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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

06/01/2023 16:58 (SGT)

Driver

05/01/2023 15:50 (SGT)

TPE, Singapore

EXIT INTO SLIP ROAD TOWARDS LOYANG AVENUE
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 SN0823160003

GBK792R

Yes

BEEBOX EXPRESS PTE LTD
2XXXXX800G
thomas@beebox.com.sg
(Phone) +65-91280029

Isuzu
Nhr87auedaa

Employment

No - Claiming third party
Commercial vehicle
Manual

1898

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00140072202

KOH CHEK YEE
SXXXX280Z
27/12/1970
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?

26/07/1994

28 YEARS AND 6 MONTHS

Male

(Phone) +65-91280029
thomas@beebox.com.sg

9 SENGKANG EAST AVENUE #09-27

544742
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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FBR2308G

Motorcycle
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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)

Accident report SN0823160003

Income Insurance Limited
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SKETCH PLAN

SKETCH PLAN
1PORTANT NOTICE

1. Please rapon gotractly the detals of 1 accident 10 $peed up the chive process
2. This Form must ba MMWM
3, Informaticn provided must be as Wﬂl Any w Bul misrepresentation of w rhhokdng of material facts nay
aliow insurance companios to repudiate poticy lisbllity. )

4. The Issua and accaptance of this Form by ingurance companics is nol an sdmission of polcy Jabilty on tha pan of the nsurance
corpanios.

8. ! v

& The report wil be forw arded by the Insurers of the GHA Recoeds Management Cantre aslasbished by the Ganaral surancs Associaton
of ngapore (GIA) for acchiving and that copes of this report w Bl {or o fes te mada avalabie Upon application by Interested partes,

7, 8y the lodgemant of this report ta the insurers, you hereby consent io the srchiving of this report al the cenfra and (o copies of tha
repart baing mode available alocesakd,

8, Consent under the Personal Dats Protection Act (POPA)}

|ungerstand, sckaow edge, agree and consent that

(a) My Inswer , my workshop and the Ganeral Ihsurance Asscciation of Singapore {*GIA") may/are permitied to collect, use, disclose
ardior process my personal datalpersonal information set out in this [forr] and any other parsonal information provided by me of
poseassed by my insurer (colectively the Personal Information®) and disciose and transfer such Parsonal hiormalion (o sl insuled(s]
who have insured vahicieds) involved i this aczcident (all insurer(=) w ho have Insired vohizle(s) nvalvad i this accdam shalbe
colecthely raferred to as the “Insurers’), tha Insurers’ kew yarsdaw frme, the Monetary Authority of Singupare and any relevant
gevernmant agency/autnority {such as the police), for the purpose{s) of -

{9 pe g, handing and'or dealing with my claims including the setllament of {ha clsins and any necessary rvesligatons relatng
the claims,

(¥) Fvestigating e accklent andlor ny claims;

(i) carrying out ardice dealing w th my instructions of responging Lo any engurias by me.

{iv} sdministering my claivs (inchuding the maling of correspondence, statermenls, invelces, reporls of NOMices 10 me, w hich could involve
disciasure of carlain personal data sbout me to being about delivery of e same as wel as on tha axtarnal cover ol envelopusimal
packages); and'or

{v} complying w th appicsble [aw N administerng, processing, handing andlor dealing w ith my claims.

{colioctivaly the *Purposes’)

(1) & xsurar(s) who have insured vehicia(s) invotved In this accident and the hsurars' law yersiaw finms, mayiare permtied Lo colect,
use, disclose andlor pracess my Personal hiormation for ane or more of tha above Purposes; and

(¢) ny Parsonal Information may/can be disclised by any of the Insurers andior GIA 10 thalr thrd parly Service provicers of sgents
(includng their b yers fitws), w hich may be sied outskle of Singapare, for one of mora of the above AWpPoses

'w’; : x4 /;5[9{./70)3

Folicyholder's Signature ! Dato & Drivare Signatura (f drwe is not the polisy hoidar) / Date W\ilnészad by Raparling Cenltie
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SKETCH PLAN #2

Describe Circumstances of the Accident 3 , :
On 08 ol ¢33 G,\Utﬂ, i \g lD [ J wag rave ri.f; A ""i}
' AV . 1 wie 1 Wiy nae
W Gxiy fadn sl road tpuweds Lo yan ; g A\AY,
= _L,/}‘“ 4o the _”.(.. W) i,..,,'."ff". ., {u>/-/,,‘ ly V (/1,'(-f£ A 7 at N hetwoen
Vehiclhh p  aed the fape. and wohble in  hefwaen Vobhiede A
10 zd ‘f«. hu s f Al LJ My Vanie lo  Ariver  Sicle

///V cé /o] /w; 5

Policyhokder's Signiiture / Date &
Titre
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Dmern&malm(u\immknuhpoﬁcymnm zﬂcmwmwmcom
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