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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

26/09/2022 16:29 (SGT)
Driver

24/09/2022 04:20 (SGT)
Oxley Rd, Singapore
TOWARDS ORCHARD ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08229Q0004

PA9S816J

Yes

MR LIMOUSINE SERVICES
5XXXX949M
ahxing1984@hotmail.com
(Phone) +65-91187754

Mercedes
Vito

Employment

No - Claiming third party
Commercial vehicle
Auto

2148

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00013612100

LEE WEE HENG
SXXXX651E
23/02/1984
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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

Accident report SN08229Q0004

28/05/2004

18 YEARS AND 4 MONTHS

Male

(Phone) +65-97385749
ahxing1984@hotmail.com

BLK 932B HOUGANG AVENUE 9 #03-98

532932
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

MR. SAMBUDI
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

Page 2 of 22



ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH7388T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE WEE HENG
Gender Male

Phone No (Phone) +65-97385749
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PA9816J

Were seat belts worn? Yes

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

SKETCH PLAN
INPQORTANT NOTICE

1. Pease raport zorre ctly the detals of Hig accident to 5pasd up the claims process.
2. Thiz Formmust bB g i
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7. By tha bagamant of this rtpomomhsmrz.youharwycammbmuﬂwwofmh report at 18 canlre ard o coples of tha
raport baing made availabie aforesaid.

B, Consantundar the Paraonal Data Protaction Ast {POPA)

urcerstand, acinow ledge, agras and canseant that

(3) My Ingurev , my w orkshop and the Geaeral hsurance Assceition of Sngaoors {"GUA”} mayiara permitied fo coliect, use, discihss
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{3} nvestigating the aceidant and/or my claims;
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(b) allinsuran{s} who have nsurad vehizia(e) invelved h this acsideat and 3 hsurars’ law yacsiaw finms, may/ars oan’dgub colect,
use, dizcioss andier process my Fersonal Miormaton far one o mote of $ie abows Purooses: aad

&)y Parsonad ibformetion may/ean be diclsad by any of the insurers and/or GIA o their third party sa7vics peoviders or agents
{inclucing their lvw yaradlaw tirms), which may be slad cutsds of Shgapors, Foe oz or rora of iha above Purposad. /
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SKETCH PLAN #2

Describe Circumstances of the Accident

)
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o Aredilie L S Lnk(trll\‘l Vehiele & furn Right and hit my Heoers Prfion .
N = 1

Daclaration

¥\ declare the foregoing particuiars are true in every respact.
AR SE
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5 \
/ 5\
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/

f l_v 5y, y /’
| | . 22 26 65/ 2022
Polcyholder's Sgnature/Date & Driver's Signature (¥ driver is not the policynolder) / Dale WiTessed by Reporting Centre

Tire &Trme
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