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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

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

31/05/2022 10:44 (SGT)
30/05/2022 19:15 (SGT)
Upper Thomson Rd, Singapore

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 SA1C225V0001

SML3142L

No

GOH CHIN KEONG
S1507374H
JOS.GOH7@GMAIL.COM
(Phone) +65-97626123
+65-97626123

Toyota
Camry
2.5 AUTO

Private use

Yes
Private car
Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00163992102

GOH JIA EN,JOSEPHINE
S9743629J
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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

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 SKETCH PLAN

ATTACHMENT(S)

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

05/12/1997

Indoor

08/06/2016

5 YEARS AND 11 MONTHS
Female

(Phone) +65-81273884

JOS.GOH7@GMAIL.COM
248 BUKIT BATOK EAST AVE 5 #08-62

650248
No

Child
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

PASSENGER
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1C225V0001

SJB3501Y
Honda
Stream

Private car
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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)

’ Accident report SA1C225V0001
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SKETCH PLAN

9:59

< Emailing SML31... &

€) TEAE

#It‘?ﬂlﬁ (#fimnik) #

SMG‘PO“E) FTE L"D

Motor Private Car Xt
R SN
CERTIFICATE OF INSURANCE
2 Compansabion) Act (Cragter 189) ANO420A
i Ve (T Py o Compentascn) Feies.
Transport Act. 1687 (Malayssa) Cov. TypeC
Motor Veticses (Thrd-Party Riska) Rules, 1959 (Mataysa)
4 Engine No- 2ARU1E478
CERTIFICATE No. DMPCSNWO00153992102 Cha. No MROSIAKS004008094
1 ides Mark and Regiawation sw3te AUTOSAFE
Mumber of Verica s
2 Name of Poicy Hoder GOM CHIN KEONG

s for T puITOses of T Reguaticra
Criirce o Ensianact (00:0000) Adatonal Ex Other f1an Namea Drivers.

ExSect|-Age <25  $53.00000

4 Date of Expary of Imburance 10092022 ExSect I-Age>=26  $$50000

* Age as ot date of sccident
EXONWINOSCREEN  S$100.00
5 Persons or Claseen of Persons entiied 1 Grve*
() The Polcyhoder
(9) Any other person who & driving on the Poiicyholder's onder of with ha permission

Provided that the perion dving 5 permitied in accordance wilh the Icensing or ofher laws or
‘Vebhicie or has and

8 Count of Lirw ¢ by reason of any enactment of reguiation in that behall from driving the Motor

0 Unnitatons o8 10 use*

Use for socal, and for the Pocy?

mmmmmuhmuu—ﬂmm-mmm
i, speed-testing, the Carriage of goods ofer Than Samples ) CONNECHoN wilh any irade o business

O uSe 1O ANy PUIPOSE IN CONNECHON with the Motor Trade.

cases Singapore Total Loss/Thet)

will be Goubled
One teme Waiver of Excess for the frst S$500 wil apply 10 the Insured and Named Drivers in the event
of Own Darnage Clam af our Auhorised Workshops or each Poicy Year

* Limitations rendered inoperative by Section 8 of the Motor Vehicles Mmmn-wCuw-nmanvawln)
i Socton 95 f e Fosd Tranapon Act mnuum-y are not 10 be included under

1/We hereby Certify that the policy to which this Certificata relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Issuod By INXPRESS INSURANCE AGENCY PTE LTD ‘& w};
Authonsed Signatory

Authorsed Officer

China Taiping

Pte. Ltd. (Co. Reg. No.

Emectve case of e Commencemant of 11002021 Named Drivers Ex Sect | $§81,000 00

Foxr CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 © wwwagentaiping.com

IMPORTANT NOTICE
It you sell your motor vehicle this NOTICE is IMPORTANT
And MUST be complied with

ty Risks and C

ohucse athout a v

@Accident report SA1C225V0001
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SKETCH PLAN #2

SKETCH PLAN

2 e ————

IMPORTANT NOTICE

VI

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 withholding 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.
5. Any false reporting ma: re! the Police for tion.

6. The 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 lodgment 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.

8. Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such

personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature iver” Reporting Centre P nnel’ASignature
Date & Time: (1f driverlid not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@Accident report SA1C225V
0001 Page 5 of 24



SKETCH PLAN #3

SKETCH PLAN

o St 3471

e SIB350Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bp_ 2010 AN, [ W
LA Lf%}mi W A Y0ad
AAC . (LY Aw MV\ e

e, (PN YAV \/OJZ/\/\(JQ QAL
N W Wi VO an AL -

DECLARATION
I/We declare the foregoing particulars are true in evgry respect.
?olicyholder's Signature Driver's Signgt&e Report ng Ce t et 's Signalure
Date & Time: (if driver is not the policyholder) Name: “
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

Glf=
BNCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: ¢AAC LS\ 000 \ Vehicle Registration No: oML oY z
Name (as shown in NRIC): Gph (nin ke owdy NRIC/FIN/Passport No: pakda

(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address: 3.“(% ¢7M\’~‘l‘t %O\hh w Q—‘Pﬁ 5 #{03 5 “’7— Singapore((,gt)’(_\%)
Contact (Tel): Mobile No.i 1 1oLl %
Email Address: 0% %‘b\"—)“ e W‘\ - LM

3
Date of Accident: 3eo\$ \1’1/ Time of Accident: S

Place of Accident: A Qef Twnanwsen 29\
I ate

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

s o ™ ooy wsuanie .

Policyholder K Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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