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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

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.

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

29/12/2022 14:30 (SGT)
Both

28/12/2022 18:10 (SGT)
Singapore

JALAN KEMBOJIA
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
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SJQ1762U

No

LIM ENG KIAK
S1846050E
limengkiak@hotmail.com
(Phone) +65-81611256

Hyundai
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00233592202

LIM ENG KIAK
S1846050E
24/05/1956
Indoor
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Date Of Driving Pass 07/02/1984

Driving experience 38 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81611256

Alt. Phone Number -

Email Address limengkiak@hotmail.com
Address BLK 817 TAMPINES ST. 81 #08-576
Address complement -

Postcode 520817

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 - Opening Door of Vehicle
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 ATTACHED.

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 SHA2208E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver PETER NG JUI HUAT
NRIC No S0121549C
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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) -
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SKETCH PLAN

VEH NO : g& '*elu

SKETCH PLAN wsurer . China
INPORTANT NOTICE oare oF ace 22315 G 8310

1. Please report comectly the detads of the accident 10 speed up he claims process,

2 This Form must be comgieted by the Policyholder andior i Actusl Driver.

3 informataon provided must be as euthiul and accurate as possible. Any wiltud o Lation or with g of facts may allow
nsurance companies 1o repudiale policy fability.

4. The lssus and acceptance of this Form by & ies is not an e of polcy labisty on the part of the insurance companies.

s. ANY Taise lz'A'Jl‘.u' NSy M (eTeirec 1o I raftfic il Jepartm ALSAL DYEIUSeton.

6. This report will be forwarded by he insurers 1o the GIA Records Management Cantre by the General Insurance Associabion of

Singapace (GIA) for archiving and that copies of 18 report wel for a fee be made avadable upon application by interested parties.
7. By the lodgement of this report 1o the insurars, you hereby consent 1 the archiving of this report al the centre and 1o copies of the
report beng made available aforesaid.
6 Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and corsent that:

(@) My insurer, my P and the G [ Assocurtion of Singapore ("GIA") may/are permitied to collect, use, dsclose
andfor px my p et out in this [form) and any other perscnal MoMation provided by me o
Possessed by my insuner (collectvely the Personal information”) and disciose and ansfer such Pemscnal information 1o alf nsures(s)
who have insured vehacie(s) iny i in this dent (sl (8) who have insured vehicle(s) involved in this accident shall be
hectively refermed 10 as the ). the rs’ lmwyers/law fems, the Monelary Authorty of Singapore and any relevant

goveenment agencylauthority (such as the police), for the purpose(s) of

(i) processing, handiing andior dealing with my claims neiuding e seiement of the claims and any necessary investigations relating 1o
the claims,

(N} investigating the accident andior my claims;

(%) carrying out andior dealing with my Fsiructions or responding to any enquiries by me:

(iv) administering my claims (inchuding the mating of COMESPONTENCE. SIAIBMENtS, iNvoices, rePOrs o NCBCes ' Me, which could Ivoive
@sciosure of certain personal data about me lo bring sbout debvery of the same as well as on the exiernal cover of ervelopesimad

packages). andior

{v) cormplying with applc law 0 admie 9. o "9, handing and/or dealng wah my cems.

(collactively he “Purposes”)

{b) all insurer(s) who have insured vehicle(s) mvalved in this accident and the i y firms, mayiare per collect,
use, disclose andtor my Personal info for ang or more of the sbove Purpases; and

(e} my Perscnal Information mayican be disclased by any of the Insurers andior GIA 10 their Shird-party service praviders or agents
(nchuding their lywyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpcses.
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SKETCH PLAN #2

L—-umdnw
* NOTE : PLEASETAKENOYETNATVO!RNSURERHAVE MNYS‘IIEFRAME!WMUJM OWN DAMAGE

CHMMrmO\mmmm Plemhrmm ead

(\/)ChlmOmPolcy ( )Claim Third party ~ (__)Reporting Onlly i
(  )ClaimODITPatotherworkshop(__ __ . . . '
Sketch Plan

&&Z/

eﬁiu% ' o >aie -
M_W

VWae dectare the foregoing particulars are rue in evary respect.

%«af’/"fﬁr e H pIEane] _’_ﬂ?{"’
(= = ==,

@Accident report SC1G22CT0002 Page 5 of 15



IMAGES

1"y

@’Accident report SC1G22CT0002 Page 6 of 15



IMAGES #2

o <4
el 1
A
BN & 6/594
o~ v

@Accident report SC1G22CT0002 Page 7 of 15



IMAGES #3

@Accident report SC1G22CT0002 Page 8 of 15



IMAGES #4

@Accident report SC1G22CT0002 Page 9 of 15



IMAGES #5

@Accident report SC1G22CT0002 Page 10 of 15



IMAGES #6

\ \ \ é
B

b

—
/'—'_"
—

@’Accident report SC1G22CT0002 Page 11 of 15



IMAGES #7

@’Accident report SC1G22CT0002 Page 12 of 15




IMAGES #8

G1f Accident report SC1G22CT0002 Page 13 of 15




IMAGES #9

@’Accident report SC1G22CT0002 Page 14 of 15




ADDENDUM FORM

IMPORTANT NOTE: mmmmWMmmummwwmm
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S(262(T000) vehicts Regiotratonnies 00 102U
Name (as shown in nRicy !-;M f il k’ﬂ‘\/ NRIC/FIN/Passport No: i Yok
o B 817 Ugpars 37 €13 16526 s 2465
Contact (Tel): = sabte wo.: 0101 1254
o | il (
Date of Accident: 02(” ’J!Jl))l Time of Accident: __ (4" /0
Place of Accident: ]

s - CME Inping

(B) ADDITIONAL INFORMATION /AMENDMENTS:
1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

“ W]manul W bW/I bﬂ (MWI 5
i wadst ! dnd Amra 2If,am_ﬂbe'
O(IMW At owe Y05 -

@‘r / Driver's Signature :wuum- Personnel’s Signature
n:c.;muo.: ‘V? u @A
B 0y u«p&q
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