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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

13/05/2022 16:13 (SGT)
12/05/2022 13:54 (SGT)
Lornie Hwy, Singapore
EXIT PIE (JURONG)
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 SN08225D0003

SKD63S

No

LEOW KEE SOON
SXXXX879Z
alexisdhl@outlook.com
(Phone) +65-85005557
+65-85005557

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00095372106

LEOW KEE SOON
SXXXX879Z
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Date Of Birth 01/11/1961

Occupation Indoor

Date Of Driving Pass 08/01/1982

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-85005557

Alt. Phone Number +65-85005557

Email Address alexisdhl@outlook.com
Address BLK 75B REDHIL ROAD #23-68
Address complement -

Postcode 152075

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SJF1724M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN08225D0003 Page 3 of 11



SKETCH PLAN

min  ahow vou Ik U FERFORMA 'R PAGE 22/923
SKETCH PLAN

LMPORTANT NOTICE

1. Pwace repon gorrectly the detalls of the accident to speed up 1he claing process.

2. This Formmust be ! i £

3. Informalion provided must be as trwthful gnd yccurate 2 poanible. Any wi¥ul morepresentation or withtokiing of materal facts may

alow nsurance componiee to repudiate pollcy labllity.

4. Tha Issue and accaptance of this Form by insuranca companies is not en sdmizsion of pofcy liabiity on the pan of the neurance
companies.,

5. r rting m fgr Police fori 7
6. The report wil bo forw arded by the nsurers of the GIA Records Management Cantre established by the General hsurance Assaclation
of Singapore (GIA) for srohiving and that copios of this report wilfor a fes be made avollsble upon applcoton by interesnted porties.

7. By the ledgement of (his report (o the insurers, you hureby consent 1o the archiving of this repart at the cente snd fo copies of the
report belng made avelaple aforesold.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the Genersl hsuranca Association of Singapore ("GIA") may/are parmitied 1o colesl use, daclose
andlor proceas my personal detaipersonal information set out in this {form and any cther personal information providad by ma or
pocsesaed by my Inaurer (coliectively the *Personal Informatlon®) and disclose and transfer such Personal hformation te all Insurer(s)
who huve naured vehicle(s) involved In this accident (all insurer(s) who have Insured vohicle(s) Inveved In this accident shat be

colaclively refurred 1o as the “Ilnsurers’), the nsurers' law yersiaw firms, the Monetary Authorsy of Singapore and any relevant
government agency/authorty (such as the polze), for the purposels) ¢! :

(1) processing, handlng and/or dealing with my claims including the settiement of the ¢lams and ony necessary inveslgalone relating to
the claims;

(I} nvestigating the accident and/or my claims,
(¥) carrying out and/or daging wih my Insiructions or respanding to any enquiias by mo,
(W) administering my claims {Including the mailing of correspondence, alalements, inveices, reports or natices to me, w hich coud inveive

discicsure of canain personal date aboul me to bring about deivery of tne same as well a6 on the external cover of snvecpes/imal
packages); andler

(v) complyng wi 4h applicabie faw In adminietering, procussing, handing and/or deaing w ith my clams,
{colectively the “Purposes”)

(b} alinsurer(s) who have insured venicle(s) invoived i this sccident and the Insurers’ law yeroflaw flere, may/are paramted W collect,
use, disciose and/or procoss my Perscnal nfermation for cae or more of tha ubove Purposes, and

(¢} my Parsonal hforealion may/can be disclosed by eny of the nsurers and/or G4 to the' thisd party service providers o agents
(including the'r law yersdaw firrms), which may be sited outside of Singapore, for one or more of the above PUrposes.
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Poleyhoider's Signature / Cats & Driver's Signature (¥ driver la not the policyholder) / Date  Wnessed by Reporting Centre
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SKETCH PLAN #2

cuihvan aRNiWG CETET YT PERFORMA'R

Descrlbe Clrcumstances of the Accldent
Tntronf yvas A bl jamn QM enly  gp it Lo behind Wi a4
1

Y - :
LAY Cor reee givbion

Declaration

VWo declare Lhe foregoing particulara are true in every respect.

/s
/

A Z o
s i 2 [5I02.

Eoleyhokier's Signature / Date & Orever's Signature (If drver s not the peleyholder) / Date _WWnessed by Raporting Cantre
Tima & Time Pergonnel
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