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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 19:02 (SGT)

Both Policyholder and Actual Driver
10/02/2023 12:40 (SGT)

Lor 21 Geylang, Singapore

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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SJN9086B

No

CHAN CHEE WEI
SXXXX425D
jenniferx4325@gmail.com
(Phone) +65-81951008

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00205542200

CHAN CHEE WEI
SXXXX425D
10/07/1969
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

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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08/07/2005

17 YEARS AND 7 MONTHS

Male

(Phone) +65-81951008
jenniferx4325@gmail.com

BLK 21 EUNOS CRESCENT #03-2985

400021
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SJP4503L

Private car
SAMUEL KEN CHUA KOK KHENG
SXXXX463H
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Contact Number (Phone) +65-83858256
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 SKL481B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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. Paase report gorrectly ihe detals of the acciksant 1o Spaed up the claims process,

2. This Formanust bo lete he Po older andlor uthoerised Driver.

3. hfarmtien provided must bo as truthful and accurate 2 possible. Any willis msrepeazentation or w thbolding of naterial {acts ney
alaw insurance companies 1o ropudiate policy liability.

4. The issue and acceplance of this Form by hsurance companies s not an admissian of policy Rebilly on tha part of the insurance
conmpanies,

5, Any Inlse ro ing ma refe 1o the for igation.

6. The repart wil be forw ardad by the insurers of the GIA Racoeds Manapament Cealre eslablshed by the Genesal hswrance Association
of Singapore (G for arcleving and tha! copins of s repart will for a fae ba mdo avaishlo upon agplcation by interested parties,

7. By the lodgement of this report 1o the nawess, you bereby consent to the archiving of this repart at the centre and 1o copics of he
report baing made avalabie aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lundesstand, acknow ledge, agree and corsent that :

(@) My itmurer | my w orkshop and the Genstal hsurance Assocalion of Singapere (“GIA") may/are petmilled 1 cobect, use, duckas
andiof process my persenal data’personal information set cut in this [farm) andt any olher parsanal informetica provided by me or
possessed by my insurer {collectively the *Personal Information™} and discloso and transfor such Personal nloemation to all Insurer(s)
who have insured vebicla(s) involved in this accidant (all nsurer(s) who hava insured vehick(s) nvoled in thvs acckient shal he
coleciively reforred to os he“Insurers”), the hsurers’ lwyersflaw firms, the Manetary Authorty of Singapore and any relevent
gavernment agency/aulhorty (8uch a5 the poice), for Ihe purposa(s) of ;

(i} peocessing, handing adior daaling with my claing Including the seltament of the clarms and any necessary ivestigatons relating lo
the claims;

1) Invastgating the accisant andiar my chaims;

(41} carrylng out andioe deaing w i my mnslructions or responding 1o any enguirkes by me,

(w) administering my claims (Inckiding the mwing of correspondence, stalements, invokas, reports or nolices 1o me, which could invalve
disclosure of corlan personal data aboul ma to being about delvery of the same as woll 85 on the oxternal covor of envelopes/mal
packages): andlor

(v} complying with applicatie law in adminisiering, processing, handing andior dealing with my clairms,

{catocively the "Purposes”)

{b) al Insireris) w ho have insured vahicle(s) involved in this acedent and the haurers' low yecsflaw firrms, maylare permitted 1o coliact,
use, disclose andior protess my Personal hformation for one o more of Iho above Purposes: andg

{€) my Personal isformation may/can be disclosaed by any of the hsurers andior GIA to ther third party service providers or agents
{(nchding their Gw yers/law trma), w tich may ba sfied outsida of Singapare, for one or rere of the abave Rurposes.
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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Declaration

WWe declire tha foregaing parliculars ere true in Every respect,
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