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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

31/10/2022 13:20 (SGT)
Both

30/10/2022 12:25 (SGT)
Stadium Blvd, Singapore
ROUND ABOUT
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 SN0822AV0002

SNB4062T

No

LIM LAI SENG
SXXXX479I
konit@singnet.com.sg
(Phone) +65-97349396

Mercedes
S4001

Private use

No - Claiming third party
Private car

Auto

2996

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00172502100

LIM LAI SENG
SXXXX479Il
09/03/1951
Indoor
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Date Of Driving Pass 16/01/1971

Driving experience 51 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97349396

Alt. Phone Number -

Email Address konit@singnet.com.sg
Address 9 SENGKANG SQUARE #03-17
Address complement -

Postcode 545075

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Roundabout
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

PLEASE REFER TO SKETCH PLAN

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 SLS2399U
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver NG BENG LAN
NRIC No SXXXX1411
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Contact Number (Phone) +65-96620860
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
]MPOR TANT NOTICE
. Plagsa repor comectly the details of the accident ta 5paed up the CRaiMs procass.
2. This Form must be completed by the Poleyholdor andlor Ihe Aclual Driver,
3. Informaton provided must Le &3 lruthful and accurale as possible. Any willul misrepresentation o withnoiding of malenal facts may allow
InSLrance Companias to rapudiate polcy kability.
4. Theissue and acceptance of this Farm by insurance panies B not an admisson of pdicy liablity on the part of the INBUraNce Companes,
5. Any fal referred to the Traffic Police De, v on.
6. This report will be mmamc by the nswers 10 tha GIA Records Managsmeant Centre esmblshed !’! the Gmeral Insurancc Assocation of
Sing (GlA} far iving and that copies of this raport wil for 8 fee be mads available upan & byi d parties.
7. Bytho bogomant of this repart to the Insurers, you hereby congent (o the archiving of this report at the centre and ta copies of the
reperd being mada available aforesaid,
8 Consent under the Personal Data Protoction Act (PDPA)
| undarstard, acknoaledge, agree and cansant that:
{@) My irunar, my workshop and the G | I Association of Singapore ("GIAT) may/are permilted 1o collecl, use, dsciose
andior process my persenal data'personal infarmation set oul o this [form] and any other perscnal information pravided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transter such Parsanal Infermation 1o al msurer(s)
who have nsured vehicka(s) involved in this accident (al insurer(s) who have insured vehicle(s) invalved in this accident shail be
collectivety refarred ta as the °| s”), e Insurers’ lawyersilaw fiems, the Menstary Autherity of Sngapore and any relevant
govarnmant agenay/autherity (such as the police), for the purpasels) of:
{i) processing. handing and'or dealing with my claims including the settlement of the claims and any y Irvastioat! oio
1he claims;
(i1} invesbgating the accident andior my clalms,
iii) carrying cut andler dealing with my instructions or responding to ary emquinies by me;

i) adminstarng my claims (including the mading of staternents, invoices, rapors of Notices 10 ma, which could Invailve
tisclcsure of certain personal daty about me Lo bring sboul delvery of the same 55 well &3 ¢n the extermal cover of ervelopes/imail
packagus and/ar

(v} camglying with applcatle law in aomirnstenng, prosessing, handling and/or dealing with my claims,

(collactivedy the Purposes’)

{2) all insures(s) who have nsured vehicleds) involved n this acci and the Insurers’ lawyersdaw fims, may/are permitted ta colect

usa, disciose ano'or precess my Personal information for ane or more af the sbove Purpcses, and
(&) my Personal Information may/can e gisciosad by any of the Insurars andiar GIA to thair third-party service providers or agents
(including their lawyersflaw firms). which may ba sited outade of Singapore, for cne ar mare of the abave Purpases.

3l llO l’)on.

Aciual Driver's ssw«m&s ot the Witngeted by Roporting Centre Personnal

palicyhaider) / Date & Time {Nama as n NRICO card)

Sketch Plan
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SKETCH PLAN #2

escribe Circumstance of the Accidont

0n Mmentoney Ll ond Foe [ g duded

| X AR Tad Teed otk o when Qi
v

_f"’f Stelivem B/ exH, J‘%(/M}’ /j(e( an Py

| b Ahe [ reer 08 Wy sihal Wik Colle/ e

.5_./4 arofer  vebil <1 g 23¢9
o/

Declaration
LW declara the farepaing particulars are true in every respoct.

I L

& Time  Actual Driver's Signatura (¥ driver is not t
IDmn&“m/‘ 'rm R

95ed by Repuorting Cantre Personned
(Name as in NRICID card)

whn2022
7
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