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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

07/10/2022 12:52 (SGT)

Both

06/10/2022 18:41 (SGT)

Eu Tong Sen St, Singapore

INFRONT OF PEOPLE'S PARK COMPLEX
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 SN0822A70001

SLH9059M

No

KHOO SIOW KIAT
SXXXX662G
siowkiatkhoo@yahoo.com.sg
(Phone) +65-97472019

Mercedes
Gla200

Private use

No - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00228202100

KHOO SIOW KIAT
SXXXX662G
19/07/1970

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0822A70001

04/09/1991

31 YEARS AND 1 MONTH

Male

(Phone) +65-97472019
siowkiatkhoo@yahoo.com.sg

BLK 103 HENDERSON CRESCENT #01-52

150103
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLD7305L
Toyota
Corolla

Private car
LEE JUN KHEE
SXXXX348B
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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)

Accident report SN0822A70001
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SKETCH PLAN

@’Accident report SN0822A70001

IMPORTANT NOTICE

SKETCH PLAN

1. Ploasa rapart coractly the elails of the accdent to speed up the claims process

2. This Form must be complated by the Polcyholdar and/ar the Actual Driver.

4. infarmation provided must te as lruthful and acurate as pessible, Any witul misreprasentation or wilkholding of material tacts may allow

msLrance campanes (o repudate polcy Satiliy.

4. The ssue ana acceptance of this Farm by insurence companies is not an admission of palicy kabilily oo the part of the insuranca companies

5. alse reporting ma

& This report will be forwarded by the insurers to the GIA Records 1A
Singapore (GIA) for archiving and that coples of ths report will for a fee be made avalable upon apolcaticn by inleresied partias

7. By the adgamant of INg repont Lo Ihe insurers, you heredy consent 1o the archiving of this report at the centre and to copies al the
report balng made avaliable aforesaid,

he Traffic Poli

for investigation.

4. Consent under the Personal Data Protection Act (POPA)
| understanc. acknowladge, agree and consent that;
(@} Ny Insurer, my workshop and the General Insurance Association of Singapore (*GIA”) maylara parmisted to collect, usa, disclase
anglor procass ny personal detwpersonal information set ous In this [form] and any olher personil nformatian srovided by me or

passessad by my nsurar (collactivaly the *Personal Information®) and discloza and transfer such Parscnsl formation to all insurens)

L Carzra

had by he General nsuance Association of

who have Insured vehicla(s) nvolved in ths accicem (all msurer(s) who have insured vehicle(s) viveived in this accident shal be
collectively refecrad 10 as tha “Insurers”), the Insurers' lawyorsiaw frms, the Monetary Autharity of Singapore and arry relevant
gavernment agency/authonity {such as the polce), for tha pumpose(s) of:

(1} prozessing, handing andice dealing with my claims inciuding the sellement of the claims and any necessary investigations rolating 1o

the clams;

(1) Investigating the accident andior my claims.
(i) carryirg out andlor caaling with my instructions of responding 10 ary enguiries by me;
v} adminstaring my clams (including the mading of corespor =)

packagesy andlor

cover of er

|v} complying with appicable law in administenng, procassing, handling andior daalng with my claims,

(collactively the "Purposes’)
1) all Insuraris) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyersilaw firms, maylare permitted to calioct

use, dsclose andior process my Personal Information for one ar mare of the abave Purposes; and
(¢} my Parsonal Information may/can be discksed by any of the Insures and/or GIA to their thied-party service pravidars o agents
(incluting their lawyers/law firms), which may be siled oulside of Singapore. for one or morce of the above Furposas,

T 07/10 7072/!740*4

y i ad f7// 5/90) L

, reporis ar notices 1o me, which could invalve
disclosure of certain personal deta about ma to bring about dedvery of the sama a3 weall as on the

Sketch Plan

~ Polcyhalder’s Signatuna { Date & Tima

Aclual Driver's Signature (if driver s not the
pelicyhalder) / Date & Time

(ﬂ““" by Reporting Centra Parsonnal

(Nama as in NRICAD card)
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SKETCH PLAN #2
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Declaration

\We dedare the loregong particulars are true in every resaect.

g g
/ 2 | 3o thas / /
W 01/19m13-, lhel0o1.
1
Po i drver i3 not the policyhoider) ‘Wiinessed by Reporfing Centre Parsanaal
Policyhalder's Signature / Date & Tima lkg::m':’:smmn(i rvaris pahcyth ksl
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IMAGES #3
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