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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

19/12/2022 13:58 (SGT)

Driver

16/12/2022 18:00 (SGT)

Singapore

CTE towards AYE after Cairnhill Circle exit.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922CJ0004

PC5679D

Yes

Kim Transport Solutions Pte Ltd
2XXXXX057N
alexng@kimsingapore.com.sg
(Phone) +65-98731138

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00014242200

Tay Han Jung, Joseph
SXXXX941F
19/12/1996

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 to the attached Statement.

ATTACHMENT(S)

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

08/12/2020

2 YEARS

Male

(Phone) +65-91251805
alexng@kimsingapore.com.sg
Blk 895A Woodlands Drive 50
#10-10

730895

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Passenger
Male

Passenger
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SN0922CJ0004

SME9275J

Private car
Lee Shi Ying
(Phone) +65-81381768
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SKETCH PLAN

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 Aclual Driver

SKETCH PLAN

3. Information provided must be as iruthiul and accyrate as possible. Any wilful misrepresentation or withholding of mator@l facts may allow
insyrance companies to repudiate policy Sability

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies

5. 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 the General Insurance Association of
Singapore (GIA) for arehiving andd that copies of this raport wil for a fae be made avadable upon application by intéresied parlies

7 By the lodgement of 1148 repon to the insurers, you heredby consent io Ihe archiving of this report a1 ihe centre and to copees of the
report being mace available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consert 1hal

{a) My insuzer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect. use. disciose

and/or process my parsenal dalaipersonat information set out in this {formj and any other personai information provided by me or

possessed by my insurer {(collectively (he "Personal Information’) and disciose and wransfer such Personal Information 1o all insurar(s)

who have insured vehicle(s) involved in this accidant (@il insurer(s) who have insured vehicle(s) involved i ths accident shali be

collectively referred to as the “Insurers’), the Insurers” lawyersiaw firms, the Monetary Authonty of Singapore and any relevant

government agercy/authority (such as the police), for the purpose(s) of

(1} processing, handiing and/er dealing with my claims including the settiement of the clarms and any necessary investigations relating to

the claims

(1) investigating the acciden! andlor my claims,

(iii) careying out andlor dealing with my mstructions of responding to any onquities by me,

(iv) administering my clams (including the maring of correspondence, stalements, MVoKes repotis of nofices 10 me, which cauld involve

disclosure of certain personal datis aboul me 1o bring aboul delivery of the same as well as on the extarnal cover of envolopes/imail

packages), andlor

(v) complying with applicable law i admanislenng, processang, handhng and/or dealing with my claims

{colleclively Ihe Purposes’)

(b) all insurer(s) who have inswed vehicle(s) involved in Lhis accident and the Insurars’ lawyersiaw firmis, may/aze peamitied 10 ¢o!
use, disclose andior process my Parsenal Infermation for one o morg of 1he above Purposes, and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA 1o their third-party service providers or agents
(including therr tawyersitaw fitms), which may be siied culside of Smgapore, for one or more of 1he above Purpeses

| - ) tamtitert
Paticyholder's Signature / Date & Time Aclual Driver's Sigratuce (If dovernis not the Wilnessed by Reporting Contre Personnel
policyhoider) / Date & Time IName as in NRICAD ¢ard)

B,
[ 1

:

|
V’l |
|

Sketch Plan

A:PC5LRAD
B:SMEA23ST

C1e Howdrely AYE

Jun207d
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SKETCH PLAN #2

Describe Circumstance of the Accident |

T was frave\lwg Q\Oij CTE fowredS RYE atter Cawhill circle éxit omn |

(6/1212022 2t doout 6:00pm. T w$ taveling Straight onct the vehicte |

|

gt 08 me  Slow clown angl Sop , I follow Mur. when I was Jbowt +o
Wp, Sudlolenly T felt an impact anol veawseol vehide B colliclecd!  onto
(e vedr portan ok my Vehile. (ve qhted , exchange particulars anof

leH +the SCcene-

Declaratior

% ﬂ 1A jrote
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