLN BAHAGIA
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 SN0921CD0004

SMV8442K

No

LEO CHOON KEITH
SXXXX731F
A6679B@GMAIL.COM
(Phone) +65-90283289
+65-90283289

Renault
Scenic

Employment

No - Claiming third party
Private car

Auto

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00011502101

LEO CHOON KEITH
SXXXX731F
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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

PASSENGER 2

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

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0921CD0004

07/05/1966

Outdoor

29/03/1984

37 YEARS AND 9 MONTHS
Male

(Phone) +65-90283289
+65-90283289
A6679B@GMAIL.COM

BLK 467 ADMIRALTY DRIVE
#06-199

750467

Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No
Yes

No
Yes

No

GRANT WAYN RICARDO
Male

GRANT NEE MARTIN TAMICA GEAN

Female

No
No

Yes
No
No

SJL7305T
Toyota
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Vehicle Model Wish
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEO CHOON KEITH
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMV8442K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0921CD0004 Page 3 of 17



SKETCH PLAN

' NMPORTANT NOTICE

1. Bsase report correctly the detaifs of the accident to S$pesd U the claims process

2. This Form nust bs com pleted by the Policyholder and/or the Authorised Driver.
3. hformation provided must be zs truthful and accurate as possible. Any v ilful msrepresentation or w khhoiding of materia) ¢
sliow insurance companies to te lizbility,

4. The 8sue and accepiance of thie Form by insurance companies s not an admission o polcy Babilty on the part of the insuranc
companies :

5. o m s the Police i tigati
8. The report w ill be forw arded by the insurers of the GlA Records Meragement Cantre sstabished by the Gersrel insurance Ags
of Singepore (GlA) for archlving and that cosies of this report w il for & fe< be meds availsble upon applczrion by mieresied partie
7. By the lodgsment of this report to the TELTers; you hereby conssnt to the erchiving of this report at the centre and 10 conies of
report being made avalsble eforessid.

& Consznt under the Parsonal Deta Protection Act (PDRA)

!undersiand, ecimow ledge, 2aree and comsent that

{2} My insurer , my workshop and the General hsurance Associstion of Singepors ("GIA") maylare permiisd (o colleet, uze, disck
andlor process my personal dsta/personal wformation set cut in this [form] and any sther personal infetmation provided by ms or
possessed by my insurer {coBsctivaly tha *Personal Information®) and disciose 3ad transfer such Pareanal iformation in alline
who have insured vshitle(s) invelvad in this accudent (allinsurer(s) who have nsured vehicle(s) involved in this accident thal be
collectively referred to as the "Insurers '), the surers! v versitaw fas, ihe Monelary Aulhiortly ol Sihgapors snd any relevant
govemment agency/authaority (such as the police), for the purpessa(s) of :

(i) processing, handling andfor dealing w th my claims nchding tha settierment of the claivs and any necessary mvestigations relat
ke claine;

(¥) investipating the accident andior my ci@aims;

(iiiy carrying out and/or dealing w ith my vsiructions or responding (o any Enquines by e,

(v} administering my claims (including the maiing of correspondence, statements, invoices, reports or NGtices 10 me, w hich could i
dis¢losure of certain personal dais aboulimz to bring about deiivery of tha same 25 wel as on the externsl cover of envelopes el
packanes); andlor

(v) complying with spplicable law in adminislering, processng, handling sndfor dealing with my cizims.
(coleciively the "Purposas”)

(b} 28 Insurer(s) who have insured vehicl(s) nvolvad in this accident and the nsurers' law yersfaw fame, may/are parmitied 10 cr
use, disclose andfor process ny Personal ormstion for one or rmofe of the above Purposes; and

{c) my Personal informetion may/can be disciosed by any of the lsurers andfor GIA fo their third party servics providers or 2gents
{including their law yers/iaw fims), which may be sited oulside of Singapore, fur one or more of the above Purpases.
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tyholdsr's Signature / Date e\ Drveve Signature (¥ driver is not the policyholder) / Dste  Wanesses oy Reporting Centre
Temz & Tims Parsonng

Sketch Plan
CTE  doormeS  AME. (bipe folen bohagan)
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SKETCH PLAN #2

Daclaration

¥Wa declzre the foregoing particulers zra trus insvery respect

@" /)(efy

, | 3/ L/;,'
& idar's Signaturs / !
ey ignaturs DetM &r's Signafure (I driver is rot the poficyhoider) /Date  Winessed by Reporing Conte
s Y+
Pars onnel
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