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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

06/12/2022 17:07 (SGT)

Both

06/12/2022 09:00 (SGT)

Singapore

SIMEI AVE TOWARDS XILIN AVE OPP 3012 BUS STOP
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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SMA8783L

No

SOON CHOON LEE

SXXXX945Z
NARITA.JACKIE@YAHOO.COM.SG
(Phone) +65-90293051

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00141582202

SOON CHOON LEE
SXXXX945Z
21/12/1966

Indoor

Page 1 of 24



Date Of Driving Pass 02/11/1995

Driving experience 27 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90293051
Alt. Phone Number -

Email Address NARITA.JACKIE@YAHOO.COM.SG
Address BLK 108C MCNAIR ROAD
Address complement #17-216

Postcode 324108

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 CIRCUMSTANCES OF ACCIDENT.

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 SBJ1900U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver PHAN CHENG FEU
Contact Number (Phone) +65-97422862
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SLN3742G

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMD4856X

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SOON CHOON LEE
Male
(Phone) +65-90293051

SMAS8783L
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident (o speed up the claims process
2 This Form must be completed by the Policyholder andlor the Actual Driver.
3. information provided must be as fnuthiul and accurate as possible. Any wilfid misrepresentation or withhalding of material facts may allow
insurance companies lo repudate policy liability.
4 The issue and acceplance of this Form by inswrance companies is not an admission of policy liability on the part of the insurance companies.,

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by (he General Insurance Assodation of
Singapore (GIA) for archiving and thal copies of this réport will for a fee be made avaitable upon application by inlerested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made avaiable aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowdedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA7) maylare permilied to colect, use, disclose
andles process my personal datafpersenal information set out in this {form] and any other personal information provided by me or
[ d by my i (collectively the “Personal Information’} and disclese and transfer such Perscnal Information Lo all insurer(s)
who have insured vehicie(s) inveived in this accident {all Insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred 10 s the "Insurers’), the Insurers' lawyers/aw firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the police), for the purpose(s) of.
(i} processing, handling andlor dealing vith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(7) investigating the accidenmt andfor my claims:
(iii} carrying out andlor dealing with my instruclions or resgonding to any enquitles by me;
(i) administering my claims (including the maiing of correspondence, statements, invoices, regorls or notices to me, which could inveolve
disclosure of cerlain personal data about me to bring about delivery of the same as well as ¢n the external cover of envelopesimail
packages), andlor
(v) complying with apphicable law in administering, processing, handling andior dealing with my claims.
(coliactively the “Purposes’)
(o) all insurer{s) whe have insured vehicie{s) invoived in lh:\:%m and the Insurers’ lawyersiaw firms, maylare permitied 1o cotiect,
use. disclose and/or|process my Personal Information for one/orfmore of the above Purposes; and
(c) my Personal Inft srmation may/can be disclesed by any of Insurers andfor GIA 10 their third-parly service providers or agents
(including theif lawyersaw firms}, which may be sited ouesfd f Singapora, for one or more of e above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accident
As o ahoe  date  and toe, T Ina s ctvips  ImadidzL
alprg — Simii_ave _Avds Xl Ave  pn lane 77 . Sonerlie
ntee_gpp 302 But oy , \ehicks in  frod oA an 9lved
k{ow\ a-d Hv//l./.ﬁx Qub, Z __aplie/ brale  aA Sl
ﬁaamﬂ'gltj.ﬂq‘{ o (w»[olln#l Lt 4 hlag// f,!f
-~ i Vear - Do o }.\.?oo‘,, vy vehile
Ayrned  docan) ol Lolided  ordo Al (LS fear.
QLN 33426 S~ Lromt ris L aliglied — omd  discoqual
L vt inplvd in a - Vikibs  chatln  ¢ollison
bt Mo
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Declaratio
IANe declare

foregoing pardicufars are true in every

W

b

e

Pdkﬁndscfsmlmw&ﬂme Driver's smaWslma 1he policynoicer) / Date
& Time
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Witnessed by Repomm Centre Parsonael
(Nama 335 in NRICAD ¢ard)
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