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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 18:51 (SGT)

Owner

10/02/2023 20:30 (SGT)

Circular Rd, Singapore

TOWARDS NORTH CANAL ROAD
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 SN08232D0006

SMS7795P

Yes

ELEMNTS BUILDERS PRIVATE LTD.
2XXXXX383R
junette86865882@gmail.com

(Phone) +65-91875855

BMW
523i

Private use

No - Claiming third party
Commercial vehicle
Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00049412200

CHNG JUN RUI
SXXXX302E
13/04/1998
Indoor
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Date Of Driving Pass 17/08/2017

Driving experience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91875855

Alt. Phone Number -

Email Address junette86865882@gmail.com
Address BLK 252 COMPASSVALE STREET #11-13
Address complement -

Postcode 540252

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

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

PLEASE REFER TO SKETCH PLAN

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 SLG5594R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

@’Accident report SN08232D0006

IMPORTANY NOTICE

1. Feasa report correctly tha datads of the accident to speed Ly Ihe chims process

2. This Form must be completed by the Policyholder andlor tha Aythorised Driver.

3. tarrmation provided must te as iruthtul and accyrate as possible. Any w iUl msrepresantaton or w ithholding of matenal facts may
alow insurance compares to repudiate policy liability.

4. The ssue and acceplance of this Form oy nsurance companes s not an admssion of polcy liaksdty on ihe part ol the iInsurance
COmMpanes.

5.

6. The report w it be forw arded by the nsurers of tha GIA Recards Menagement Centre esiatisned by the General hsurance Association
of Singapars (GIA) far archiving and that cogies of this raport w il for a fee be made avalatie upon apilcation by nterested parties

7. By the kdgement of ths repart to the Insurers., ¥Ou hereby consent 10 the archwing of Ihis report at tne centre and to copees of the
fepont beng made avatable alocesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow lecge. agree and consent that

(8] My irsuror . my werikshop and the General insurance Assceistion of Singapore ("GIA') rmaylare parmated to collict. use, disclse
andlor procass my personal dala/personal information sel aut n this {form) and any other persanal nformaton provided by me ar
possessed by my insurer (colectvaly the “Personal Inform ation”} and disckse and transtar such Persanal Mermation 10 al nsurans)
who have insured vehicle(s) nvolved in this ascidant (al nsurer{s) w ho rave insured vehicla(s) nwvolved n this azckiont snall be
collacvely referred to as the “Insurers “) he esurers’ law yersdaw fitns, the Monetary Autharity of Sngapore and any rekyant
Government agancy/aythonty (such as the posce), for the purpose(s) of |

(I processing. handing ancior deakng w ith my clsime Incluang the sattiemant of the claims and any Necessary nvesigavons relating 10
the clams

(i) Investigating the accident andlor my claims

(i) carrying out andior dealng with my instructions or 1eSpONding 10 Ny enquines by me:

(iv) admwisienng my clams (including the maling of corresgancence, statements. mwokes. 1epons of nolices 10 me. wheh could nvelve
disclosure of cartan personal data soout ma to bring about delvery of the same as w ol a3 cn the exiornal cover of onvelopesinal
packages); andior

(v) complying witn appicasie law n admnisterng, processng, nanding and/or dealng w ith my clams

{collectivaty the "Purposes”’)

(o} &l insurer(s) who have nsurea venckais) nvoled in this eccident and the nsurers’ law yersdaw fems, maylare permiled to colect,
use. dsckise andior process my Personal infeemation for one or more of the above Rurposes; and

(c) my Personal nfeemation may/can be disclosed by any of the hsurers andior GIA 1o ther third parly service providers o agents
(incluaing their iaw yarsfaw fims), w hich fray D& Siled outside of Singapore, for one or mora of the abwve Purposes

/ _,/--\)7
7 L/"' .4)),[‘)); e A

Folcyhalder's Signature / Data & Driver's Signature (f driver is not the poiicyholder) / Data nessed by Reparting Cantre
Tinu & Time “ﬁsscﬂneﬂ
Skotch Plan Ot fund Aoty awth fanal ‘
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SKETCH PLAN #2

Describe Circumstances of the Accident
M 10W023Y2092 R+ awosl  DAIRWE o a\ww\' LAy ool folagaviy  VesL

WAy Read, T yan tiowaaid ovA WO 1o At tw fem e upanc
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v A: $Mmi FFASP

VA€ g 57k SS14R

Note: Please nole that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your awn comprehensive policy. Piease check your palicy for more information,

Declaration

¥We declare the forepong particufars are frue in EVEry respect.

7( 2 s},/\) 2

Polcyholar's Signatura / Date & Driver's Signature (¥ driver is not the pelicyhoider) ! Cate Vithes sed oy Reportng Centre
Time & Time “Parsonael
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Door open!
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