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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

16/12/2022 14:25 (SGT)
Driver

16/12/2022 08:00 (SGT)
Kim Tian Rd, Singapore

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 SN0822CG0002

SMQ4737M

No

KANG MAY LING CLAIRE
SXXXX934H
zazann108@gmail.com
(Phone) +65-86687171

Mercedes
Gla180

Private use

No - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO0000

ZANN CHEE WAI YEE
TXXXX967G
18/07/2002

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 SN0822CG0002

07/01/2021

1 YEAR AND 11 MONTHS

Female

(Phone) +65-81610928
zazann108@gmail.com

20 WOODLANDS DRIVE 16 #02-03

737879
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SMQ512X

Commercial vehicle
RAYMOND LIM MENG HWEE
SXXXX265F
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Contact Number (Phone) +65-96486594
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
!MPORTANT NOTICE
. Fiease reperet cocrectly the details of the acciders to speed L the clams process
2. This Form must be templejed by the Palieyholder andior the Actun! Driver,
3. Information proncoc must be as tuthfl and Sccurple 85 possitle. Any wiful misreprasenlation or withhofdng of material facts may allow
Insurance companies to repudiste policy |iablity. 5
4 Tne 23ue and acceptance of Ihis Form by Insurancs companies is net an admissicn of pobcy favility on lnn part of Ihe insurance companies
5. alse reporti be refe to the Traffic Pollce for inv
B Thts repeet will be forwarded by the Insurers to the GIA Records Managumen! Centre astablished by the General h:mance Association of
Singapore (GIA} far archiving and that copies of this repar will for a fee ba made avallablk upon appication by imeresiod partes,
7. By the begement of this repart ta the insurers, yeu bereby consent Lo the archiving of this report ot the contra &nd 1o copees of tha
repor baing mace available aforesad,
8.C 1 undor the P i Data Pr ion Act (PDPA)
| understang, acknowlecge. agree and consent that:
() My insuror, my workshap ard the General Insurance Assaciation of Singapore "GIN') may/are permitted to collect, use. discloso
andlar precess my personul datwpersonal mfomation set out in this [form) ang ay Slher parsanal information provided by me or
rossessed by my insurer (callactively the ‘Personal Information®) and disclose and transfer such Parscnal Infarmation to sl Irsurar(a)
who have insured venick(s) invelved in this accidont (all nsurer(s) who have Insused wahicle{s) involved in this accigent shal be
callectively refarrod to 83 the “Insurers”), the Insurars’ lawyersiaw frms, the Monatary Autharity of Singapare and any rolevant
govammant agencylautherity (such as the police), for the purpase(s) of;
(1) processing, handling andior dealing with my claims including the setlement of e claims and any necassacy invastigations celating 1o
e claims,
(i} imvastigating Ihe soodent and'or my claims,

(W) carrying ol andfor dealng with my Inssructicas or dng 1o any enquires by me;
() aoministering mry caims incluging the mailing of correspandence; slaements, Inveices, reporis ar notcas 10 me, which could invahee
cisclosure of certan personal dala about me o bring about dalivary ¢f the same as wel as on tho ext cover of lapes/mall

packages), andlor

(v camalying with applicablo law in adminitering, pracessing, handing andlor cealing with my ciaims.

(collectvely the Purposes”)

(0] all Insuree(s) who have insured venicle(s) invohed in this accident and the Inswrars’ lvwyarsiaw firms, maylare permitted ¥ coloct,
use, ¢aclose endior orocesé my Persanal iInformation foe one or more of the above Purposes; and

(€} my Pe Inf y be disclosed by any af the Insurers andior GIA 1o thei third-parly senvica providers of agents
{inciuding their lwyers/law firms), which may B sited oulside of Singapcre. for ana ormones of 1w above Purposes

/_,
[/
41/\/“. 10y ) 27 /6 '///20)2
Pelicyholders Signature { Date & Time Actual den(v[ Slnnal\%"(l‘& is nat the \;:t»asseu by Reportng Cenln Porsamm
palicyholder) / Data & (Name a5 In NRICD card)

Sketch Plan . Cima 75@,\5,,. po"\’f)

- }WN f;mc

mi’mu mm

vaun202z - 1
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SKETCH PLAN #2

[Describo Ci of the Accid

/[ Wk olrivin /eng Lim Ty Roasl ot fam mHhe mreenivg siben
_Msadu_
7 720 O/QIZIQVQ&I - e .S. _

- g:fﬂw),'/;m/ H.—.L o-/ama,ye. Vi
r " 7 v e
M 37

Declaration :
1AWe declare 1he foragoing partculars are brue in evary respect. //

Palisyncicers Signature ( Dale & Teme  Actual Driver's Slnnalul\ﬂ' Ms nat the palicyhoider)  'Wilres
/Date & Time {

by Repeding Cantra Parscanel
as in NRICAD card |

vAn2022 2
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Protected by Wercedes Boay 3
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