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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

20/02/2023 15:19 (SGT)
Driver

17/02/2023 12:05 (SGT)
Crawford St, Singapore
TOWARDS KALLANG 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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SMS269M

No

CHUA CHEE HEONG
SXXXX529E
sshirlenes@hotmail.com
(Phone) +65-97500304

Toyota
LEXUS RX200T

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNAO00164442202

SOON SAY LING, SHIRLENE
SXXXX529E

18/11/1968

Indoor
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Date Of Driving Pass 23/11/1990

Driving experience 32 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-90053101
Alt. Phone Number -

Email Address sshirlenes@hotmail.com
Address 63 MARIAM WALK
Address complement -

Postcode 507124

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 2
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 -

PASSENGER 1

Name CHUA CHEE KIANG
Gender Male

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 SMD5926X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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Private car

AIG Asia Pacific Insurance Pte.

Ltd.
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fiensa roport sorrocily the details of the sccidont 1o spoed up the clalts Procosa.

2. This Formmust be complated by the Polisyhalder andlor the Authorised Driver,

3. Infotmation provked must be as truthful and accurate as possible, Any wiful msceprasentation or w itkholding of material facts may
alow Insurance companies 1o repudiate policy liability,

4. The ss s and accoptance of tis Foem by Beurance companies s not an sdrmission of polay labiity on tho port of the insurance
campanias,

5. Any false reporting may be reforred to the Polico for investination.

©. The report wil ba forw arded by the insurars of the GIA Records Manag  Canyre biishad by the General hsurance Association
of Snjapore (GIA) for archiving and that copies of s report w il (o7 a fee be mede avaloblo upon application by inierested parties,

7. By the bodpnmant of this repart to the nsurars, you hereby consent to the arctiviog af this roport at ha cenire and ta capies of the
roport being nude avalabla aloresakl).

8. Consunt undor the Personal Data Protoction Act (PDPA)}

lundarstand, acknow ledge, agrao and conaant tht ;

(@) My nsurer , ny warkshop and the Goners! isurance Assoclalion of Skgapore (*GIA®) maylare permilted 1o collect, use, dscipsa
andlor preeass my parsonsl dataiparsonal inforvation set out in this [forny and any olher persenal information provided by me or
possessed by my insurer (collactively the *Pers onal Information®) and disclose and ransfer such Personal information (o a1 nsurer(s)
who have inswred vehicl(s) involved in this ncekfont {ab insurer{s) w ho have rewred vehich(s) Involved i lss aceident ahall b
cobactively seferrod o a5 170 “Insurors”), the bsurers’ lnw yorsdaw (e, the Monetary Authority of Singopore and any rekvant
guvernsnt agancy/autherity (sush as the police), for tha purpose(s) of ;

(1} prozessing, handlng andlor dealng with my clakms Inchading e solfermant of the clakrs and any necassary investetions relaling ‘o
tho claim;

{#) Invastgating the accident andlor iy clalrs;

(i) camyng out andior deafing w th my instructions or responding to any enguries by mn;

() ndmmintaring my clnims {nchiding the mafing of correspondance, statoments, iveices, repeeis or notkees to me, w hich coukd involve
dischsure of cortain porsonal data about mo 16 Being about dolivory of the same as well as on the external caver of owelopes/mal
packages); andlof

{v) conplying w ith sppiicable faw in adminaiaring, proceasing, handing andlor caaling w ith my claims.

(colloctvaly the "Purposes”)

(b} Wl rsurer(s) w ha have insured vehicie(s) Inveived in ths acckient and the haurers' law yecadow fitirs, may/are pormitted tn celnat,
use, dachse andlor process my Fersonal hfarmation far one or more of the above Rurposes; and

(o) my Paraenal hermation may/can be disciosed by any of the Insurers andfie GO 1o thair third paety service providers or agents
(inchxfing thea law yarafiaw firnm), which may be sited oulside of Singnpare, for ofe or rmare of tha above Naposes,
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Policyholder's Signature / Date & Drivers Signature (?'{mor & not the policyhekler) / Data inessed by Roporting Centre
T & T ~ Fursannel
Skotch Plan .
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SKETCH PLAN #2

Describo Circumstances of the Accident
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Declaration

¥We deciora the foregeing panticulars are true in gvery respect,
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Folicyholdor's Sknature / Date & Driver's Sirature (It driver is not the pafcy hokler) / Dule
Time &Tim
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