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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 18:23 (SGT)

Driver

08/02/2023 18:50 (SGT)

Singapore

SIMS AVENUE TURNING TO TANJONG KATONG ROAD
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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SMK8417S

No

YAU KIN SENG JERRY
SXXXX432A
charlottevehicles@gmail.com
(Phone) +65-96971707

Honda
Fit

Private hire

No - Reporting only
Private hire

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00020142200

CHNG Al KING
SXXXX279J
20/03/1976
Outdoor
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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 THE ATTACHED STATEMENT
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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17/11/2004

18 YEARS AND 3 MONTHS
Male

(Phone) +65-88906608
charlottevehicles@gmail.com
BLK 690F WOODLANDS DRIVE 75
#03-12

736690

No

PRIVATE HIRE

No

Side Swipe
Raining
Wet

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SBS3943K
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Vehicle Colour

Vehicle Category

Name of Driver

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

SKETCH PLAN
IMPORTANT NOTICE

1. PI28s erepot goractiv the details of the acsident to speed up ihe claims Drocess.
2. This Fam must be Zomploted by the Poscynoider andior fhe Actup! Driver,

3. Infomreion provided must be as fruthfud ang accurate as possinle. Ay wilful misropresentation or withholding of material facts may aliaw
InSUrace companies 1 repudiate policy aDdility.
4. ‘Theisie and acceptance of this Form by insurance companies is not an admission of pelicy liadliity on the part of the insurance companies,
5. Anvy alse reporting may be referred to the Traffic Police artment for investigation.
8. This rexon will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assosiation of
Singaxare (GIA) for areniving and that copies of his report will for a fee be mage avaliable upon application by interested parties.
7. By thexodgemant of this repert to the insurers, ¥ou nereby consent 1o the archiving of this report at the centre and fo copies of tha
reporieing mace avaiiable aforesaid.
B. Consertunder the Personal Daia Protaction Act {POPA)
| understard, scknowledge, agree and consent that
(a) My ins ver, my workshop and the Genesal Insuranca Association of Singapora ("GIA7 may/are permitied to collect, use, distioss
and/or prowess my personal datalpersonal information set 0wt in this {form] and any other personal nformation providec by me or
possessecby my insurer (colisctively the “Personal Information”) and disclose and transfer such Personal Information to all Inswresls)
who have Rsurad vehicials) involved in this acsiden (8l insurer(s) who have insured vehicle(s) involved in this accident shall be
codlectivelyraferred to as the “Insurors”), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
governme N apancy/authorily (sush as the police), for the purpcse(s) of:
() processag, handling andior dealing with my Slalms including the seftiamant of the clpims and any necessary Investigations relaling o
the claims;
@il) investigiting the sccident andior my claims:
(i) carrying out and/or dealing with my instrustions oc fesponding to any enquiries by me;
(W) adminigensg my claims (inchuding the mailing of coresponsence, stalements, Invoices, repors or notices 1o ma, which could involve
disciosure o canain perscnal data about ma to bring about delivery of the same as well as on the exlemnal cover of envelopes/mas
packages);andfor 3
(vicomplyita with applicable law in administering, processing, handiing andfor dealing with my claims, N
{collectively the “‘Purposes”) . ;
(b} all Insurr(s) who have insured vehinie(s) involved in this accldent ang the Insurers’ lawyersfiaw firms, may/are permitied {6 coliegt,
use, disdos: andlor process my Personal Information for one or more of the above Purposes; and
(c) my Perssnal Information maylcan be disclosed by any of the Insurers andior GIA to their third-party sesvice providers or sgents
{inciuding thalr lawyersfaw §rms), which may be sited cutsige of Singapore, for one or mare of the above Purposes,

00 Y hal
M? Fel »o2; 79’!33

Policyholder’s Sgnature / Date & Time Act_ual Driver's Signature {f drver is notthe Witnassed by Upo:zing Centre Personnel
policyhoider) / Date & Time (Name as in NRIC/ND card)

Sketch Plan ms V\Q*‘\Mﬁf“\ e"a AU}{O :
8 B

NN EEEE T LEEE
] | Tanjong Kedoeg Road
[ j L i B ' i g4l4<
Il ™~ 1 SESE Sg
1 { = - S ‘E’K
-
it Pl TEITIT A
mﬁ
i l
5 d |
1

Page 4 of 17
@’Accident report SN0923290009



SKETCH PLAN #2
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Declaration
IwWe declare the 'orecw»g perticulars are true in every respect.
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PRIVATE HIRE
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