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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

24/12/2021 10:00 (SGT)

23/12/2021 12:00 (SGT)

Singapore

TPE TWDS SLE EXIT PUNGGOL WAY JUNCT OF SENGKANG
EAST RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN0921C00002

GBK3611K

Yes

WINNIE MAK SERVICES
53414140D
winni3mak68@hotmail.com
(Phone) +65-96732483
+65-96732483

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00056692100

MAK SAW LENG
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NRIC No

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

PLS REFER TO THE ATTACHED STATEMENT

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?

S6870525H

08/08/1968

Outdoor

17/09/1990

31 YEARS AND 3 MONTHS
Female

(Phone) +65-96732483
winni3mak68@hotmail.com
BLK 574 HOUGANG ST 51
#04-01

530574

No

OWNER

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0921C00002

SMA5280R

Private car
LOW CHER CHAI
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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 MAK SAW LENG
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK3611K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

1 Please report correctly the getalls of the accicant 1o spoed up the clarms process

2 This Formmust de licyholder and/or the Authorise

3, Information proviced must be as truthful and accurate as pogsible. Any wilful msrepresentstion orwdhholding of matensl fects may
aliow msurance companiss to repudiate policy liability.

4 The issue and acceptance of this Form by msurance compames s not an admission of polcy Fabilty on the part of the msurance
companies.

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

6. The report w ill be forw ardad by the insurers of the Gl4 Records Management Centre estabistied by the General lnsurance Assocation
of Singapore (GlA} for archiving and that coples of this report w il for 2 fee be made avallable upon appication by Interested parties

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of thes repert ai the centre and to Coes ¢f the
report being made avaiable afcresaid

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(3) My insurer . my workshop and the General lnsurance Associaton of Singapore ( GIA™) may/are permitted to collect. use disciose
and/or process my personal datalpersonal information set out In this {form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Parsonal Information’) and disclose and transfer such Parsonal information to ali Insurei(s)
wha have insured vehicle(s) involved in this aceident (all nsurer(s) who have insured vehiclels) involved in thes accicent shall be
coliectively referred to as the ‘Insurers’) the hsurers’ lawyersilaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(1) processing. handling andlor dealing w th my claims mcluding the settiement of the claims and any necessary mvestigations relating 1o
the claims;

(#) nvestgating the accident and/or my claims,

() carrying out and'cr dealing w ith my Instructions or respending e any enguines by me

() administerng my claims (including the mading of correspondence, statements, invoiCes, reports of notices 1o me, w hich could nvolve
disclosure of cartain personal data about me 10 bring 2bout delivery of the same as w el as on the external cover of envelopes/mall
packages). andior

{v) complying W ith apphcable law in administering, pracessing, handling and/or dealng with my clams

(cofzctively the "Purposes’)

(b) ell insurer{s) who have insured vehicle(s) Involved i this accident and the hsurers' lawyers/aw firms. may/are permiled to coliect
use. disclose and/ar process my Personal Information for one of mote of the above Purpeses. and

{c) my Personal Information mayican be cisclosed by any of the hsurers and/or GIA to ther third party Service providers or agents
(including their izw yersilaw firms), which may be sied outside of Sincapcre, for one or more of ths above Purposes

Driver's Signature (If driver is not the pohtyholder; 1 Date eporting Cenire
Tirra & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 23[12 /262t ad & Moo ,s, | wos Arave Moy de pesy
velicle (GRIS 360 1K ) odong TPE Aowards SLE divettion exi? mte Rlggol
W o o The etlemd. [efd  fane . &hile  agpraiching e junifcod ' ot
hodo | way Ll 7‘/‘,:/}?{-_ ?’.4[/: wad  Greea  in /1 vl 1chr a-sa{ / p’.'('r.‘e‘//
| 4o ! .s"ff«;z/af/ and  wceilid e rn  rahd infe ﬁ’;,a,'tj‘;; iy S?«%z/:t f @ cal
CSMA SA8o R) en o fsht  Aeoetli o thu( ?uuﬁo{’d(u' '{&‘-—“"{‘3 .S}LE'«,.,Q 5&‘4
| Rad  bead He ced! I amed  collzded lonto ' Als ot  portion 'of by
vehade ' ' ) |
1
1
Declaration

VWVe geclare the foregoing particutars are trua in avery respect.

WINNIE MAK SERVICES

CO REG NO,:B534 :
f_1_1414oomx.o1 %ig\ J/./éw ov s [

Pokcy hol te & Driver's Signature (F driver is not the od¥eyholder) / Date  Witrlg€sed by Reporting Centre
Time & Time Personne!
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