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ENTRY DATE & TIME: 20/02/2023 13:51 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (21/02/2023 07:42 (SGT))

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 13:51 (SGT)

Driver

18/02/2023 06:45 (SGT)

Singapore

T4 WAY ONTO AIRPORT BLVD TOWARDS CITY
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 SN09232K0007

SLD8713K

Yes

MK CARS LEASING PTE. LTD
2XXXXX908Z
mark_khoo6@hotmail.com
(Phone) +65-82230806

Nissan
Qashqai

Private hire

No - Claiming third party
Private hire

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00001772300

CHEE BOON FAI
SXXXX061F
30/09/1970
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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

09/12/1992

30 YEARS AND 2 MONTHS
Male

(Phone) +65-98505251
mark_khoo6@hotmail.com
APT BLK 515 PASIR RIS STREET 52
#10-83

510515

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNH8317B

Private car

(Phone) +65-96221590
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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 SN09232K0007
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SKETCH PLAN

SKETCH PLAN
ORT. (o]

1, Pase report corroctly the detais of the accident o speed up the claims process.

2. This Form must be comploted by the Policyholder andlor the Authorised Drivar.

3. nformation provided must be as teuthful and accurate as possible. Any w ful msreprasentation or w ithhokding of material facts may
alow Insurance companies to ropudiate policy liability.

4. The issue and acceptance of this Formby nsurance companies s not an admission of policy liabdity on the part of the Insurance
companies.

5. Any false roporting may be reforred to the Polico for investigaticn

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance Asscclation
of Singapore (GW) for archiving and that copies of this report w il 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 o copies of the
report being made avallable aforesaid.

8. Consent under the Porsonal Data Protection Act {PDPA)
| understend, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted 10 collect, use, disclose
andlor process my parsonal dataipersonal information set out in this [form] and any other personal information proviced by me of

i d by my (collectively the “Parsonal Informatien”) and disclose and transfer such farsonal hformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ law yersiaw firms, the Manetary Authority of Singapore and any relevant
governmen! agency/authoriy (such as the polce), for the purpose(s) of

(i) processing, handing and/or dealing w #h my claims including the settiermant of the claims and any necessary investigations refating to
the claime;

(ii) ivestigating the accident andlor my clams;
(i) carrying out and/or dealing w ih my instructions or responding to any enquines by me;
{iv} administering my claims (including the maiing of correspondence, statements, invoices, reports of notices to me, which could invove

discksure of certain parsonal data about me lo bring about delvery of the same as welas on the external cover of envelopes/mal
packages); and/or

(v} complying w th apgicable law in administering, processing, handing and/or dealng w ith my caime,

(coliectively the “Purposes”)

(b) al insurer(s) w ho have Nsured vehick(s) invalved n this accident and the hsurers’ law yersflaw firms, may/fare permtted to coliect,
use, dischse and/or process my Parsonal nfoemation for one or mere of the above Purposes; and

() my Parsonal Information may/can be d@sclosed by any of the hsurers andfor GHA to their third party service providers or agents
(including their law yarshaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

% d @“M 2ofo {023

der's Signature / Date & Dricer's Signature (¥ driver is not !Molicyholder) I/ Date witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan T4 way onto Rﬁ‘v\:b4 Blvd Touxeds C,ﬁ
R
A
B A - Lo &3k
R aman, & - WHENR

beLEL
Alrraa
Airgord Rlvd
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SKETCH PLAN #2

Describe Circumstances of the Accident

& pu ok dote _and  Hme,my VAl bone fraveliy
alo%g 4 iy fuds ciy - onprhen bedory .Pyr(en:}y
A;r‘mr-l Rlvd = Vikigle La $ g{ammg gl 4
Zivt Loy fer oncom?ny Lehs e il e
Mop ling. Belpve Mo ving IS asy, Vehiple , VIWR>
SH 23178 c»..lolmlg collided  Ondo My bl Far
Pordin .
Declaration

¥YWe declare the foregoing particulars are true in every respect.

IS h 10 claim against your own policy, please ba.advised that your insurer may have a fourteen (14) days clause wher reby the claim

“ I“ gde within !2 Tlatad timeframe from ¥ of occurrence. Kindly check with your insurer for more detalls.

Gy, 20|02 ove>

_.'-'~ Signatura / Date & Drver's St_;dalba’(! dnver is not pobcyhcuor)l Date
& Teme
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Witness
Person:

by Reporiing Centre
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IMAGES #3
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IMAGES #6
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PRIVATE HIRE
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ADDENDUM FORM

@?&ENEM}.

&y NsURAnce

IECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: __SNOG 232 k000% Vehicle Registration No: ___StD 833 .
Narme (as shown In NRIC); M,__Qb_&__@??ﬂ_f‘-’*‘_;_ NRIC/FIN/Passport No: SHo3 6061F
(*Vehicle Driver/ Rolicyliatder) () Please dolete as appropriate
Address: _é‘f?_;;h,siV p\"': S‘[‘t’d{— S # [0-&83 - Singapore (510S81S )
Contact(Tel):_______ e Mobiie No.: _49‘52_53:‘ ) e
Emall Address: mﬂﬂé.kaQOG@%ﬂWJ~_@
Date of Accident: 1&!0_&],@_2_3 TimeofAccident: 0649

Place of Accident: _Jil_bcs 0’!1"9,/%1'?_@4_58_“(:] 7owa-ch CHB* .
Tnsurance Company: ChM '{aj’?ig

{B) ADDITIONAL INFORMATION JAMENDMENTS:

T have made a report on the above-mentioned accident and wouid like to include additlonal information or
make the following amendments:

uplocid video — vidhs of dna oweident con be wploadid.

B M 61/4 %)uzs

policyholder / Actual Driver's Signature Reptﬁtjg Centre Personnel's Signature
Date: Hame{=s in NRXC,ID card):

3 et
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