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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

13/02/2023 16:44 (SGT)

Driver

10/02/2023 20:15 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE ENG NEO EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09232D0007

SMJ5019H

Yes

BETA NEWELL SUPPLIES & TRADING COMPANY PTE LTD
2XXXXX818C

bnewell@singnet.com.sg

(Phone) +65-97868695

Kia
Cerato

Private use

No - Claiming third party
Commercial vehicle
Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00058652201

HO KWEE ENG
SXXXX924E
17/12/1963
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?

17/06/1992

30 YEARS AND 8 MONTHS
Female

(Phone) +65-97868695
bnewell@singnet.com.sg
BLK 608 BEDOK RESERVOIR ROAD
# 09-704

470608

No

Employee

No

Chain Collision
AFTER RAIN
Wet

No

Yes
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

Passport No/FIN
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SKZ1397G

Private car
HE HAIBING
GXXXX0520
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJH5102X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver KEONG CHEN LING
NRIC No SXXXX189G
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HO KWEE ENG
Gender Female

Phone No (Phone) +65-97868695
Address BLK 608 BEDOK RESERVOIR ROAD
Address Complement # 09-704

Post Code 470608

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SMJ5019H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repont comrggtly the detals ol the

2. This Form must be

SKETCH PLAN

secident 1o speed up the claims process.

A iver

3, Information provided must be as Jrshul g docurals oF posile. Any wilful misreprasentalion of withhalding of materal facts may aliow
insurance comparies 10 repudiate policy hability.

4. The iwsuo and acceptance of this Form by insurance companios is not 3n admssion of poficy liabiity on the part of the insurance COMpanies.

5. Any false reporting may be referred to the Traffic Polico Departm
Tis report wil be forwarded by the insurers o the GIA Racords Management Centre established by the Genera! Insurance Associalion of

o

for investigation.

Singapcre (GIA) for archiving and that copies of IS report wil for 3 fee be made avalable upon application by Interestad parties.
7. By the iodgement of this report 1o the insuress, you herety consent to the archiving of us report ot the cantre and 10 coples of the

report being made avalable aforesaid

5. Gonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:
(a) My insurer, my workshop and the General Insurance Associaticn of Singapore ("GIA™) may/are permitted to collect, use. disclose

andior process my persanal data/personal information set out in ik {toemn) and any other personal inforrnation provided by me of

possessed by my insurer (coliectively the “personal Information”) and disclose and transfer such Per_!onul Infoemation 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred 1o as the “Insurers’). the ingurerss” lawyersfiaw firms. the Manetary Authority of Singapore and any relevani

goverment agencyfauthorty (such as

tho police), for the purpose(s) of:

(i) processng, handling andlor dealing with my ciaims including 1he settlement of the claims and any nocessary investigations relating 1o

the claims;

(il investigating the accident andior my claims;
(il)) carrying out and'or dealing with my instructions of responding to any enquines by me:

(iv) agministering my claims

(incluging the mading of carrespondence, slataments, invoices, reparts Of notices 1o me, which could involve

disclosure of ceran parsonal data about me 10 bring about deitvery of the same as well as on the extemal cover of envelopes/mail

packages). and'or

(v) complying with applicatle law in administerng, processing, handling andlor dealing with my claims.

(collectaealy the "Purposes’)
() all insurer(s) who have insured

hvad in this

) or

idant and the Insurers’ lawyorsiaw firms, may/are permittad to coflect,

use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

() mry Parsonal Information may/can be di

(incluing their lywyers/iaw firms), which may be

sclosed by any of the Insuress and/er GIA to their third-party sefvice providers o agents
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SKETCH PLAN #2
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Ceclaration

1ANe declare the foregoing particulars are true in every 1
P ogoing ;@*7 KT 2\ - ',“m’
' ’3 \7,, 7|7 ﬂwﬂ{l{ ;‘,_%-,/9 / 2023

Policyholder's Signatuce / Date & Time  Actual D STEAS b4l driver is notthe policyholder) Witnessed :7 Reporting Centre Parsornel
/Date & Time (Name as m(:}lcno card)

wun2022 2
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