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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

16/09/2022 09:50 (SGT)

Both

15/09/2022 12:40 (SGT)

Napier Rd, Singapore

TURNING RIGHT TO CLUNY 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

Accident report SN08229G0001

CB3996K

No

SOH YUI GUAT

SXXXX628B
magdalenesohtan@gmail.com
(Phone) +65-90127670

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00003922203

SOH YUl GUAT
SXXXX628B
25/03/1964
Outdoor
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Date Of Driving Pass 10/04/1987

Driving experience 35 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-90127670

Alt. Phone Number -

Email Address magdalenesohtan@gmail.com
Address 44 CARDIFF GROVE
Address complement -

Postcode 558910

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

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? 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 SDS2661G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver NG KIM HOAY
NRIC No SXXXX251A
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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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SKETCH PLAN

SKETCH PLAN
IMEORTANT NOTICE

1. Pease report gereecily ho dotats of the necderd 1o speedup e chiny process,
2 The Form must bo com holdo h

3. Weematon provided must be as Leihiul pnd accurale p3 po3sihle. Any wlul misreprasentation or withhokding of moterial facts moy
A%oA urANCe Companes 1o I i

4 The msue and acceptance of i I orriby nsurance cenpanies ls not an adnission of po'cy ity o tho part of the nsurance
corpanes

5. B

6. Tho repoet wil b (onw artted by e insuraes of the GIA Rncords Minagoment Conro 034155 hed by the Genera! haurance Assecton
of Sngapevo (G ) for Archinng nnd that copes of this teport w il foe 1 fos be mdo avadable upon nppicaton by ntarsted parbes.

T By the k<goment of this report 1n the FSurers, you herely consentta the aschiving of this report at the cenire and 1 copos of (ha
repodl beng mds svadiblo Moresad,

8. Consem undar the Parsanal Duta Protection Act (PDPA)

lungarstane, acknow kxdae, agree and consent tat ¢

{9) My msurer .y workshon and the Genaral hsutance As soeiyion of Singapare {*GIA") naytare permticd to cofecl, use, dackae
ander process Al persoal datainersonal nfermution sel out in this [feemy and any other personal Nforrmton provided by me o
postessed by my nsurer (colecively B *Personal Information®) nnd csciose and ransfor such Fersonal Infarmatan is at nsurer(s)
who haeo nsured vehieleis) nvoved n this acckient (a1 nsures]s) wha havo nsured vehickys) nvolved in vl azcddent shall bo
colecively retereed 1o as the ‘Insurars’), the surees law porsiaw terms, the Lonetaty Autherly of Sngapore and any rokvant
Quvetnment pgentylauthorily (such os the polce), for the purposels) of -

(1} processng, handing ordior Geaing wth my clars mehxdng the settement of the claims ard any necessary nvesigalions relating lo
he chng,;

(%) Fvestgating the accden! and'or my claims:

{®) carryeyy out and'or de=aling w th my nstructons or responding 10 any enqurms by nw;

() acmmstenng my chs {meuding tho mudng of carespondance, slaloments, Nvaices. feports or notcos 1o o, w hich could hvelve
dsclesuro of eenan porsoral daty about o to brng about detvery of the same as wol a5 or the exlornal cover of envelopesimal
packages), anclor

(v) corplyng wth applcadlo w N afmnslorng. processng, handlng andice donlng with my caern,

(colecively he *Purposes’)

(B} a¥insurce(s) wha have imwed vehicke(s) ivotved n (bs accident and e hsurers' bwyersfyvw [, maylare permited jo coleed,
use, daclose andior process my Porscnal Klormmton for one of note of the obave Purpeses. and

{c) my Personal formten maylcan bo dacksed Ly briy of the hswers nntioe GA o ther I87d party seevico peoviders of agenls
{nhuding ther biw yersAxw finme), which roy be sited outsids of Shgapore, for et of mive of the above Prrposes.
\
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Sketch Plan
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SKETCH PLAN #2

Darcelbo Clreumstances of the Accldont
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Declaration

Wy declare m”acwhg parteLdrs /e e 1 every respect,

/ Ay

: (/ 2”7 [bjg3/%07>-
Pofeyhoider's Sgasiure / Dote & Dﬁs Sqnature (F dtver & rot the palcyhotier) / Do \WinakSed by Reporing Centre:
Tre 1.3 Pereonnes

@Accident report SN08229G0001 Page 5 of 30



IMAGES

@Accident report SN08229G0001 Page 6 of 30



IMAGES #2

@’Accident report SN08229G0001 Page 7 of 30



IMAGES #3

@(’Accident report SN08229G0001 Page 8 of 30



IMAGES #4

@Accident report SN08229G0001 Page 9 of 30



IMAGES #5

@’Accident report SN08229G0001 Page 10 of 30



IMAGES #6

L LT .

\“\¥‘ J

S
p P
{

\_

@Accident report SN08229G0001 Page 11 of 30



IMAGES #7

@Accident report SN08229G0001 Page 12 of 30



IMAGES #8

@’Accident report SN08229G0001 Page 13 of 30



IMAGES #9

LS 7 T K
WU AR £, LS
O A

@(’Accident report SN08229G0001 Page 14 of 30



IMAGES #10

I—

Accident report SN08229G0001 Page 15 of 30




IMAGES #11

@(’Accident report SN08229G0001 Page 16 of 30



IMAGES #12

K

@’Accident report SN08229G0001 Page 17 of 30



IMAGES #13

@’Accident report SN08229G0001 Page 18 of 30




IMAGES #14

@’Accident report SN08229G0001 Page 19 of 30




IMAGES #15

@Accident report SN08229G0001 Page 20 of 30




IMAGES #16

@fAccident report SN08229G0001 Page 21 of 30




IMAGES #17

@Accident report SN08229G0001 Page 22 of 30




IMAGES #18

@Accident report SN08229G0001 Page 23 of 30




IMAGES #19

@’Accident report SN08229G0001 Page 24 of 30




IMAGES #20

@’Accident report SN08229G0001 Page 25 of 30



IMAGES #21

Accident report SN08229G0001 Page 26 of 30



IMAGES #22

Accident report SN08229G0001 Page 27 of 30



IMAGES #23

@ Accident report SN08229G0001




IMAGES #24

@’Accident report SN08229G0001 Page 29 of 30




IMAGES #25

@’Accident report SN08229G0001 Page 30 of 30




