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®& sincarore 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 matenal 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

5. Any false rep the 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 ta 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

L coomvonmew

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/12/2022 17:35 (SGT)

Both

11/12/2022 08:30 (SGT)

Singapore

BLK 233 TOA PAYOH LOR 8 LOT 51A
Singapore

DETAILS OF OWN VEHICLE

L osmeoomvmiae

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

ﬁ’ Accident report SN0922CC000A

SMC4388K

No

SOH WEI HUAT ALVIN
S8805578J
alvinsoh.era@gmail.com
(Phone) +65-91188320

BMW
528i

Private use

No - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00137732201

SOH WEI HUAT ALVIN
588055784

19/02/1988

Qutdoor
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Date Of Driving Pass 13/12/2011

Driving experience 11 YEARS

Gender Male

Mobile Number (Phone) +65-91188320
Alt. Phone Number -

Email Address alvinsoh.era@gmail.com
Address 234 LORONG 8 TOA PAYOH
Address complement #03-284

Postcode 310234

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 Side Swipe
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? z
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT- T/20221211/7003

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 YP17878
Vehicle Manufacturer z
Vehicle Model "
Vehicle Variant -
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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)
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Commercial vehicle
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SKETCH PLAN #2

,_[_)_e;acribe Circumstances of the Accident
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SKETCH PLAN #3

Shespore LTI,
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Police Station Of Ongin 2013
Tratf e Poiice Resot Ne T20221244 7003
0 Ubi Avenye 3 SINGAPORE 408885

Tel No 85470000 CONTINUATION OF RePORT

 Details of Vehicle Insurance ~ ~

| VehidleNo. | insurance Company swanceNo | Efectve I Expuy g
SMC4388K CHINA TAIPING INSURANCE DMPCSNW001377 01/07/2022 31 12/2023
(SINGAPCORE) PTE (TD e 139
! Details of Person invoived” - e T R e
Any Pedestrian Invoived No S—— e 3
No_of Pedestrians Injured” NiL Use of Pedestrian Crossing NA
Name SOH WEI HUAT ALVIN ID No §8805578

Related Vehicle ~ SMC4388K (Car) " Contact No ~ 91 188320

HospitailClime NIl i ' T Class of Class 2B2A 3
Driving Date of Expiry NiL
Licence &
e i 5. S
Date NIL Date NIL
Nc of Days grantegd Medical Leave NIL Degree of NIL
tOdver T IR T T D 5 e L0
Name PANDIYAN BASKAR iD Ne G2819430M
Related Vehicle ' YP17878 (Lorry) “"Contact No 54658856
Hospital/Clinie  NIL o il ~ "Classof | Ciass 3 .
Driving Cate of Expiry
Licence & | 20/01/2025
. BE— . S =
Date__ ~ THNIL Date NIL
No_of Days granted Medical Leave | NIL | Degreeof  "T'NIL—
Brief Details
My vehicle (SMC4388K) was parxed in the parxing lot in front of Blk 234 Loreng 8 Toa Payon Singapcre
310234

Accident happened n the car park where my vehicle was (staticned) parkeg

The Lorry (YP17878B) Driver called me te inform me about the coilision at 8 35am

My Venicle was parked and the collisicn happened when the lorry driver is moving out from the parking (ot
wnile making a left turn and 1L hits onto my car's front nght resulted in badly ¢amaged tne force is foo
great that it forces my steering to turn towards left sice. photos are available

Ng injury
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