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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 Actual 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 reportin referred to the 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/09/2022 14:14 (SGT)
Driver

10/09/2022 09:20 (SGT)
Singapore

JURONG WEST AVE 4
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1G229C0002

SNB5287E

Yes

KINETIC AUTO PREMIER PTE LTD
201700184H
support@kinetic-alliance.com
(Phone) +65-97849075

Honda
FIT HYBRID 1.5 S-PACKAGE

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00009442202

LIM TECK HOCK
S1344502H
01/09/1959
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

23/11/1978

43 YEARS AND 10 MONTHS

Male

(Phone) +65-84916623
limteckhock8888@gmail.com

BLK 911 JURONG WEST ST 91 #02-301

640911
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

CUSTOMER
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

REFER POLICE REPORT (REPAIR BY OPTIMA WERKZ PTE LTD)

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SML5481U
Vehicle Manufacturer -
Vehicle Model -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK1215J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 LIM TECK HOCK
Gender Male

Phone No (Phone) +65-84916623
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? SNB5287E

Were seat belts worn? -

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

1.VEHICLE NO.’ \O/V g _Q)JV E
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1. Flease report gorrectly the dotads of the accident 10 spoed up he claime process
2 Ths Formaust be compioted by the Policvholder andlor the Authorised Deiver

3. nlormaton provided must be o3 toythiul and accurate as possibie. Any wiful P of wihholdng of matenal facts may
alow Insuranco companies 1o repudiate policy Habiity,

4 The issue and acceptonce of this Formby & v is not an ad of poley fabiity on the pan of the insurance
conpanios

5 Any false reporting may he referced (o the Police for investigation

6 The report w il be forw aréed by the nisurers of the GiA Record: t Centre bshoed by the G i

o!m(m)wa’cmmummdu«mwlruatnhmuwmwmkmbybmuhdmﬂm

7 By the lodgement of this report 1o the nsurers, you hereby consont 10 the archiving of this reparl al the centre and 10 coprs of e
repon beng made avatadle aforesakd

@ Consent under the Personal Data Protection Act (PDPA)

lundarstond, acincw ledge, agtee and consent that :

(0) My insuter , iy workshep and the General hsurance Asscciation of Singapare ("GIA”) rmaylare permilied 1o coliect, use, disclose
MauocuowmwmwwmsuwhwummmmmprMbymw

[ d by oy (cob ely e "Personal Information’) and dsclose and ransfer such Personal nformotion fo all insurer(s)
wha have nswed Je(s) involed in (his accident (ol in 1a)wmmomwwmqa)m~dhmhmmmu
oolocwwmmcdhuma‘hwnn')thnhsmhwmhwl'm. y A fty of Singapore and any rob
governenanl agency/authority (such as the police), for the purpose(s) of

(1) processing, handing andior Geakng wkh my clakme inchuding the seftiemant of tho ckaie and any y mwestigations retating o
the claima,

(i) investigating the accident andior my claims;

(W) carrying cul andior deatng w th my or resp 9 10 any enquiries by mo,

*) g my chams (including the mading of correspondenco, statements, invoices, reporls of nolces to me, w hich could nvolve
isck of certawn | data about me 10 bring about delvery of the same a3 w ol as on the oxternal cover of envelopesimal
packages); andioe

(v} complying w ith appkcable bw n administering, processing, handing andior dealng w kh my claws

(coliectoioly the *Purposes”)

(b) atingurer(s) who hove in d vehicle(s) nvolved in this Land the ¥ " law yersfaw [vme, rayloce permitod to coliect,
us0, disckso andior process my Personal nfocmation for one or more of the above Rurposes; and

(e} my Pesscnal infl yican bo disclosed by any of (he surers andior GIA 1o thelr third party service providers of agents

i lawyers/law frms), which may ba sited oulside of Singapore, for one o mora of the above Purposes.
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT g B9 Abri,

Reofer o Polies keﬂm‘ WNo: 77903;09/0[ D0/ f

——@ | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information,

areghe foregoing particulars are true in every respect.
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' Driver's Signature Reporting Centre Perfohnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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