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Your NCD will be affected due to late reporting

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

19/10/2022 16:07 (SGT)
Driver

14/10/2022 15:00 (SGT)
Alexandra Rd, Singapore

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
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PA9151T

Yes

AMAZING LIMO
5EXXXX260K
alexbeh.pc@gmail.com
(Phone) +65-96569151

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00004832200

KHO KENG CHENG
SXXXX060D
22/05/1961

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

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?

28/07/1981

41 YEARS AND 3 MONTHS
Male

(Phone) +65-96569151
alexbeh.pc@gmail.com

BLK 311 UBI AVENUE 1 #02-375

400311
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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FBH459U

Motorcycle
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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
IMPORTANT NOTICE

1. Please raport correctly Iha datais of tha acciden! w speed up the clams procass

2. Th= Farmmust be com pleted by the Policyhalder andior the Authorised Driver.

3. nlormaton provided must ba as truthful and accurate as posxible. Any wiful misrepreseataton o withiokling of nwtenal facts mey
alow wswrance coneanes lo cepudiste policy liability.

4, The Issue and acceptance of this Form by insurance campanies = not an admission of policy [abilty en the part of e insurance
companies.

5 Anyfalse reporting may be referred to the Police for investigation

6 Tha rapart w il be torw arded by Ihe insrers of the GIA Records Managermant Cantrd éslablished by he Genersl bsurance Assocation
of Singapore (GIA) 1o archiving and 1hat copies of this repor will foe a fee be made availab® upan applcaton hy intarested parties

7. By the kogement of 1hs repart @ the Insurers, you hereby cansent la the archiving of thes report ot the centre and to coples of 1he
repart beng made avalable aforesaxt

& Cansent under the Parsonal Data Protection Act (PLPA) ‘
Lunderstand, scknow ledpe. agree and consent that

() Wy nsures , my warkshop and the General nsurance Associalion of Singapore "GIA") may/ere permiled 1o calsct, use, dscose
andlor pracess my personal datapersonal information set oul in this [formf and any other parsonal nformeton provided by me of
passessed by my insurer {(cole:lvedy the *Personal Information”) and disclose and fransfos such Fersonal normaton 10 & msurer(s)
who have nsured vehicle{s ) nvaived in this accident {all nsurer{s)] w ho have nsured yehcle(s) involied in thes acckient shall be .
cobectvely refered 1o as the "Insurers ), the hsurere law yersiaw lime, the Monetary Autharlty of. Singapere and any relevant
government agency/aulhonty (Such 8s the police), for the purposeds) of .

(i} processing, Manding and'or dealing w kh my claure including the seltiement of the clams and any necassary nveshigatens ralating to
Ihe claims;

(1) ivestgat)yg the accident andior my claims:

) carryhg cut andior deadng with my instructions of rasponding to any enqunes by mn

|} admnistering my clarms {nciuding the ming of carespandence, statemenls, iVOICEs . reports of nolices 1o me, w el could involve
declosure af certain personal data about me 1o bring about delvery of he samsa Bs w el as on tha axlarnal cower of anvalopes vl
packages); andior

(v) complying wilh applicatie Bw In admnsierng, processing. handing anit'er daaing w iih my clams

(collectivedy the “Purposes™)

(b) al insurer(s) who have insured vehicka(s) mvoled in this accident and the Inswers taw yors/law Trmes, maylare permilled (o colect
use, dischse andlor process my Peesonal informalion for ene of rrere of the above Purposes; and

(c) my Personal Marmton may/can be Esclosed by any of (he nsurers andior GIA 10 thes third party service providers or agents
(Inchuding theic law yersidaw frms |, which may be sked outside of Singapare, for ene or more of the above Puposes

)@ ?/ ﬁ/m )

Fblcyhuﬂef s Signature / Date & Daver's Signature (F dever & not the paloyholder) / Oste assed by Reportng Contre
& Time Personne

plewranes  Bypo

Sketch Plan

APASIT
BF3H4squ
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SKETCH PLAN #2

Describe Circumstances of the Accidont

Declaratien

iWe declare tho foz riculars are irue 0 every respect

W %4{{0 /703),,

Folcyholdar's Sgrature | Date & Drivier's Signastke (f drver & nol the poicybokar) | Cate ‘gnéwd by Raporing Cenlro
Thre & Tone reconel
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IMAGES
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IMAGES #2
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IMAGES #5
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IMAGES #6
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IMAGES #7

;'-":4-\.584‘8 NO. . JTFST22p0
. . 2180KG

\j

V.L.\ © 3200KG

PASSENGER CAP. : 1 DRIVER 13
RE SIZE . F.195/80R-15
. R.495/80R-15 (&
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IMAGES #8
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IMAGES #9
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