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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 18:57 (SGT)

Both Policyholder and Actual Driver
08/02/2023 09:00 (SGT)

Singapore

UBI AVENUE 4

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 SN092329000B

SMU5791C

No

HO HOCK HIN MELVIN ( HE FUXING MELVIN )
SXXXX708I

melvinhhho@hotmail.com

(Phone) +65-91476899

BMW
523i

Private use

No - Reporting only
Private car

Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00203732200

HO HOCK HIN MELVIN ( HE FUXING MELVIN )
SXXXX708I

04/10/1975

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

05/09/2013

9 YEARS AND 5 MONTHS
Male

(Phone) +65-91476899
melvinhhho@hotmail.com
415A NORTHSHORE DRIVE
# 03-537

821415

Yes

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

Accident report SN092329000B

SMX7930P

Private car
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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 SN092329000B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piess eredort comagily the detalls of the acsident 10 speed up the claims process,
2. This Firm must be i ) I
3. Informrution provised must be as 1nithéis anc accurate as possivle. Any wilful misrepresentation or withholding of material facts may allow
insuraice companies 10 repudiate poiicy Fabiliy.

4. Theisue ane acceptance of this Form by inswrance companies i not an admission of policy liab#ty on the part of the insurance compenies,

5. Any alse reporting may be referred to the Traffic Police Department for investigation.

6. This reyon will be forwarded by the insurers 1o the GlA Records Management Cantre establishes by the General Insurance Assaciation of
Singaxcrs (GIA) for archiving and that copies of this report will for a fee be made avallabie upen application by interested parties.

7. By thezodgement of this report to the insurers, ¥0u heredy consent to the archiving of this report at the centre and 1o copies of the
reporideing made available sforesald.

2. Conserunder the Porsonal Data Protsction Act (PDPA)

| undersia, acknowisdpe, agree and consart that:

{a) My Insues, my workshop and the General fnsuranas Association of Singapore ("GIA" may/are pemitted to coliest, use, disclose

anafor prowess my personal datalpersonal iformation set out in this [form] and any other personal information provided by me o¢

POSSESSEClY my inswer (colactively the "Porsonal Information”) and disciose ang transfer such Persenal information o all nsurer(s)

who have ksured vehicle(s) involved in this aceident (all Insurer(s) who have insured venicie(s) invalved in this accidernt shal be

cotiectivel yreferrcd to as tha “Insurers”), the lnsurars’ fawyersfiaw firms, the Monetary Authority of Singapare and any reievant

govermnmen agency/authority (such as the police), for the purpose(s) of;

(i) processng, handling andfor dealing with my caims including the settiement of tha olaims and any necessary investigations relating to

the claims;

() investicnting the accident andlor my cliims;

(15} carrying out and/or dealing with my Instructions or rasponding 1o any enguiries by me;

(Iv) asmnlsiering my claims (including the mailing of correspondenca, statements, invoices, reports or notices to me, which couid involve

disclosure ¢ cartain personal data about me to bring abouwt delivery of the same as well as on the external cover of enveinpes/mai

packages);andior R

{(Vihcomphyig M:h;lapﬁcable iaw in administering, processing, handing andor dealing with my claims.

(collectivels the “Purposes”) .. 2 2

(b} all insurer(s) who have insured vehigie(s) Involved in this accldent and the Insurers’ lawyersfiaw firms, may/are parmitied to collect,
use, disclos: endior process my Personal Information for one or more of the above Purposes; and .

() my Personal information mayican be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(inciuding thelr vyersiaw frme), which may be sited outside of Singapore, for one or mare of the above Purposes,

\k&/ o\ sz

A7 IR - A X X
Fouéholder's Signature / Date & Time Actual Driver's Signature {f driver is not the Wilnessed b)Li porting Centre Pergonnul
policyhoider) / Date & Time (Name as in NRIC/D card)

Sketch Plan Ubi Av [
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SKETCH PLAN #2

—

iDescribe Cicumstance of the Accidgn

| On dne gbove sulccl dede and dime 1 was G ok Ubj Awnie

| e i Dwk mu Vehicle ond suddnly Vohick
B dove puac me cand il my Ak viaht veerr porkion of my
velide and ebvionsly N spedding. Ao Ihe roed uia |

o il parove ‘ : d.
o8 Yhord were @gr’n Cous ?aﬂwc{ ellong s rvend .

Declaration
IMe declare the foregeing particulars are true in every respect.

/7
\ X ol
Pollcthdors Signature / Date ﬁm q {')— m 2 3

A
a j;n :Mlt_\tre Signature (if driver is not the policyholder) W 'rtrws cd pylRencrting Centre Perdonnel
Name as \ NRIC/D card)
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IMAGES #8
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IMAGES #9

14:10
® 26.6 km/h

120848 1001.3 Door open
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