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VERSION: 1 (09/01/2023 11:42 (SGT))

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

09/01/2023 11:42 (SGT)
Driver

08/01/2023 12:45 (SGT)
Geylang, 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 SN0823190003

SMQ4881D

No

LIM CHUI GEOK
SXXXX981Z
jingxuan.ang@gmail.com
(Phone) +65-94234197

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00139522100

ANG JINGXUAN
TXXXX973E
19/09/2000
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 SN0823190003

24/11/2022

2 MONTHS

Male

(Phone) +65-84996155
jingxuan.ang@gmail.com

BLK 209 PETIR ROAD #01-489

670209
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SLL2565T
Toyota

Private car
LIM SENG HAY
SXXXX478A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-91005881

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SNF9148B

Private car
MOHAMED ISBAHALLAH BIN DARJAN
SXXXX549B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please rapon coractly the delsils of the accdent to speed up the clalms process.
2. This Ferm must be completed ty the Policynokior andlor the Actunl Driver.
3. Information provided must be as truthful and accurata as possibla. Any willul misrepresentation or wanhalding of matarial facts may aliow
Ingurance companies to repudiate palicy liablity.
4. The ssue and acceptance of this Foam by insurance comp is nal an ton of polcy Satiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for Investigation.
6. This raport will be lTorwarded by the insurers to the GIA Records Management Centre established by the General ksurance Asscciatian of
Singapore (GIA) for archiving and that coplas of this report will for 3 fee be made available upon applcaticn by nletesied parties.
7 By the lcdgemant of this report to the Inswrers, you hereby consent ta the archiving af this report at the centre and to copies af the
repan baing made avalatle aloresaid,
& Consent undor tho Personal Data Protection Act (PDPA)
| understand, scknovaacge. agree and consent that:
(@) My insurer, my workshop and the Genera! Insuranca Assaclation of Singapore |"GIA”) may/are permitted to coloct, use, disclose
ANar process My parsonal datadpersonal nformation sat out in thes [foem] @ne any other parsanal Infarmation provided by me o
posgeasad by my nsurer (collecsively the “Parsonal Inf "} and discloss and far such P Information to af insurar(s}
wha have insurad vehicie(s) involved in this acodent (all insurer{s) wha have insured vehice(s) irvalved in this accdent shall ba
calectvely referred 1o as the “Insurers®), the Insurers’ twyers'law firms, the Manalary Authority of Singapoce 8nd any relevant
govemmant agancylauthority (such as tha palice), for the purpase{s) of:
(1) precassng, hancling anclar dealing with my claims induding the sattiement of the claims and any y i i3 lating 10
tha claims:
{il) nvestigating the acckleat andior my claims:
{iii} careying out anclor dealing with my instructions o respanding Lo any enguries By me;
{Iv} edministerng my claims (including the maiding of carespondencs, statemants, INvooes, repers o natices to me, which could nvelve
disclosurs of cerlain personal data about ma o bring about dalary af the same as well 35 on Ihe extemal cover of envelopes'mall
packages); and/or
(v) complyng with apalicable law in administering, procesging, handing anclor doaling with my claims
(collectively the Purposes™)
(b) &l Insureris) who have insured velvce|s) involvad in this accident and the Insurers wyers/luw finrs, may/ana pormitiad 1o calloct,
use, dischse and'or procass my Personal Infarmation far coe or mare of the above Purposes; and .
(c) my Perscoal Information may/can be disckised by any of the nswors andior GIA o their third-parly service providers o agonts.
(including the Ixayevsiiaw tinms), which may be sied culside of Singapare, for one or more of 1he above Furposes <
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Palicyholdar's Signature [ Date & Time Actudl Criver's Signature (f drveris nat the Wiu}p(s'ed by Reporting Cenlre Personnal
pokicyhcider) ! Dale & Time (N&me &2 n NRIC/D card)
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SKETCH PLAN #2

Describe Circumstance of the Accidgent

A chop eyl i—m:—"r}—ﬁv?- the cars were Rouy ure] Sfoppiy At
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cA¥ | 4+4 ma: The cor to funk of me cicded infe e cow infoctas
Y reseti 3 COL CH A Co.(U.S‘eau j

Declaration
1AWe declare the foregong pamicUars ame trua in svery respect.

le s e o/l

Pokcyholcar's Signature / Date & Tene  Actual Drivar's Signature (if dnver is not e polcyhalidar) m:'?aﬂ)’ Repartag Cenlre Parsonnel
| Date & Time In NRICAE card)

wdn2022 2
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