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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 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

Reported by

Date of Accident

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

15/09/2022 12:06 (SGT)

Both

14/09/2022 19:30 (SGT)

Keppel Rd, Singapore

JUNCTION WITH TANJONG PAGAR ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMM1341L

No

LAU HWAI MEI DIANA
SXXXX188B
dialau@gmail.com
(Phone) +65-98386893

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
D20MTPV01006818

LAU HWAI MEI DIANA
SXXXX188B
19/01/1965

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

06/03/1984

38 YEARS AND 6 MONTHS
Female

(Phone) +65-98386893

dialau@gmail.com
BLK 2A BOON TIONG ROAD #16-03

164002
Yes

No

Collision - Major/Minor Rd
DRIZZLING
Wet

No
No

Yes

No
No

Yes
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
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SKM3238M

Private car
JONATHAN NG HIAN LEONG
(Phone) +65-83995537
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please ropart gomrectly the details of the accident o peed up the clams process,
2 The Form must ba completed by the Poligyhoider andlee the Actyal Oriver.
3. Information provided must be as truthfyl and accurate as possibie. Any wilful misteprosentation or withholding of matenial facts mey atow
Insuranca companias 1o repudiale policy liabillty.
4. Thaigsue and acceptanca of this Form by insurance companies s not an admissien of polcy liasility on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will ba forwanded Ly the insurers to the GIA Records Management Centre estabished by tha G i r Assocl af
Singapore (GIA) for archiving and that copes of this repact will for a fea be made avaiable upon application by interested parties,
7

. By the kadgement of this repart 1o the Insurers, you hereby consent to the archiving of 1his report at the centra and o cogies of tha

repart being made svallable alotasaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknoaledge, agree and consent that:

{a) My inswrer, my workshop and the General Insurance Associaton of Singapore {"GIA") mayiare permitted to collect, usa, dlsciose
andice process my persanal data'personal information sat cut in this [ferm] and any cther personal Information provided by me ar
possessed by my insurer (collactively the *P 1al Information”) and disclose and transfer such Parsonal infarmation 1o 8 insurar(s)
who have Insured vehicle(s) Invoived in this accident {akk insurer(s) who have insured vehicle(s) iInvalved in this sccident shall be
collectively rafarrad to as the “Insurers’), the insurers’ lawyarsiaw firms, the Monetary Authority of Singapore ang any relevant
government agencylautharity (such as tha police), for the purpose(s) of.

(1) processing, handling andior dealing with my claims including the settiement of tha claims and any necessary investigations refaling 1o
tho claims;

(i1} invastigating the accidant andlor my claims,;

() carrying out andior Jealng with my instructions or respeading to any enquiries by me;

(Ivi administedng my clams (nciuding the mailng of corespandance, statemants, invaices, reparts or natices ta me, which could invole
disclosurn of canain personal data about me to teing about delivery of the same a8 weld as on the axternal cover of envelopes/mat
packages), andior

(v)

piying with sppicable faw in administaring, p ing. handing andior

g with my alaims,

(collectively 1he “Purposes”)

(b} all insurer{s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyars/|aw firms, may/are permitted to collect,
use, disclosse andler process my Persanal Informaticn for ane or mare of the above Purposas; and

(¢} my Personal Information mayl/can be disclosed by any of the Insurers andlar GIA ta their thind-party sarvice providers or agents
(including their lawyers/law firms), which may be siled outsde of Singapore, for one or more of the above Purposes

/)/,Q/.C) P o7 ! y /47 /’)\)3 1

Policynoklers Signature / Date & Tume Actual Drivers Signature (if driver is not the Wunc‘;sed by Raperting Centre Perscnnal

\5\al 22 policyhaider) ! Date & Time me 85 in NRIC/D card)
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SKETCH PLAN #2

) ) o4 [22
cribe Circumstance of the Accldent
/Drn/tw\ w(»vu\ [ ppd  [Loact de Wael, Eef
s+ c\nj,{-«.' (MT)-\\ p‘\q'v @cl J«mcr‘m-—\ S !
\F‘-!'* & b““"‘n? (’\{0 C.K-z\y ? {ame on o f"\-d )
,.GLH'M ot 9’1 fat , | BAN 3 KA sedly HAaw
&"‘0"\ ‘f’\lv/ : q;;;zn
3 red gtv#-) e h‘“dl'g/“\"" (Jﬂv\d‘ 6‘7""""_) hwo
hyt My exs  heis 1 he ALt bacliclos, L yeor tnha
2
>
Declaration

/We declare the foregoing particulars ara tue In every respect.

7
e b s

Policyhaider's Signature / Date & Time  Actual Orivers Signature (if dnvar is not the potcynaldar) s0d by Reporing Centre Persannal
{ Date & Time ame as in NRIC/ID card)
147|q 2032

vJun2022
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