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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

19/04/2022 15:50 (SGT)

18/04/2022 09:15 (SGT)

Upper Thomson Rd, Singapore

Junction of Upper Thomson Road/Jalan Angklong
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMD212E

No

Sim Pitt Chen Gregory
SXXXX562F
sim_gregory@hotmail.com
(Phone) +65-92702570
(Home) +65-92702570

Subaru
Forester

Private use

Yes
Private car
Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00163782101

Sim Pitt Chen Gregory
SXXXX562F
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Date Of Birth 01/08/1966

Occupation Outdoor

Date Of Driving Pass 04/04/1989

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-92702570
Alt. Phone Number (Home) +65-92702570
Email Address sim_gregory@hotmail.com
Address Blk 467A #09-179 Admiralty Drive
Address complement -

Postcode 751467

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 - Cross Junction
Weather Conditions drizzling
Road Surface Wet

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 Sala Uddin
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Thomson Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004529999

Alt. Police Station Phone No (Fax) +65-65535740

Police Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML4892Z2
Vehicle Manufacturer Honda
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Vehicle Model

Vehicle Variant

Vehicle Colour

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)
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Private car
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SKETCH PLAN

Describe Circumstances of the Accident
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Palidyha‘ﬁ'é’r‘s Signature [ Date & Drtver's Signature (f driver is not tha policyholdec) / Cate Witnessed by Reporting Cadfire
Tirme & Tirez Personnel f
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctly the detads of the accldent to speed up the claive process.

2. This Fermimust be completed by the Policyholder andlor the Authorised Driver.

3. nformelion provided must be a5 truthful and accurate as possible. Any wiful ms representation or withholding of materiai facts ray
allery hsurance conpanies to repudiate policy Hability.

4. The issue and soceptance of this Form by insurance cormpanies & not an admission of palicy sty on the part of the insurapce
Companies.

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

6. The report wil be farw arded by the insurers of the GIA Records Management Centre establishad oy the General isurance Association
of Singapore (G14) far archiving And that copies of this repart w il for a fee be made avaiable Upon appisation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the confre and to copies of the
repart borg made available aloresaid,

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

lunderstand, acknow ledge, agree and consenl that :

{2} My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/fare permitied 10 colect, use, decloss
andler precess my personal datalpersonal information sel out in this [forr and any other personzl information provided by me or
possassed by my insurer {collectively the “Persanal inform ation®) and disciose and transfer such Personal Information 1o al insurer{s)
w ho have insured vehiclels) invalved in this accident (al insurer(s) w ho have instred vehiclas) involved in this sccident shall be
collectively referred fo as the "Insurers™), the nsurers’ law yarsiaw firms, the Monetary Authority of Sngapore and any relevant
government agancyfauthority (such as the police], for the purpose{s) of -

(i} processing, handing andor deafing with my claims including the sextlement of the claims and any necessary investigatons relating to
lhe clains;

(1) iImvestigatng the aceident andior rmy clainrs;

(=) carrying out andfor dealing with my instructions or responding toany enguires by ma;

(&) administering my chairs {including the maling of correspondence, statoments, imvoices, reports or notices to me, which could nvalve
dsclosure of carain poarsenal data about me to bring aboul celivery of the same as well a5 on the external cover of envelopesirad
sackages): andior

i} complyirg with applicable law in administering, processing, handling antdior dealing w th my claims,

{cofectively the "Purposes”)

(b} all insurer{s) who have insured vehiziels] invelved in this gccident and the lheurers” iaw yersdaw fimms, mey/are permitted to. colect.
use, disclose andiar process my Parsonal information for-ona or more of the above Pirposes: and

() ey Persenal bformation mey/can be disclosed by any of the bsurers andior GIA Io their third party senvice providers or agsnta
(including their law yersfaw {rms), w hich may be srtsd olrlside of Singapore. for one or more of the above Purposes .

/;j*"_ a"ﬂ'k%m'_""' ]

Fhlic'.}lh;&:lm’s Signature / Date & DOriver's Signature (K driver is not the poScyhoider) | Data Witnessed by Reporiing Centre
Time & Time Parscaned

Sketch Plan

Yellow
bax
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POLICE REPORT
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