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VERSION: 1 (24/09/2022 11:18 (SGT))

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

24/09/2022 11:18 (SGT)
Driver

23/09/2022 18:29 (SGT)
Singapore

RAFFLES BLVD
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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SLD9489B

No

SEE CHOON KEE
SXXXX767A
SHE_EVE@HOTMAIL.COM
(Phone) +65-94561086
(Home) +65-92398114

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
MP003116

TAY SU WEI EVETTE
SXXXX024Z
21/11/1985

Indoor
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Date Of Driving Pass 01/12/2006

Driving experience 15 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-92398114

Alt. Phone Number -

Email Address SHE_EVE@HOTMAIL.COM
Address BLK 230 HOUGANG AVE 1 #04-206
Address complement -

Postcode 530230

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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

ON 23.09.2022 AT ABOUT 18:29HRS. | WAS TRAVELLING AT RAFFLES BLVD. | FELT AN IMPACT. VEHCICLE B COLLIDED
ONTO THE LEFT WHOLE PORTION OF MY VEHICLE.

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 SKQ68K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.
2. This Form rrust be comploted by the Policyholder andlor the Autharisaed Driver.

3. Infermation provided must be as trut nd a as possible. Any wilful misrepresentation or withhokiing of material facts may
aliow nsurance companies Lo repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

to the Palice jor investigation
6. The report will be forw arded by the insurers of the GA Records Management Cenire established by the General Insurance Association
of Singapere (GW) 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 cenfre and to copes of the
report being made avaiable aforesaid,
8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and censent that :
{a) My nsurer , my workshop and the General insurance Asscciation of Singagore ("GIA™) may/are permdled to colect, use, disckse
andfor process my personal dalafpersonal il crmation set et in this fformy and any other personal miormation peovided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal nformation {o all nsurer(s)
w ho have insured vehacle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this acckient shall be
coliectively referred to as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Authorily of Sngapore and any relevant
government agencylauthordy (such as the police), for the purpose(s) of :
{i) precessing, handling andfor dealng wilh my claims including the seltlement of the claims and any necessary nvestigations refating o
the claims;
(1) investigating the accident andfor my claims;
(i) catryng cul andlor dealng wilh my msliuclions or respondng to any enquings by me;
{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices 1o m2, which could invelve
disclosure of certain persongl data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andlor
{v) comrplying wih apphicable law in administering, processing, handing andior dealing wilh my claims.
{coliaclively the "Purposes”)
(b) allinsurer{s) who have insured vehicle(s) inveolved in this acciient and the hsurers’ law yersflaw firms, may/are permilled Lo collecl
use, disclose andfor precess my Personal Information for one or more of the abave Purposes; and

(¢) my Personal hWiormation may/can be disclosed by any of the insurers andior GIA, 1o their third party service providers or agenls
(nchuding their law yersfaw firms), which may be sited oulside of Singagpore, for ene or more of the above Purposes.

i,

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the potcyholder) 7 Date Witnessed by l;éport‘ng Cenire
nime & Tz Personnel

Sketch Pian

i | A>SLDp94g9p
| | B> gro 68K
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_33.07.%032 _ ab_about  [Z: 20 hss /Ja&é__'h:a_ﬂzﬁ_a:}_

Rﬁpgl"—s BIVJ S_AMLI 4 &H" Ptes) fm' “' ehiele oll; an+0
L !Q‘H__Whale ?m‘{'t.on cx?’ rvrs,/ \R’J\EC I{ .

Declaration

We declare the foregeing particulars are true in every respect.

75 [

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Rq‘podng Cenire
Time & Time Personnel
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