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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

09/02/2023 17:54 (SGT)

Both Policyholder and Actual Driver
09/02/2023 13:31 (SGT)

Bukit Merah Lane 1, Singapore

TURNING LEFT INTO JALAN BUKIT MERAH
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 SN0823290002

SJD9536Y

No

TAN KIM CHYE ROYSTON
SXXXX091E
roystontankc@yahoo.com
(Phone) +65-90616987

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00071922201

TAN KIM CHYE ROYSTON
SXXXX091E

15/11/1951

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

PASSENGER 1

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

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
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19/05/1973

49 YEARS AND 9 MONTHS
Male

(Phone) +65-90616987

roystontankc@yahoo.com
BLK 62B STRATHMORE AVENUE #20-52

143062
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

WIFE
Female

No
No

Yes
Yes

SMS1017S
Toyota
Sienta
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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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Private car
V PANDIARAJU
SXXXX903J
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repert camectly Iha details of 1he accident 1o speed up the claime process,

2. Ths Form must be gompleted by tha Palcvhokier andgior the Actual Driver

3. Infeemation provided must be as tuthtl ang geourate as posstile, Any willd misrapresantation or withhoiding of materlat lacts may aflow
Insurance companies 10 repudiate poiicy liabiity

4. The issue and accoptance of this Form by insurance companies is nal an tssion of policy liablity on the par of the insurance comparies,

5. Any false may be refe Traffic Poli ont for investi R

6. This report wil be forwsrded by the insurers to tha GEA Recards Manapemant Centra estabishud by the General Insurance Assocalion of
Singapare {GIA) for archiving and that capies of this raparn wilk for a fee be made upon applicalion by d partias.

7. By tha lcdgemant of this report ta the Msurers, you hereby consent to the archiving of 1hes report at the centre and to coples of the
report heing made availeble afcresald.

B Consent under the Personal Data Protection Act (PDPRA)

| understard, acknowledga, agree and cansant that

1&) My insurer, my workshop snd the General Insurance Assaciation of Singaporn {'GIA") maylare permitied to collect, use, dischse

andior process my personal data'persanal Information set out in this [form) and any ather persanat mfarmation providad by me ar

puszassed by My Insuwer (colectively the P I Inf tion”) and dischise and trensles such Perscnal information 10 all ingurer(s)

wha have insured vehiclo(s) involed in tis accidert (all Insurans) who have insured wahicla(s) nvolsed in ths accident shat be

caloctivaly referred 10 a5 tho “Insurers”), the Insurers lawywrsiaw Tims, the M ¥ Authority of Singapore and any rel t

Qovermnment agencyautharey (such as the palice), for the pumpese(s} of:

(i) pracessing, nandling andior dealng with my claims inchuding the sattiemant of (e claims ard any necessary Investigalicas refatng 5o

the clams;

(%) investigating the sccident andior my clalms,

iy carnging out andier coaling with my inslruclions ar respanding 1o any enquires by me;

(v} adminstering my claims (ncluding the mailing of corespondence, slatemants, iInvoices. 10013 o neticos o me, which could nvoive

distlusure of certain parscnal dals socut me 1o brng socut delivery of tha same as well as on the extemnal covar of envelopesimal

packages); andfoe

1v) complying win applicable law in admnisiering, processing, handing andlar dealing with my claims,

(coleclively the “Purposes’)

(&) & Insureds) whe have insured vehicle{s) involved i this accident and the lasurees’ [3wyersilaw firms, maylara parmitied 10 callect,

use, disclose and'or process my Personal Informaticn for ane o moeg of the above Purpases; and

(e} my Parsanal Infermation may/can be disclosed by any of the Inswers and/or GIA &2 tholr Inrc-parly service praviders of agents

ncluding thoir lawyerslaw firms), which may be siled oulside of Singapare, foe one ce mere of the abave Purpases.

ISis Ly / { ( 5

Q Feb 2433 2077 (10212025

Poicyholder's Signature / Date & Time Actual Driver's Signature (if diver is not the Witngsed by Roponting Cantre Persconcl
palicyhoder) ! Date & Time (NBme as in NRICAD carg)

Skeich Plan

TR ]
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SKETCH PLAN #2

Describe Circumstance of the Accident

oM 69;03,202% AT AGouT  i3:31Hes T wis #1 Buk (7

| Mepeh e U 4 winkd Do Tuen Lgei meh O BT

m = 7 TAFFIC whS &E&W,I&L_f@il
| oF ME WA & cap eMS 161TC | wcd ALN wiTAD T Talhy
| LEFT He MAok 0 CRET (URN INTo (B om0 UNE So 7|

| Mg Swicy e 4 H1aMe BFT Qog oF w\g A
39D ”rvge\/ Vioke KT74CH

Declaration
1W¥e dociare the loregoing pariculars are true in avery respect. /

K“ $154rs v a%a/m

Polcyholder's Signatura | Date & Time  Actual Driver's Signatura (¥ driver 1s nol the polkeyhoider) ﬁnossnd by Reporling Cantre Parsornut
9 “»;3 { Date & Time (Name as in NRICID card)

wunxzz 2
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