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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 15:53 (SGT)

Both

14/09/2022 17:01 (SGT)

6 Scotts Rd, Singapore 228209

SERVICE ROAD BETWEEN SCOTTS SQUARE AND MARRIOTT
TANG PLAZA

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

Accident report SN08229F0003

SMM4060C

No

PANG KOK KEY
SXXXX343J
notmysterious@gmail.com
(Phone) +65-92290148

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00213342101

PANG KOK KEY
SXXXX343J
09/10/1969
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Occupation Indoor

Date Of Driving Pass 28/09/1999

Driving experience 23 YEARS

Gender Male

Mobile Number (Phone) +65-92290148
Alt. Phone Number -

Email Address notmysterious@gmail.com
Address BLK 138 BISHAN STREET 12 #06-454
Address complement -

Postcode 570138

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 - Major/Minor Rd
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name STEPHANIE LEE
Gender Female

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQS8007R
Vehicle Manufacturer -
Vehicle Model -
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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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Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

1 Paade rapot corractly thi datals of e sccdent 1o spesd up the clalms process

2 This Farmnugt be g db 1i S

3 mformeton provided must be 2s touthtul and gecurate as possible . Any willul mergpresamaton o withholaing of matarial feots may
whow nsurente corpanks lo repudiste policy liability

1 Tha isdue and peceptance of Wug Form Dy nsurance companss = nol 8n sdmesion of polcy abifly ¢n e paet of the naurance
companias.

5 Anv false regorting mav be referced to the Police for investigation

(5. ™o report w il ba forwarded by the insurers of the GIA Records Maragemant Canlre establshad by the Ganeral hsurance Assocation
of Simgapere (GA) lor grclivng and tat coples of his report w il [or 3 fea be made avalable upon applicalion by nlerested parties

7. By the kdgement of 11ss regort 16 the insurees. you heceby consant to the archiving of this repon at tbe centre and 10 copes of ihs
repot] Deing mede avallstie afores ad

8. Consent under the Parsonal Data Protoction Act (PDPA)

| uncerstand, acknow ledpe, agree end consent that ©

(&) MY insurer .y workihop and the Genaral Ssurance Associatian of Singapore {"GIA") may/are permited to cotect, use, disciose
andfar pracess my persons datalpersonal nformation set out in this [form) and any other personal nfoomaton provded by ma o
possassed by My nsurer (colestively the “Personal Information”) ard discioss and iransfer such Perscaal information 10 3l nsureds)
wha have nsured vedhicle(s) nvelved in this aocident (all gurer(s) who have nsured vehicla(s) involved in this acckien efat be
colnctively referred fo s tha ‘Insurers”), he suraers' Gw yersilaw ficrs. the Monstary Autharlty of Sirgapare and any relevint
gavernman agency/authordy (such ad the poice}, for the purposals) of :

{1 processing, handlng analor dealing wih my claira Keusing 1ha settlemant of the clarns and any necessary irvestigatons rekating to
the clalms;

1§) mvestigating the accdent andlor ny Claims,

(M) carrying out andior dealng with my nstructions oc respondng Lo a0y enquiries by me.

(iv} aomrsleding my clams (Inclidng the makng of correepondence. s131ements, INvoces, reports of NEACES 10 Me. W hich could avohee
deckesre of cenain persona data abaul me to bring about deivery of the same ss w el as o tha exiecnal caver of envekpesimal
packages); and/or

(v} complying with appleable law n admnsterng, procassing, handing andior dealing w s my clems.

(collacively tha ‘Purposes’|

(&) alInsurar(s) w ho have Nsured vehicle|s | involed n this accisent and the insirers’ law yeraiaw firme, may/ara parmittes (o callect,
usn, dsches andior process my Fersonal hicrrmation foc one of more of the above Rurpeses, and

{c} my Peesonal nformasion maylcan be disciosed by sny of the lnsurers andior GIA 1o ther third party service providers of ggents
(hcuding their law yersiaw femea), which may te sied outside of Singepote, for one or more of the above Purposes
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Sketch Plan
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@Accident report SN08229F0003 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

AC He  abage apdtuned dde e gAA lealler 7 wag J(M'ld\:é% O R V) A A
Ny '
06 7 uMs toving Steault | VeledoWB) cougesod B Bray W Qtlowma_agh
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vinde UNY .

Ui Se TR - S Walo ©

Vehwde () - €A Stk

Declaration

We declare the foregong partculsrs are frus in every respect

f\%p/ ?Wb/ | 5 7/)037_

Folcy hoider's Signaluee | Dats & Drivar's Signatwe (¥ driver 8 bol e polcyhakier) | Date ‘gﬁssoo by Raponting Cantre
Tine & Tire sorne
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IMAGES #2
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IMAGES #4
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IMAGES #5

FUJ1 HEAVY INDUSTRIES LTD.

S JFSJGKBB6G0 0362 't ™™ ‘

~ ] Applied Mode\ SJGDKK8  Trim Code J20 Color Code D4S
R .3" Mo&\e goncerné Code de garniture Code de couleur
n Type: TR690GBXCA

| Engine Type FAZOEVZHWA Transmlssuo
hoTtes vitesse

Mot ¢
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IMAGES #7

SMM4060C,

Canfidence in Motion
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