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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

25/10/2022 14:49 (SGT)

Both

22/10/2022 12:25 (SGT)

Gambas Ave, Singapore

Gambas Ave (towards Woodlands)
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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SMQ7045G

No

Benson Neo Beng Seng
S1510174A
bensonneo@hotmail.com
(Phone) +65-97575693

Hyundai
Avante

Private use

Yes
Private car
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00239062100

Benson Neo Beng Seng
S1510174A

21/04/1961

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

Refer attached report

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/07/1982

40 YEARS AND 3 MONTHS
Male

(Phone) +65-97575693

bensonneo@hotmail.com
Blk 685B Woodlands Drive #08-16

732685
Yes

No

Chain Collision
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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SMU4180Y
Nissan

Private car
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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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SND7752E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IPORTANT NOTICE

1. Please report comectiy the detalls of the accident o speed up the claims process.

2. This Form must be comgleted by the Policynolder andfor the Aciuz! Driver,

3. Information provided mus! be as truthiut and sccurate as possile. Any wilful misreprosentation or withholding of material facts sy allow
insurance companies to repudiate nofcy liability.

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

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centes establiched by the Genera! Insurance Association of
Singapore (GIA) for archiving and that copies of this report vall for a fee be mace avallable upon appiication by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent 16 the archiving of this report at the centra and to copies o Ihe
repon being made available aforesaid,

8, Consent under the Personal Data Protection Act (PCPA)

t understand, acknowledge, agree and vensent that:

{a) My insurer, my workshop and the General Insurance Assccialion of Singapore (“GIAT) may/are permilied (o collect, use, disciose

and/or pracess my personal data/personal information set cut in this fform] and any other perscnal information provided by me or

possessad by-my insurer-{coloctively the “Rersonal information®) and disclese and transier such Perssnal information to all insumsis)

who have insuted vehicle(s} invelved in this accident (all insurer(s) who have insured vehicle(s) invoived i this accicent snakf ce

collectively referred to as the “Insurers”), the Insurers’ Iawyersfaw firms, the Monetary Authority of Singagore and any refevant

gavernment agency/authority {such as the pelice), for the purpese(s) of:

(i} processing, handling and/or dealing with my claims including Ihe settiorment of the claims and any necessary investigations relaling to

the claims;

(i} investigaling lhe accident and/or my claims;

(fil} carrying out andfor dealing with my instructions or respanding to any enguiries By me;

{iv) adminisiering my claims {Including the mailing of correspendence, stalements, INVeICes, 78pONs ar notices 1 me, which coulé involve

disclosure of cartain personal data about me to bring abcut delivery of tne same as well 25 on the exiemal cover ¢f envelopesmal

packages). and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the "Purposes’}

[0) all insurer(s) who have insured vehicle(s) invoived in this acciden and the Insurers’ lawyerslaw frms, may/are penmitted to coliect,

use, disclose andlor pracess my Personal Information for one or mere of the above Purmeses; and

(¢} my Personzl Information may/can be disciosed by any of the Insurers anc/or GlA 1o thew thirg-party servics providers or agents

(including their lawyerslaw firms), which may be slted cutsice of Singapeore, for one or more of the above Pz,wrs

Sl &

L) 4

Policyhclder's Signatuea / Date & Tane Orivers Sianaturs (4 driver is 00t the policyhcider) /Oate  Winasssaiby Fepipg Centro Peracnel
& Time Name asww cand}
Sketch Plan
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SKETCH PLAN #2

ibe Clrcum of the Accldent
WS TRAK WG AlohG G AMEAS Auf  TComhog Lceiginrdy
ok THE CenTER [afif
THERL WA AN ACCIdRnT  ARTuwhs W  Sautiscy AkD SHg TAS2E
[ Courd) Nol SZop ris T/ME Ay Hir (670 spubrscy Redk.
SECEce
Vo Qe wedl (KTuké g
4’_'
Declaration j’ :
1/We dociaro the foregolng particlI|rs am trus in avory respect, 7 ' X
' f/ \s,
1 { k
fq Nk
o | | £
Driver's Signature {if drver is not the calicynolder) / Date ”"T ing Cantre P
mmmssfnhﬁlcﬁbﬁfﬁ:
{ z

Pulicyholder's Signature / Date & Time
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