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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

20/12/2022 14:38 (SGT)

Both Policyholder and Actual Driver

19/12/2022 20:45 (SGT)

Singapore

Junction of Simei Ave (Upper Changi Road East)
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 SN0922CK0004

SKG877U

No

Leon Lim V-King
SXXXX464A
leonlimvking@gmail.com
(Phone) +65-98308477

Audi
A5

Private use

Yes
Private car
Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00270822200

Leon Lim V-King
SXXXX464A
04/01/1990
Indoor
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Date Of Driving Pass 22/08/2008

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98308477
Alt. Phone Number -

Email Address leonlimvking@gmail.com
Address 7 Bedok Ria Terrace
Address complement -

Postcode 489732

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 - Head to Rear
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

Refer to the attached statement.

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 SJX9898Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comreclly the details of the accident 1o speed up the ciaims process.

2. This Form must be completed by the Policyholder andior the Actual Driver

3. Information provided must be as truthful and accurate as gible. Any walful misrepresentation or withholding of material facts may aliow
insurance companies to r iate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabdity 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 the General Insurance Asseciation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.
7. Bythe 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.
8. Consent under the Personal Data Protection Act (PCPA)
| understand, acknowiedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIAT) may/are permited to collect, use, disclose
and/or process my persongl data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

() investigating the accident and/or my claims;

(tii) carrying out andlor dealing with my instructions o responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, which could invoive
disclosure of cerain persenal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages): andior

(v) complying vath applicable faw in administenng. processing. handling andfor dealing vath my claims,

(colectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-panty service providers or agents
(inciuding their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

4/ C l et (Lert

Pd:cyholdé:’s Signature / Date & Time omorq Signature ( driver is not the policyholder) / Date Witnessed by Reporting Centre Personnsl
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Veddcle SKG\X‘T-“( a,{on\‘} Sunctiow 0(’ Simee., Auve L

“{A}o'okf ohom}'. Bpsd Bt velitdle $’§7\°L‘<°ﬁh’i1‘ Sty

| in Aront g oy vehicle . 4 con't react vn time cod

Jui c?, S heer pottion, =

Declaration
We declare the foregoing parliculars are true in every respect,

A _ 1~ Mo

Policynciders Monature / Date & Trne Driver's Signaturé {if driver is not the policyholder) / Date Wilnessed by Repaorting Centre Personnel
& Time {Name as in NRICAD card)
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ADDENDUM FORM

¥ GENERAL
 INSURANCE
ASSOCIATION

RECORD MANASEMENT CENTR

vll

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SN0G22CK 0004 Vehicle Registration No: ské 8%%
Name (as shown in NRIC): L&Of\ l’\m \[ k\l"\o) NRIC/FIN/Passport No: fﬂ?pﬂﬁﬁ_

{*Vehicle Driver/ Relievherder) (*) Please delete as appropriate

Address: 7{ 32&0\‘ 2‘4 Tonee = pore 49‘”’32
Contact (Tel): LI Mobile No.: 48 [} 4443 -

Email Address: h_oﬂhm@%@.%ﬁ.‘wl,@ o

Date of Accident: 4 ’TZJ Q.O?.Z ____ Time of Accident: Q-O 45 -
Piace of Accident; _ 3\)(\(/"10’\ D’? 8‘“‘“ NQ (W?’CM\ EMA' GM"—
Insurance Company: = en "(w f" m = e e

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

Pwn&j'o oLon clwva%Lc@ém

24|02 I'aoz3
Policyholder / Actual Driver's Signature Reporting Centr Ii(l:rsonnel's Signature
Date: Name (as In NRIQ/ID card):

Myt
wase
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